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Statérhent df Occupitio, —Pmcma Btatement 6t
ocoupation j¥ véry importaht,rso’ that the relative
healthfulnéss of Varidustputsbits esin be kiiown.. Fhe
question apphes‘to eneh aid emt'y _person, irredpad-'
tive of agei Fot mahy‘oedﬂpdhdnu a single wotd or
torm on thé fifet line wili ba'safibiént, e. g., Farmer or
Planter, Physician, Compasuof, Avehitect, Locomo-
tive engmear, C”lml”agﬁcecr, Stétmndry ftreman, et.d ‘
But in many cabbs, espeoia.ﬂ'y 4n'industial’ employ‘- ’
orénts, it ie necdssary to kKniw (4} the kind of work
and also (3) the nature ‘of tHe Buklness or industry,
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aiid theroford an additional!line 1# provided fok'the  —~—

In4t8r atatdmdnt] it should be used srily*when nedded.- .
Ag examploss (@) Spintier, (8) Cotton mill; (a) Sam-v ;
madf (b) Gracery; (;t) F’orermm, (b) Automobils fac- §
torye. ThE niaterial worked or may form:part of the' t _j
sstond statetient. Never réturn’ ““Laborer;” “Fore-
man,” “Manager,” "Dea,lai," éte.,- withous more
\pi‘esise spdeifieation, ad Dii} Iaborer‘ Firm laborér,
Ddberer— Codl mine, ‘otd, Women at home, who are °
engaged inithe duties of the housshold oniy (not: paid-u
Housekespers who reveive a definite: -dalay), méy be v
entered ast Housewife, Houseork of A Roniey a.ﬁd"‘ “
children, ot gainfully employsd; a8 At sckool or At.‘ ;
home, Caie Bhould be!takén: td réporf specifidaliy <

the ocouphtions’ of ' ‘ peraoiid engaged in. domestia _ .- ..

service for wages, as'Sefvaht; Codk, Homemaid,'ete .
If the oceupation hai Webr shimged or given'up 6n
scoount of the pissase d¢xTRING 'piraTH; sfhté obou-
pation st beglnning of fithosd. I retired frorh Busi-
ness, that fadt may be intﬁdhtedl thus: Farnier' (re-
tired, & yra)- Por pérsésis who Have no odclfpmtmn :
whatever, write None.

. Staterberit of causé of Ddath;——Namg. ﬁrst
the DIBEABE CAUSING DEATH' {thé primary;aﬂeétton
with fespadt tb time and’ oausation), using alwayd the
same accepted tarm for the same dié' hgo, -Ex_afmples'
Cerebrospinall feber (the: only définite. ﬁﬂoﬂym is
‘“Epidemict sérébrospinat nieningitls”); Diphtheria
(avoid use’ of “Elroup”)j Tyﬂhaid’favdr (ttyeF report

-

. portant.

. definite. disdase o4n be 'ascértax‘ned ok tHe dausd.

“Tyr boid pneﬁmohin”) Lobdr presmodic; Brdncho-
pheitlohia (“Pneumodm.," uniquslified, {s idﬂéﬁhme)
Tuberculosid of iungs) wemingds] Peritonctink, etc!,
C‘amhoma, Sarcorha, etos; of...... 2.3t . (Renle ori-
gin{ "Caneet'" is loks deﬁnite' avoid dso of “Pymor’”
for indliznadt noﬁplasxhs), Measlés; Whoopt’na dough;
Chiorid valbullr hért diséhse, C'hrohic zjnterkut:dl
néphritfs, oto. THe contributofy (fedbhdaty ér in-
téroirrbeht) aﬁectlon deed ndt bé dtated uhlea‘s im-
Exa,mpl;a. Measles (dlsdadd calisini ddath),
29 ds.; Btonchopnedménia  (ddebndaty), 10 ds.
Never réport mere symptoms-or terthinal cond:honﬁ.
gich as **Adthenid,” "Aﬂem!&" (niere symptom-
afio), “Atrdphy,” “Collépsd,” .4 Comd,” "C&nvul—
sibns,” “Dablhty" ("'CO‘ngeintal;" "Semlé " ota, 1
“Dropsj ” “Exhaustmn," “Hekit failire,” “Hem-
orrhage,” "Ina.nltlon i “Maraginim,” “0ld ‘a.ge"’
“Shock,” “Uremia,” *“Weakneds,” efo., wiln -

“Always" “quality all disedses “resulting” from ghifd-
birth of miscdrridge, as "P'trnnpmﬂmn ssp‘t:ccima,
“PUERPERAL peniomli-.a.” eto. Stafe csush for’
which surgleal operdtion was undettaken.- Fﬁ‘f
VIGLENT DEATHS 866t HEARY 6F IRIORY and quaﬁ#y
83 ACCIDENTAL, BUICIDAL, of HOMIUIDAL, of .as
probably eutth, it {thposstible to: ddtermihd’ deﬁmké[y.
Exa‘.mple‘s Abeidentsl drowning; dritel by réil-
thay’ train-—acéident; Reévolver wothd of HKebd—
Komicide} Pmsoned’by carbolig abtd—prﬁ)dﬁly suikide.
The natire of thé: injurs; ad frabture ‘of dkull,'#nd
condequdncés (0. @., fepdis, fetanus) mhy be stated
undér the Hbad: of "Oont‘hbutofy v (Rebommohda—-.
tions on'stiitomient of edlse of deith apyroved by
Committes" ofi Nomenélatire of the’ Ameiioan
Medical Associhtitin.) . - PR

. A _ ..
NoTa.—Individhal 6fMces mhy sdd t6 abtva i of unBeatrs
able termid and refuse’to dccepy cérifidatés” cfnfaining ¢hem s
Thus the form tn use In New York City @ates: “Uertitfoates |
Wil bo returned for additibnal informintioh: whichegive aby of”
the-followlng disedses; without sxplanatioht as thd sole Eause
of denth: Abortldn, cellulitis, cflldbirth; edhvulbiéns, hémor-
rhage, galigrens, gastritis, erry!lpela.s n:ienlﬁi;lt-ls! miscartiage,.
teérosta, peritonltls phlebitis, pgemia dopticordty, totahms.”
But general adoptfon of tho mintmum st siizgostsl will ork
va.st. improvement; ant 1th scopej;chnfbe*eﬂendb’& at’ n latar .
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