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Statefneht 6f Odcujidtfoh.—Preciso btatement bf
ocoupatioh ié very impériagnt; #6 that the relatived
healthfulness of varibud purtfuits ¢an be kilown. The
question dpplied to éach ahd dvdry perdon, irreugfbb.
tive of agd. For many odédpatibns a single word ér

term on the first line will bé dufficient, e. 8., Farrier br

Planter, Phjsician, Cdmpoditdr, Avchitect, Lobomb=
live engineer, Cloil engineer, S’Ehlié}ibru Jireman; et
But in many odses, esf)eeia.ﬁy‘ in fridustrial employ-
mibnts, It §s necéssary to kobw (4§ the kind of work
#d also {b) the naturd of the business or inddstry,
siid therdlord ah additional line 3 brovided for thé
“latéér stafbnient; it shoald bl usell:ohly when nebdei-

Ad 8xampledi (&) Spinner, () Collon mill; (a) Saldes

maM, (b) Grdcery; (&) Fofeihan, (b) Automobilk Jde-

tbrfi TH® Matérial worked on may form purs of ths

gdoond stdtefnéit. Never fbturh “Laboret,” “Fore-
meft,” “Managder,” “beglé‘r," otd.; without more
Prefise specificdtion; ab Ddy laboket, Farin' labofér,
. f:i:ﬂ‘urer—-‘(,'ojal frine; otb. fgombn’ait héms, who are
.diigiged iA the duties df the housbliold only (rof pAid
ousekespers who rhoitve s defihité ‘saliiry), miy be
-éftored a8 Housewife, Hiusethork dr At homé; dmd
ohildren, hot gsinfully enmiplogad, a5 A¢-schddl or -At
home. Céhre'should bd talibn tb Feport spavifiesfly
the ocoupations of pérsédb ‘edgagbd In dbifiedfio
service for wagds, ad SiFvdn, :a'dalé; Housemdid, de,
If the oecupatién hhs bdch oliadzédd or glven dp én
aocount 6 the bispast cAtaiRd pEATR; fate doou-
pation at beéfinhing of ififieds. - it fetirs ﬁoh budi-
ness, that fdbt inay be'fbdibatdd thhs: Parmeb (Fe-
tired, 6 yfs.y Tor gerdons Whé have nb dectphtion
whatever, write Nohe, - . -
Statement of taufe &f Deathh.—Nams, frst,
the p1sEASE cAUsING hBaTH (tHe pHmiUry aflebtion
with respdot o time'and eadkatidn,) belng dlways the
8ame aoodptdd term for thé dame diséasd: Eihmiples:
Cerebroapinal fever (thé oHly deﬂn;te 'synonym is

“Epidomib befdbrodpinal thenihgith”)j Diphtheria -

{avoid use of “Eroud”}; Pgphoitl feder (ovet report

“Typhoid phétimonts’); Lobér phetimohia; Bréncho-
Fnétihdhic { Pniumotis;” udqudlified, is iEdsEnits);
Tubetcnlodit of lunihs, Heningds, perilondur, oto.,
Cafcihdma, SBréomi, btdi, 6..:1.:.: ... (Aaiy ori-
¢in ‘Chnter’” is Idet defintte; svoid hise of “*Tumor™
for indlignnnt Rebplinthe)] Medilbs; Whioping ough;
Ghbofil Folvular st Hiedsé; Chrévio interstitial
nephficds, odo. Thé dortribitéry {hebdndary br 1n-
téréufrént) affootion hedd nét be statéd unleds 1m-
portant: Hxample: Mediles (dibbash causidg dbath),
20 ds.; Brodchopnetmionic (sbodnddry);, ID da.
Never roport therd aythptomd or tedtninkl eonditions,
shoh ad ‘‘AstHenld,” *Aherdia™ _(ﬁiere_!y symbto -
atio), “Atrbphy,” “Collapss,” “Goma,” “Cdnvul-
sions." “Dbbility” (*Congenital,”” “Senils,” eto.;)
“Dropsy,” *Hxhdustion,” “Heart fail:ixre,f’ “Herh-
ofrhage, "'Ilmniltiom" “Maradmus,” ‘'0Old age,'’
“Shook;” “Utemia,” ‘‘Wesknebs,” e¢to., wHen &
definite disbade can be ascbrtained ds the bausb.
Always qudlify dll discased redulling’ frém ‘ohild-
birth of miscarribge, as “Pumdpmhau septicdmia;”
“PUERPoRAL perftondtis,” dto. Btale caude f6F
which surdicdl éperbtion was' undedrtaken, Fo¥
VIOLENT DRATHS State MEANE OF INJURY aud guaily
88 ACCIDENTAL, SUICIDAL, or HoRibibin, of as
prébibly stioh, il Fnpbesible to dbterminb definitaly.
ExBthpls: Atcidentll frowning/ détFudk by Fhil-
wa¥ tréin—atcident] Revdlver wottnd of . hédid—
hofiticidé; Potadnel byf carbolfe désd=-pfobtibly suldde.
'The naturd of th§ injur, ad trdcture’ of skull; 4nd
bonsequindds {e. ., ‘#epHia, tetdnud) iy be stated
tinder the Hea@ of “Gonfribatéty.” (Rdoémménda-
tiors or statefnefit of ofusd of denth abroved by
Committed o Norhenblature ¢! thd Amerioan "
Metlionl AZsoolation.)
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Wil be returned for Euditional informdtiBr whidli giva dny of
the following dischse; without explandtids as £1d sole cauae
of déath: Abortibn, ‘Sellitis} childbiriki cinvulsibng, hemore

‘thage, gdhgrens, faatitie,; orydipelas, theRiHgitid, miscarriago,

hecrbsls, peritonitls, phlebitis} pyemia) Sagticorhtn, totdmas,”
But genoeal adoption of the minirium fia%‘ fliggedtsd witt Worl
vast lmp_l‘ovemant. afd s ecope ‘can bd' e¥tenddd at a' Hier

‘Hate,
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