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occupn.ta&l f% hily important, so i t tho relative
hea.lthtu].apss of v&Tlous pursuits cairhe known. The
question ap L] t.o aeh and overy pérson, irrespec-
tive of ngf")g ¥ occupations a single word,or
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Planter, Phymmdm Composilor, Architect, Loc
- live engineer, Civil e):.gmeer, Stallondvuﬂrema%
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eng dut. of the household only (not paid,
Hou kccp who eelva n definite salary), may b
enter ou emfe, Housework or At home, n.nd
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the DISEASE CAUBING DEATH (the primary affeotion”
with respeot to time and eausntion). Rlsing always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’); Diphtheria
{avoid use of *Croup”); Typhoid {ager {never report

g

]
ccupahon.——Pmﬁ o statement of Q’]

no oceupat.lon\_{

*Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
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Always qualify m %;3—
birth or miscarri ticeted,"’

“PUERPERAL peri St.'a.te 'a.usa?«!or

which surgical o I.mn « un“ﬂexféan. AFor
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under the head of “Contributory.” (Racoﬁ
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. Nore.—~Indivijusrofices may add to above list; ot d
able tarms afid ffudd to sccopt certificates contalningdthem
Thus the form Ijsuse in New York Oity states: ca
will be returncd for additional Information which give any of:
the following dissases, without oxplanation, as the eo|

of death: Abortl callulitds, childbirth, convulatons Mémort
rhage, sansr%rlm erysipelas, meningitls, miscarriago,
necrosia, perl . Dhlebitis, pyemia, septicemia, nus,"
But general adof tion of the minfmum Lst suggesmﬁ work
vost improvemegs, and its scope can be extendoed at o later
date. t
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