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occupation very i K nt, that hhe re}ntlve
healthfuless of varjous py rsu;ts 9}"“ be krpown ﬂ‘}le
question ipqllea to eaoh n. qve pergon, irrgspqe-
tive of age. Fer mpny occ}lpaqens a single werd or
torm on the firat line wi.ll ﬁlciiqnt a. Fanper or
Planter, Physicien, Cpmgop{gr, Afcht ect Log;orqo-
live engmeer, q‘;ual enmnepy, qtalksonary jtreman, eto.
But in many oases, eapeclﬂ.lly ln dustr:al employ-
menta, it {8 necessary £o kri'ow (a) he kind of ‘'wofk
:éd also (b) !thé nature 0!’ Q b ness or mdlilst.ry,
aﬂ‘i'l thergfore an nd'dlt’lon hne 8 prowded for t%le
“latter st eqéent it nhouldb use oénly Yvhen nesded.
Hexnm 08; (a) Spmpef, ) Cotton mill; (a) Salqa-
mag, (b) ‘G‘r?cery, () Fo:;e an, q:) Automob:le fae-
torrf The mnterlnl wo;ked on may form part of the
fecond etate ent Never retur "Laborer Iy “Fore-
d P A I 1) [TRT) ) "
mag, anager, Deal r, ete, w1thoub mora
egise 8pe oation, as Day la?orcr, Farm Jaborer,
a arer—Coal tine. eto. omegn at hgine, yh\o e._re
engeged in the dutleg f the noueehol‘d only (%‘3? P
ouukecgcrr who recqwe 2 defl ite sal ry), may |
entered a8 ouuwtfe, Houcsgark or ; homc, an(l
ildren, noh gunfu&ly emp y@d a8 Al schoq! or At
'homs. Care. sh?uld be tﬁk;?n t? teport. specxﬁpa-l]y
the oeou[iat.ion? of perso‘n enga_ged n domestac
'service for wagep, as Sergon, Co?k 'Ho;gsgnmd: eto
‘If the ocoupatiqn hq,e '{23’1 Phr?n egl or )_given. up gn
account of the msmen pAupme pEATH, Blatp gequ-
pation at"begin ing e! neef It ‘-'-F m@ f'rem busi-
ness, that I.'e%l By be' m ce d thl}s. Farmcr (ye-
tired, 8 vrg ) r persons th avg ng, oceupatlon
whatever, wrjte Non
Stater ent of qaugg o{ ath —Name, first,
the pismAgE c.wsme DEATH ih'e prjmq,ry nﬁeqtion
with respect to time and gauga Ion), ing a.lwa.ye the

Statem nt of OcCl} qn.—Erecise statement of

same accepted t('arm or 't} g gpme disease; Exnmples
(,'ml'cbrmu:ulglali feuar (the q y d nite qynonym is
"Epldemie cere‘)ros In enlnfiti ") Diphtheria

f@?r (1} es,rapert

(avold use fof "Crou "). Typho

_ But general adoptlon ¢f the mjnimum l[sq

“Typhold qnepmenia"). ‘Lebar pneumaonia; Broncho-
preumanis (“Pneumomn," upqupliﬂed,;ln rndeﬁnim) H
-Tubqrculoptis y] lungs, [meninges, -pcrytoneum‘. etp.,
Carcinoma, Sarco;na, @to of .. PR .{name ori-
gin; *“Cancer” is Jess; definite; nvorduspof“Tpmor"
for mahgna.nt neogl.ngms) Meaa}ea, W hooping,cough;
Chromc valaular heart digagss; C}lraqw interstitial
ncphrzm. e‘te. The eontnbutory J(secondary ,or in-
tercu.rrent) affectjon nesd not.he ‘stated unless im-

portnnt Example: Measles (disease cgusing death),

£9 ds.; Bronchopneumonia (qeeondnry), 10 da.
Never report mere eymptome or ,termlqnl eond:tlons,
speh LY: ) "Asthema " “Auemm" {morgly symptom-

atio), “Atrophy " “Colla.pae " “Gomp," “Cnnvul- .

s:one " “Debrllt.y" (“Congemtal ' “Senils,”” eato.),
d Dropsy ¥ “Exhoustion,” ‘‘Heart failure;” “Hem-
orrhage,” "Inamtmn,” “Mnraamus," “0ld age,”
‘jShoek " *“Uremia,"” *'Weakness,” ete., when a

definite discase ean be ascertaived gs the oause. .
‘Alwnys qualey all diseases resulting from ohild—

t;u'th or mlscprrmge, a8 “PUBRPERAL sepiicgmis,”
“PUERPERAL peritonilis,’ eto. Sta.te cange for
which surgical operation was undertaken. Fog-
VIOLENT DEATHS 8ate MEANS OF INJURY and qualily
as ACC!DBNTAL, BUICIDAL, OF HOMICIPAL, Qf A3
probabl_; sueh it impossible to determing definjtely.

Exeqxples. Acmdental drowmng, struck by rail- .

way tram—acadsnt Revolver woynd of hmd—
howtgtdc, Pouoned by carbolic acid—probably auzc;dc.
The nature of the injury, u fraoture of gkull, gnd
consequences {e. g., 3epsis, manus) mny be sinted
under the head of *'Contributory.” (Reeemmendef
tions on siatement of cpuse of death npprovegl by
Cemmnttee on Nomenclnture ol tha American
Medica] Agpocmtl,gn y

Nota. --Indlvldual offices may add to abave Lt of undealr-
able termp and refuse to accept eorunenpes cang.ming them.
Thug tho form In uso in New Vork Olty siates: *‘Oortificates
will be refurned fqr ng.dir.lonnl l.nforma;ion ]rhicp givo apy of
the followlng diseaees, without explanatiop, a8 the solo paute
qf death: Abortign, gellulitls, childblrth ; Sop ns, hgmor-
!:'hnge gapgrene, gastritis, eryalpelnu, rq ningitls, mlscnrrlnse.
necrosis, perltonit.;s phlehlt!u pyemia, neppcarqla tempuu
suggeatad will woric
6 lmprovement. and It§ scope can he pxjendpid at & Intor
I‘»e.
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