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Stateme@t of Occupitibhi.—Precize stdtementiof~
ocoupation is very imporfaitfsbthat the relative:

healthfulnéssiof variousipurduits ¢tin be kriown, » The".

question appliesito dach aiid every, person, irreSpec-
tive of age: For many'ocoupetions a single word or
term on thd fitst line will be‘sufbibnt, e. g., Farner or
Planter, Rhysician, -Compositor, | AVehitéet, Lodomo™
 tive engineer, Civil engineer,iSlationiry fireman! eté.”
But in many cases, especiallyin! ihdustiial employ-
nénty, 1.8 necessary to kndw=(d): the Kind of work™
afid also (b) the! nature offthe)bhusiiess ‘or Industry”
a.pd%?thereforé' an additionallline 48 provided fot tHe!
lattér statémént; it should bé used oiily When nedded:
A® examplesi! (a) Spinner, (b) Céttp'n mill; (a) Sales-
mani (b) ‘Gricery; (a) Forgman, (5) Automobils Jat-
tory;, Th& material worked on-may:form:part-of-the:-
ségond statement. Never rdturn “L'aborer','! "Fore-
maf)"” ‘“Mafiager,” '"Dea{eli'," etay,: without more
Drecise spécification,” as Dhy laborer, Parm laborr,
. Lbirer— Coal mine,joté. Womenmt home, whé aro
engfged in the duties of!the ﬁouséh@lﬂ only i(notfpaid
Hbusekeepers, who recetve aidefirits salsry), myy be
eirtered a8 Housewife, Hovseworkior At Komefinfid
children, notigainfuliy employad] as'Atiachont or. At
home. Care shéuld (be: takén'td report: specifitally

the occupatibng of | persons engaged fn, donrestio

+ servioe for wageb, asi Serdans! Cooki Housemaidy eto.
It the ooccupation has Béen changed lor Elven up on
account of the pismisEicivsiig|pmATH; stuté cooki-
pation atibeginring of {llnéss. - If retired from bus-
ness, that'fast may be indidatsd thiis: - Farrier: (re-
tired, 6 yrd.)7 For persons whé havé nd odeupsation
whatever, iwrlte Node. -

Statement of cause ‘of Déathi—Name, firat,
the DISEASE CAUSING DEATH (the primary: affeotion
with respedt to time and eausation,) using alwiays the
same nocopted term for the'same disensel Examples:
Cerebrospinal féver (the: only definfte syronyin' is
“Epidemio certbrospinal mienidgit!s"’);: Diphtheria
{avoid use of**Croup™); Typhoid févér (never report

“Typhoid pneiimonia'’); :Lobdr pretmonia;. Broncho-
pheusiohis (“Pndimodia;’’ uriqualified, is indéfhite);
Tuberéulosisd of ldrps) tiienthgBs) ;ieritbnéiifrf’.-etd,*.
Carinoma, Sarcrha, etel; of!...c.:...1 . (famb ori-
gin3“Cancet” is lobddefinite; avold teg 'of *“Tumor”
for inalignant nesplaarhe); Measlés; Whboping cough;
Chrlofic; dalbulbs™ héart diséabel’ Chronlc thterstitidl
néphritfi, otb.  THd%cbntribhitory (Sedohdary or i
tercuirént) affection reed not ‘be stated unless im-
portant; Ekaiplée: Mediles (dadasd calising deéath),
£9 ds.;i Bronchopnedmihia) (iéosndaky),! 10 di.
Never réport nierelsymptomdior terminal conditions,
sioh asi *“Asthenls,” *Aflemla” (mferely symptoni-
atio), "’Atrdph’y,"" “dollii.psd." “Comd,” “Cdnvul-
sibns,” *“Débility” (“Cohgenital,” *Bbnile,” sto.,)
“Dropsy,” “Exhaustibn,” *“Hoatt failtre,” “Hemi-
oi'rhagej" "Inb.n.lt:ion,i", '.‘Mﬁ.rn.si:nu:a," “01d age,”
“Shock,” *“Uremin,” “Weakneds,” efo., “when &
dbfinite ‘diséase can be asodrtained ab the dausé.
Always‘qudlify all disedses! regulting! from eohild-
birth of misearridge, 'as“P Enimﬁu!seﬁticu}nia,z‘:
“PUERPERAL peritonilis,” eto. State causb tor-
which surgical gperdtion was' uhdeitaken.' For*
VIGHENT DR ATHE BtEtE MR ANS OF 1INV OB ‘ard g lrality=
a8 ‘ACCIDENTAL, BUICIDAL, OF HOMICIDAL, of a8
probablyisueh, if ithpéssible to détermihé definitety.
Exdthiples: * ABcidentdl drowning;” strtich® by rdil-
wa train—adeident;ii Revolber wotnd of hehfl—
kowiicide: Phiscned by-carbolit adil--probably suicide.
Theé' natureiof' theiinjurf; as frastire ‘of skull,|snd
donsequénoés (. g., sepdls, fettin'us) Wy be stated

.under the head of*'Contfibutory.” (Rebommenda-

tioné onisthteihent of csuse!off déithsnpfiroved by
Committeef of Nombeniatire of ' the!” Ametioan

Mediocal | Assoofatifn. )i

Nora.Individunl éfficés mhy aidd t abtive'isi’of undesir-
able termb and refuse to sccept certificatia~containing thom.
Thus theorm In use In New York' Olty states: | “Oertithates
wilt be returned foi additional inférmabion %hlc]‘;g&lve ahy of
the followlng discdses’™ without explanatish;"as the sole dause
of death: ° Abortion, cellulltis, ‘childbirth cdhvulbidns, hdmor-
rhags, gafigrene, gastritle, 'eryfipelhs, modingltis! miscarsilago, .
necrasis, perltoniily, phlebitis, pyémia,! septicenila; tetahus.”
But generd] adoption of thb minimum lst®sikgzestall will Work
vast improvement, antl It8 scope can belextendblf at a liter
date.! . . .
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