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Statetnent of Gccupaﬂan.—rmcme Bta.teme‘nl: of
oooupatlon is 'Yery’impartsnt., 80 that the relativé
healthfulisess of" varibus pursuits can ‘be known. The
quesation applies to‘each shil evdry perdon, irresped-
tive of age. For many oceupations a single wcrd or
term on the firat lide'will bé sufﬂcieht - Farmer or
Planter, Physician, Compositor, drchitect, Latoins-
tive engineer, Civil ehgémer. Statievary )’:remanpetu
Baut in many cagps, ‘pnpecially in Industrial eniploy-
wionts, it Is Recessary to kpow (a) the kind of work
shd also {b) the :;ature of the busihess or indusiry,
ehd therdlore an’ ‘additiona! lifie {8 provided tor, the
latter stafoniont; it should be usel only when needed
Az éxamples: (a) Spinner, (b) Cotlon mill; (a) Bdlds-
mafi, (b) G’racsryg(a) Foretizan, (b) Automobils«fac-
torp. Tho materidhworked on may form part of the
agecend stétement - Never foturn “Laborer,” “Fore-
l_ng:” “Maghager,” *Dealtr,” eto., withoit wore
ite specMicdtion, as Doy laborer, Farm daborer,
rer—Coal mine, otb. Women.at homs, who tire
stigaged in tlis duties o7 the houssliol osly (not prid”
Housekeepers who recdive a definite malsry), miky be
dntered ns’ Hovsewife, Héusework or At home, sbd
"ohildren, hot gainfully employed, a8 At school or At
home. Care should be tnken to report speot&ea'&y_
the occupations of perséus -ergsged In domestio
service for wagds, na Servent, ok, Housémaid, eto.;
If the ocoupatiéon has beén ohh.ngoﬂ or glven mp on-
account #f the DIsDASE CAUSIRG ma'm, gtate dodu-
pation at baginhing of illtibis. If edtiréd from busi-.
ness, that faot may be {ndieated this:

‘\

whatever, write None.

Statement of cause of Death —-*Name,..ﬁrst
the DISEABE CATSING bhaT {tlie pHmary aiffection
with respdot to time:and causation,) ieihg always the
same accdpted term for ¢he same disease. Emmplas
Cerebrospindgl fever (thé oiily definfite. wynonym is
“Epidemis serebrospinsl theningitis’); Diphtheria
(avold use of “Croup’); Fphoid feter (néver report

Farmer (u- i
tired, 6 yre.) For perdons who lhuvb ne ceoupation

“Typhoid pneumonia’); Lobur pheumodia; Bréncho-
préuthbnic (“Pnéimohia,” uaqualified, is irrdéiinita};
Triberculasis of lidigs, mem}ng%a, ‘peritonéum, eto,
Catcingma, Sarésmu, etds, 8. .. : ... .. . (DaTDE on-
gin; “Oaneer” Isidss definits; avoid ase of "'I‘umo

for maligannt feoplisine); Medsles; Whooping touah
Chfonic tobvilar hbart disedss; Chrewiciinterstitivl
nephritbs, oto. The oontnbutol'y (heodnda:‘y or 1a-
terolfrent) laﬁeetion»hecﬂ not bo etatéd unless fm-
portant. Bxzample: rM eatles (disbaib osusing death),
20 ds.} Bronchomneuma-ma (saconddry). 10 da.

. Never report mere symptoms or: terminnl eonditions,
- - apoh as “‘Asthenin;” W Anomifa’t (mardy Ay mptomh-
’ amc) “Atrophy,” “‘Coliapse,” '?“'Ooml." “Convul-
" sions,” *“Debility’’ (“'Congemital ”;. “Senils,” "'eto:,)

“:l)ropsy () M:Exﬁ" n “?Heai'rt}jfailure v u’Hem_
orrhage,” “Ina. tmn "'Mm-a.smus " “0ld age,”
*5Bhook;" Ureﬁﬂa.,J; “Wenl;nasa.” dto., wheh a
definite disoase mn“.be a,wbrtained g8 the talse.
Always qualify all/dmea.ses reuuﬁlng from whild-
birth or misca.rrih.ge. ; "P !ﬁpmun acpucema. )
“PUERPERAL per{tonms Sta.te eause” fof
which :urgicil eperation wa,s tinddrtaken. Fof
“VICLENT DEATES BHato AxAXS 0F INIURY and gualifly

88 'ACCIDENTAL, BUICIDAL, OT nourcuun, or a.s/'

mrédably soch, i fmpossible to determine deﬁn]taly
Eximples: Accidental drowning; étuik by' rml-
way irein—ateident; Revolver wotnd o.f /hcaﬂ
homitide; Poisoned by cafboliz éeédn—mbu‘bly autade.
THs naturé of the {rjury, &8 fricture -of akull; and, ”
tonsequendos ¥e. ¥., wepdis, tetunuy) may ‘be statéd:
inder the head of "G‘onh'ibutory fi (Reot:mmendaq
tiors on sthteiott of okise of déath a{pprovdd by ‘K
Committes ot Nomemlamre o t’he Amdrica.
Moilical A.Bsod&t!bn }

B /"'}

Nora.-—Individual offices may sdd to abbve 1) of. undeui{:/"

wble ternts and rdfuse to accept certificates” oom‘lninw them.
Thus the¥orm In use in New York Ofty wthtde: “Cersificatéa
will ‘be returned for Sdditional informatidn whidh .glve'fdny»of
the following discasol, without explanstion; as fie sola€ause
of death: Abortibn, ¢olluflitis; chitdbirth. oh‘nnllﬂlbns hamors
rhage, géngrene, gastiitis; eryslpelas, thefitnigitid, mtocama,ga.
necrosis, pﬂrltonitls phlebit.!s pyemis, saptloemh tatﬁnwl
But:general adopélon of the minimum Hst shggebtsd wﬂ_l'\?ork ,
wast lmprovement. and 14 scope -can be- -ditendéa atfa tater

* date. ) s
. . ;,
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