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Statdmént ‘of Occtipation -——’Praelse statombut ol
ocoupation Iz very 1m§brtﬁnt, bo that the relafivh
healthfulgesy ot va.rlou phebuits dhn be'known. The
question hpplied to each sl evbry perion, irréspéo-
tive of agh. For mhny oooupatlons a single word ‘or
term on the first line wiil be Yufficient, e.&., Farier'or
Planter, Phbsman, Compilsitor, Archilect, Ldcomto-
tive engineer, Civil éngineer, Staiwhary’ﬁreman. eto.
But in many chses, aspeciilly th’ industnal empldy-
h:\ents, it’1a"nedessary to ?ow (d) ‘the ‘kind of work

51 also(b) the pature of ‘the buwiness or indbstry,
tml therbfore in additional line’fs provided for the
Intter sta. ten'; It khould be usdd 8nly when néeddd.
As'oxamples: (a) Spirner,'(b) Colion nlill; (a) 'Salke-
'ﬁid;i, (b) GPocery; (a) Fordnan, o A’utomobtla Jue-
f'éﬂy THe thaterial worked 6i ma.y ‘Torn part of the
s8dbnd st'a.tément Never teturn “*Iidbordr,” “Fore-
friam,” "MSn&ger ” “Dealbr " e’m without more
prgclse Bbeolﬁo‘a.tmn, ds Dy labé’rcr. Farm ldbdFer,
Ldborcr-—- Coal’ mmc to. %Volﬁan at Eome, who-are
‘ghgaged in the dutiés of tHe'houdehold only (hdt paid
"Housekecpcis who fecdive a definjte salary),” riay'be
ntered ia Holusewife, H’ousebork br “At 'hovie, End
children, 'not ghmflhly ol loyeli, A At ackdol* or 'At
home. Ca-rg should be talten to"report spdeitic
the ocoupations of persolia ‘ehgiged ‘in doﬁle§tle
serviee for wages, ds -Seroaﬁt. *Chok, Housemaid, éte
It the ogew atfon Kaa' ﬁeén ohahged or-giveh “up on
acoount of he’ msnasm cursmh B ATH, Btate’ ocon-
pation df baginning of s, T rotifed l'rdm bijsi-
Dess, that ﬁct’may be'itidicdtdd thus: Fatmér tre-
tired, @ yrs}) For persons 'wilo have to oodupation
wha.tever. vwirite None.

Statement of ! calide “of ‘Death.—Narle, first,
the pismisp GAUBING ‘BEATHE (t’he priniary a.ﬂ“aotion
with resﬁeot to'time ald ca.'haatmn.)' usifig aliways the
same aooppled term for the' sa.ma didease. ‘Exataples:
Cerebroapinal fever (the 6‘n1y defiplte. synonym s
“Bpidemiie ! o&ebrdapiﬁal "meningiﬂs"), Dlphlherm
{avoid use &f Croup"); I!yphatd Javer (nevet report

*Typhoid ﬁnaumotﬂ'&") LoHarﬁndumoh:a, Brbncho-
priéwinonia ("Pneﬁmcmla," unqublified,'is indefinite);
Tubérchlosis ‘of Emigs. tméhinges, *pe'ritonnuih eto.,
‘Cdréinoma, S&rcoma, eth, ol ... ... {name ori-
'ém' UCaricsr i Tods definite; avéid'use of “Thmor

for ‘mialignant neoplasmsx Meuxle&Whoo ping'cough;

-Chrdhie valvnlar Kéart Hidebas; ronic snteratitial

’ neﬁht‘ma, ote. The contﬂbhﬂoﬂy *(sdobndary lor fn-

terourtent), affection nefid mot BeBtated unldss im-
portant txample Medsles-(didosde causthg denth),
29 da, Bronchopnéumama ‘(dedondiry), 10 ds.
Never report inerb syiptomb or!bel‘miﬂa.l conditions,
duch ab “Ast.henla.,““'fnedﬁa” (nerély Bymiptom-
itie), “Atfophy,” “Collapde,” “€Comia,” *Convul-
dions,” "Debihty" (*Céngenitdl,” “Senile,” ete,)
“Dropsy,” *Exhbuation,” “Heart tatlure,” “Hemn-
orrhage,” “Thanition,” “Marakmus,” “Old age,”
“Shook,” “Uremia,” ‘“’Wenknéas, éto., when a
definite ditesse 6an be astertdined ha the leause.
Alwaya qdall.fy &l 'dmease’a rdaulting from child-
birth ér rMsdarriage, as “PurkrEran septidemic,”
“PUERPERAL pehto is,” bto. ‘Stdte cavke for
which surkical ‘opetstfon was undbrtaken. Fdr
ViOLENT DEATHR Btute Hirawe O INFTRT dafd quall?y

‘a8 ACCGIDENTAL, BUICIDAL, Or HoMrcipan, or &8

-probubly sitch, if*ImPosilble to deternilde. defiditely.
Exdinplea Accidenlal ‘drownidg; “striék by TFeil-
"ty train—drcideni; Revélver woknd. of Heid—
‘homicide; Pafaangd by carbaﬂc ’dad’~ﬂr0bably sifdide.
"Thp natuse of thb fajury, ss fradture &t akull, “and
‘coriseqiiondes “(0.78.,, s6P8ia, tétands) taiy be ktated
‘under ahe}ead &t “Coitributeiy.” (Redommienda~
‘tiohs oh statémeht &f dhuse &t dvith apiproved by
‘Committée dn “Nomeliclature. $¢ the. Amerioan
Médieal Assobalion!)

Nora.—In@ividual offtces fany'add to abo¥e Mt of ubdeslr-
'abls terihs and to! nochpt certifichtos Gofimining; them,
This tHa form in'usa in New York Olty stites: “Certificates
~will be returned foradd tlonl Informdat¥on which givalany of
" the! following didoasbs, without exp Hcm u* the sola cause
"of death. Aborﬁlon. colluliti, cb,lldb lslons, hemore
‘rhage, @angrene,! gastritis, eryaipolas, ‘men!ngltls, miscatriage,
* necrosts,) peritonitis, ‘phibbitis, pyem Ba’btlodmia totmus.”
But genéral adoption of the ﬁ:lnltnu ‘sugelétod wlll"’evork
vast improvement, and its scops can be dxtorldéd at a'lator
' date.

‘ApprrioNar‘srabn ron yunThEs dharihinre
Y PRYMICIAN.



