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Stat'etqent of QCcupauon.—Preelse statement of
occupation.is very important, so that the relatlve
healthfullneiss of varloes plfllrsu;te ¢an be known. ' The
question: e.pphee to each and | every person lrrespee-
tive of a.ge For rna.ny 6’e'eupe.t10ne & single w'rord or
term on the first line will ba eumcxent e g, Farmer or
Plan!er, X Phystc:an. Comptostlor, Architect, Locomo-
tiva engineer, thl cngtnecr, Statzonary ftreman, etc

' ?ut in many sze.ses, eepecla.lly ln indugtrial emplpy-
, ments, it is ngcosyary, to lﬁnow.(a) the kind ‘of Work
end alsd’ (b) tlee nnture ofl the Ilngsmese or 1nduetry,
a.nd therefore an addltlona.l hne .18 provided for the

letter statemeﬁt 1t. ehould ba used only when needed .

As exe.n'fples (a) Spmne.r, (b) Catton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (3] Automob:le fac—
ory '{‘he material worked on may | form p_art of ‘the
eecond etatement. Never retum “La.borer " Bore-
'uia.n,” 4 Meneger,” “Dealer ots., mthout mors
preclse speel.ﬁeatxon B8 Day lal;orer, Farm laborer,
Laborer—— Coal mine, ete ‘Women'at hoﬁae, who are
‘engaged in the dutles ef the household euly (not peld
'H o1 useke‘epera who | reeewela definite ea.la.ry) mey be
entered a8 Housewtfe, Housett':ork or Al home, a.nd
' &hildren] not gamful]y employed as At schaol er At
home. Qare ehould Pe taken lto report epeelﬂcelly
the oeeupa.t:one of persons engaged in demestm
serviee for wa.gee, as Sereant, Cook' Housemazd etc
If the occupetmn ha.s bee'n changed or gwen up on
account.of the menase CAUBING'] DEATH, sta.te oceu-
"pation et begmmng of lIlnEes. ! It retn'ed [rom busi-
ness, tha.t feet may bé indieated thue' Farmer {re-
tired, 6 yra ) . For pereone wh(') heve no occupetlon
whe.tever, wrlte Noné
Statement of cause of Pea'th —Name, first,
the DISEASE ceueme DEATH (the pnmary effeetxon
with respect to time and ca.usn.tmn), uemg elweye the
same aocepted torm for the same dlsease I]xe.mplee.
Ccrebros‘pmali fever (the only; deﬂmte eynonym is
“prdertuc eerebroepme.l memngltls”),_ Diphtheria
(avoid uee ef “Croup") Typhmd fwer. (never report

“Tyr hoid pneumoma”) Lobar pnaumoma, Broncho-
preumonia ("Pneumome » l'mqua.hﬁ,ed is mdeﬁmta)
Tuberctliogia of Iunga, memnges,. perztoneum, etc -
Carcinoma, Sarcorqa, ete., of .......... ..(ne.me Orl-
gin; “Ca.ncer" is lessidaﬁmte avoid use of "Tumor”

, for mehgnent no'eple'eme) Measles; ‘Whoopmﬁ caugh

Chromc v‘a!vuler hcart'dzsease: ,Chramc mterstmal
nephrztzs, ete The eontnbutory (eeconda.ry or in-
t.Bl'Glll"mnt) affection need ndt jbe! steited unless im—-
_bortant, Exa.mple Measles (disee.se causing dea.th),
29 ds.; Bronchopneumamc (eecondnry), to da.
\Tever report mere eymptoms of termmnl eond.ltlons.
such ae “Aethema. e “Anemla." (merely sy ptom-
atlc). {“Atrophy,” “Cpllapse.” “Coma," “Convul-
sions,” “Daebility” (“Congemtul i liSen‘i.le,” ets.),
“‘Dropsy,” “Exhauetlon,” “Heart failure,” | “Hem-
orrhage,” “Ina.mtlon " “Mere.smus ” "Old e.ge,"
"Sheek" "Urer'ma ” “Weekﬁess," eto:, when a
.definite dtsea.se ean be a.ecerte.med 188 the cause.
A.lwu.ye qua.hfy all dlsea.aee resultmg from ch.;ld-
‘birth or i:meeernage, a8 ‘PU RPERAL aepu!cemm.

“PUEBPERAL pentomtze. _eto! St.n.t,e oause for
thch surglea.l'opéra.tlon was underteken F‘or
‘VIOLENT DEATHS stete MEANS or mmnr and qua.hfy
as.- Accmewmn, BUICIDAL, or HOMICIDAL, or° us
probably euch if 1mposelble to datermme deﬁmtely
Lra,mples Acczdental drowmng, struck by rail-
way"'tram—-accrdent Revelver, wound , of head—

’ homzc:lde ,Potsoned by carbohc actd—-—-'prubably smctds
’ The na.ture of the mJury, as fre.eture'of skull and

consequences (e. 2., sepsts. manus) may bejetated
under the head of “Coutrlbutery " (Recommenda-

i tions on eta.tern‘ent of cauee of deeth'epprO\:’ed by
. Cemmlttee on Nomencleture ?of the American

Medlcnl Aesocmtlon) ! L P

Nore.—Individual offices may add to above llet of undesi.r-
able torms and refuse to eecept certificates conmtnjng them,
Thus the form in use in New York dity statda:; “Certifieatos
will be raturned for, additlohial Informatipn® which givé any of
the l’ollewtng dfseases wlthout explanat!on a8 the sole cause

* of death: Abertion cellulltis chliclblrth convulsions. hemor-

rhage, gangrene ga.str!tis eryaipelas meninglt!s miscarriage,

- nécrosls, peritonitls, phlebltfs byenila, lepticemle. téta.nun "
© But general edeptien nf the mlnlmum Hat suggested will work

vast imprevement. and lta[acox)e cen be exténded atl ‘a later
date
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