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Statement of 0cc|:|1:o:¢1tn:m.-—T1"reclse| E’tatemeat' of
osoupation is very 1mporta go that the rela,;wa
healthfulness of various ﬁursﬁ}tbr’éan be known >The
question applles to each ‘and ‘Bv'ei'-y person, irraspec-
tivo of age. ' For many o cupations a single word or
£ term on the first line will o suﬂi ient, o. g., Farmer or
Planter, Phystctan, Cumpouto:?,"d,rchztecl Locomﬁ”—

O lve engmeer, Civil engineer, Stauanary Jireman, eta.
"t !But in many cases, especis,llj’? in- industrml employ-

ents. it is;necessary to know (a}) the kind of work

W mﬁ also; (b) the nature of t.l\e busmess or mdustry, g ’”"'
i therefore an addltzona.l lxne is provided for th@
\( dpttor statement it should be used only when needéd. : 1
mples (a) Spmner. ) Cation mill; (a) Saleﬁ-;-

'hmn, (b). Grocery; (af Foraman, ‘(b) Automcbile fac-

'tbry The material worked on may, form pa.rt of the -~ f' -

-s;agond statﬁmeut. Never return “Izaborer $Fore-
man,” "Manager * “Dealer,” ofe., w1t.ho11t.‘ more

U l‘,\in";’!mm spemﬂeatlon. 88 Day labvér, }?‘arm labd‘i-er.-
P'thorer—v— Coal:mine, oto. Women:at Lipme x‘w:l:lo (Bre

i }’_lgngaged in the duties’ of the household dnly (ndt p“zlud
ousekeepers who receive a deﬁnﬂ;e sa.lary), ma.y'be
; ‘ontered as Houaewzfe, Housgwork or Wi homQ. Bnd

children,’ not gainfilly emplo ed, a8 Al schaoboraAt_
home. Ca_re should be th.ken to: ‘report spéclﬁcally.
the ocoupations of persons“ engaged- i ig dofneftio
service for wages, as Sersant, uCooE Housemaid, 8o,

If the oceupation has’ been qhangad of. gwan-up‘on
accountof the DISEABE GAUEIING DEATH, Blato)ogou-
pation at beglnning of. 1l}ness. 'If retirad from busi-
ness, that fact may be’ mdic ted thusi Farmer (re-

tired, 6 yras) “For persons who have no occupation:

whatever, write None. U

Statement of cause og_ death. —-Name, first, |

the DISBABE CAUBING' nnua" “(the prinjary affection
with respect to time and ca.usa.t.lon). using a.ljvn.ys tho

samo acoepted term for,the same diseass. Examples: ;
Cerebrospmat fever (the only definite: synonym ig '
“Epidorio | cérebroapina.l meningitis™); r_anhtherm L
(avoid use of *Croup”); “T'yphoid féver (ne‘rgr report
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& “'Py})hmd pnwmbﬁia”)"Lobm"pneumo ta; Broncho-
tg przumonia (* a’xreumom””unq\lpliﬁed is 19 itd);

:;bqrqytam ::of«- lufigs, zmsmnpca, onqum oto.,
'de)'GnibMa, arcoma, etg . of .. - T o name -
Ex'”“Ga.ncar“ is [éss daﬁmte.-avo d fige of “Tumor™

-J

] }ot maj:gnant,neop!asms) "Me&glea.;. Whooping i:ouq)‘:;
2 Chr&nﬁ: vatvularl Keart "difense; ergf ic tntepstitial

uapk_nhs, otcs The cm;trfbutgry Uséchbndary lor in- .
terburrent) affeotion negd nob eBtated unlegss im-

portant. Example: Mefsles (cﬁspaﬁec using death), -
29 ds.; Bronchopneumma "‘(se(mnd ¥), 10 ds.
Never report mere symptoms or tﬁ!ml al conditions,
such as **Asthenia,” “Anemia.” (mer%ly symptom-
atic), ‘‘Atrophy,” “Collapse,” “®oma,” *“Cbnvul-
siong,” “Tlebility” (*Congenital,” J?lanile,” oto.),
“Dropsy,”. “Exhaustion,” “Heart. {ailure,” $Hem-
orrhage,” “Inanition,” *Marasmus,' “0Old| age,”
“SBhock,” “Uremia," ‘“Weakness,”” e¢to.,, when a
definite disease can be aseertained the leause.
Always qualify all diseases msultlng from | child-
birth or misearriage, as "“PUERPERAL sepli mw.’é‘ ,
“PUERPERAL peritonilis,”’ eto. 8t ite cm:Fe fd}' )
which surgical operation was' undettaken For.:’
VIQLENT DEATHS stato MEANS oK INJURY, gnd qus,hfy :
a.s% ACCIDENTAL, SUICIDAL, OR. BOMI:}DAL, oF as
probably such it lzfncxposs"i'bl(a to daterml e:deﬂn%ely. .
Exa.inplesa t,Ac:cudezl,lr.tl dnowmnp;‘atr & by xail-

wq.y. tramt-—afcctdent; Eevgluerl wound Sof hehd—— :
homicide; Pozqoncd b3 edrbolic amd——-ﬂpra ably w{czde .
‘The nature of the m]ui‘y, as fra,qtura Eskull ‘and
consaquances°(e Y- segsw, t anua} m ¥ be stated
under the- head nf ‘:‘Ccmtnbu or¥. ‘(R Fommenda-
-tions on s‘tatémant of éause of! dea.th Hproved by
‘Committe§ on “Nomesolature ol'rét ii Américan
Medmal Assomatlon) Ty nny

-"l .
Nom.r—lndividua.l oﬂices may add’ I;o above 1t of undesir-
Jablo terms and refuse to accept certlﬁcatas K 5 Ining them.
"Thus the form in uge in New York Citm states: ' Certificates .
will be returned for;additionnl informatioi which give any of .
the following diseases, without explmiaﬁlon. the solé cause
~of deat]y Abortion,; cellulitis, childbirtt, convhlsions, hemor-
“rhage, gangrene,’ gastritls, erysipelas, ' mélﬂngl s, miscarriage;-
:necrosle,; peritonitis, phlébitis, pyemlu ‘?e,ptic t.emﬁus "

But geneml adoption of the mintmum 1igt: Bug, will"work
i vast lmprovement and its scope can Be oxte ot ndater
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