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Smtement of Occdpaﬁon.—Pmclse statemont of
oeoupat.xon is very important, so, that ihe relayve
healthfulneas o¥; varfoug pursuiis can be Known.' Tho
question apphes to eneh nnd svery person, meapeu-
tive of age. -Fdr ma.ny oooupatmns 8 single word or
term on the ﬁrst line will bé aumoxeut e g., Farme? or
Planter, Phys:cmn, Composttor, Architect, Locomo-
tive Engineer, Civil Engmccr, Stationdry Ftreman,
etc. But in many oases. espemally inindustrial om-
ploymenta, it is necessary to know {a) the kmd of
| work and also (b) the natute 01’ the business ér in-
dustry. and therafore an add.ltlona! line is prowdad
for the Iatter statement; i§.should be uied only when
needed. As examples: (a) Spmner, (b) Cotton mill,™
{a) Salegaman, (b) G’rocery, (a) Foreman, (b) Autos
mob@lc Jaétory. The material worked on may form
'part of the second. statement. Never return
“Lahorer,” "Foroman," “Mana.gar " “Dealer,” ato.,
without 1mote precige gpecifieation, a.s Day laborer,
Farm laborer, Laborer—Caal mme, ote. ‘Women at
home, who are engaged in the duties of the hou’ae-
horgl only {not pa.ld Housekeepere who recsive &
déﬁmte sa.lary), may ba entered as Houssm,{o,
Hausework or Al hame. &nd ohlldren, nob gaintully
employed as Al school or A home. Care should
be taken to, report speoxﬁcally the oceupatmns of
persons eng&ged in domestlc serviee for wnges, as
Servant, Cook. Housemmd ota. Ir thq oceupa.t.lon
has_been chaugad or given up on scdount of the
DISEASE CAUBING DEATH, state aecupatlon at he—
ginning of illness. It rétired trom biisiness, that
fact may be indicated thus Parmer (rehred 6
yre.). Far persons who have ho occupatlon wh!it.-
aver, write Nome. . |

Statement of Cause of Death —Name, ﬂrst the
DISEASE QAUBING DEATli ('t]'ie primary alﬁeet.lon with
respect to time and Gausatlon), uemg: always the
same a.ccepted torm forthe éame dlSOB-SB. Examples
Ccrebrosmnal Jever (the only deﬁmte synonym is
**Epidemie cerebrospnnnl memngltis"). Diphtheria
{avoid useé of **Croup”); Typhoitl feser (never report

“Typho:d pnaumdnm‘t') Lobar‘ pneumoma, Brancha-
prisuminia ("Pnepmonja " unqualifled, is indefl niﬂa),
Tubétéulasia .of lungs, mcninget. pchtonéuin ate.,
C'arcmnma, Séréom, oté,, & fndthe o-
gin; "Gancer" i§ o deﬁmaé &voxd use of “Pumot"

~tor. mdhghanﬂ naoplném], Meddlea,.Whooping cough,

Chroéw valnu!ar hcah dnieaae, Ohromc sntetstitial
nephrilis, eto 'I‘hei 6ontributm-y (secondary or in-
bereurrent) nﬂ'eot:on neéd not bo ﬁtated unlaas fm-

: pofta.nt. Exa.mple Meadales (dmeaSe oauamg death).

29 da.; Bronchopncumonm (aecondary) 10 ds. Never
report imeré symptoms 6r termmal conditions, sush
as “Asthenia,” ‘‘Anémia’ (merely symptomatia);
“Atrophy,” “Collapse,” ‘‘Coma,” “Convulsions,”
“Debility"” (“Congemtal;’ “$onile,” eté.), **Dropsy,”
“Exha.ustton,” "Hea.rt tajiure,” **Hemarrhage,” '‘In-
anition,” “Md.msmns‘." “Old ag'e " “ghook,” *“Ure-
wia,” “Weakness.”'eto., when a definite dlsoa.se 0an
be ascertamed as the oauqe Always qualify all
diseases resulling trom childbirth or mxsonrrmge, as
"Pmmrmuu. aephccmta." “PUERPERAL penlomhs
oto. State cause for which surgxoal operatmn was
undertaken. For vIOLENT DEATHS stite MEANS oi
1URY and qualify as ACEIDENTAL, SUICIDAL, OF
HGMICIDAL, OT a8 probably such, if impossible to de-
teimme deﬁmtely Examples: Aécidéntal drown-
mg, struck by rathbay irmn——acczdent Bevolver wound
of head--homw:do, Pauoned by carboﬁc amd—prob-
ably. suicidé, 'The nature of the injury, as fragture
of skuil, and consequences (e 2. sapsis, tetanua).
may be stéted unde? the head of "Conmbut.ory."
(Recommepdatloﬁs on statemént of oa.use of death
approved by Commnttee on Noinenclature of the
American Medical Assosiation.)

NoT1h. —-lndlvldual omm may add to above Hst of, unde-

“sirable terms and refuse to accept ceru.ﬂcam mnt,amlns them,

Thus the form in, Juso in New York (}mr states: " Certificates
will be réturned for additional in.rormnt.ion which give any of
the following disel.\ses without explanaﬁon. 03 the sula cause
of death: Abortion, oelluutls. childbirth, convulslons, hemor-
rhage, gangrene, gusﬁrit.la. erysipalas, menlngitis mmcarrlnse
nocrosis,, perlton.lt.is phlebltls. pyomia, uepticom.lu. tatanus.”,
But genera.l adoption of the minimum list suggosied will work
vast Improvement. and fta soupe can be éxtended at a later
date.

ADDIT’ION'AI- dl‘AGn I'OR run'minl li'ununm
BY PHYSIGIAN.



