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Statement of Occtmagon.——Premse statemeni; of
oceup;ftmn is very 1mportant s that! the ral.ativa
hea.lthfu!ness ot vnrious ?ursults dan be kgmwn. The
question &pphes to each and evety person, m-espee-
tive of ageé. For many oogupatxons a single word or
term on the ﬂrat line'will ho éugﬁment, 0. g, Farmer or
Planter, Phystmtm. Composttor,' - Arehitect, Locomo-
tive Eﬂmneer, Cun.l Enmne’er, Statwnary Fzreman,
ete, But'in many oases, es'pecmllsrm utdustr:al em—
ployments, it i3 necessary to know {a) the klnd of

work and also (b) the nature of t'he busmess or in-
dustry, and therarore an a.ddlt.lonal lme is prowde{L

lqr the lacter statement; it should ‘be used only when
neeﬂed As exa.mples (a) S'pmner, (b) Cotton mzlt
(‘3) Saleamdn, (b) Grocery, (a) Foreman, () Auto—‘
iobile factory. 'The ma.tenal worked on may form
pa of the aeeond statament. Never retum‘::
“1 borer,” “Foreman o “Ma.na.ger " “Tealer,'t ato.,
without nore premse spemﬁcaﬁlon} as Day Iaborer,
Fafm labarer. Labafer—CoaI mine, etc Women at
hpme, who b.ra engaged in ‘the duues of the house-
hold only (not pa.ld Housekeepers who réoeive’ a
deftnite sa]ary), ma.y 8 entered a§ Houseunfe,
}’Iausework or At hame, and chlldren not‘, g&lnfully
employed 1) At school or At hamc Ca.re should
e taken to report spemﬁcally thee oécupa.tlons of

41 .
persons engaged in domestle service for wages, as

Servant, C’ook Housemmd ‘ate. It the océupat:on
has been’ changed or gw‘e'r’z 'ﬁpl on a.c_'(_aount of the
DISEABE c:msma DEATH, st.a.te oceupatlou Bt be-
ginning of 1llness 1t ret.lred frbm busmess, that
faot may he mdmated thus: Farmer (reured,
yra.). ﬁor persons who hlwe no oeoupatxon what.-
ever, writé' None

Statémént of Causg of Dsath the
DISEASE CAUBING DEATH (the pr‘rlmary aﬂ’ectlon with
respect to tlmﬁ and ca.usét.ion), usmg a.lwa.ys the
same aoeepted term for the game dnse’a.se. Examples
Cerebroamnal fever’ (the only deﬂ{nte synonym is
“Epldemm eerebrospmal maningltis”) ‘Diphthena
(avoid ude ol’ “Cronp") Typho{d fencr (never report

“Typhoid pneumoma."_)‘ : Lobiar: pneumo'ma Broncho=
preumonia (“Pneumonia.," unq_u?hﬂed, iis mde?nit.e) :
Tuberculonu of"*lhngq memngu, “perifoneutn eﬁo.,
Carcfngma.fﬂ'arcomg, atas, (narﬁe ori-
gm. ‘,‘Cancer i loss deffnitd; avoxd usé o Thmor”
1 \nt. naop‘[hsmj’ M'eaal g W’h‘oopmg cough,
Ch'f' zmﬂar .’mar.’. dueam,?'{’;’hromc interatitial ~

ﬂepim 8,, ator Tha‘ oontu’buwry (sec?ndary lor in- v
tergy mnt)'aﬂ’eetmn need not:"“qa sta.t.ad unless jm- -

p ta:nt Ekample eakles (dlspbse oausmg aath),
29 ds.; Bronchopneum nm (aecondary),,lo ds. ‘Never
report mere symptoms qr termmal co dmons. such

as “Asthema.," “Anemm" (merely symptomatm),_

“Atrophy," "Colla.pse " “Comp,” "Convvlﬁmns.
“Debility” (“Congemta.l " “"-‘,emle," ett: D “Dropsy
“Exhaﬁst:on,“. “I-%earb failure," “Hemorrhaga LD o
amtlon " "Marasmus " "01{1 age, " v3hook,” “Ure-

wis,” “Weakness," efo., when af daﬂm e dxsea.se ean ! !

be &scertamed a8 the oaus';e. Alwa.ys qua ity all
dlseases resultmg from ehlldbuth or u'iusoarn ge, &S
“PUERPEBAL sepucemw » “PyERPDRAL pamtanms.

ate. State' cause for whmh surgxoal operation waa
underta.ken For vmmm‘ DBATHS state MEAlNS oF
INJURY and qua.hfy as Ac'cmm'nmn, SUICIDAL, c;i-
HOMICIDAL, Of a.s'prabably sueh, it impossible ‘to de-
termme definitely. Exampl&s Acctdental drown-
mg, “struck by railway tram—acctdsnt" Reﬂoluer t.ivound
of *head——h m;mde, Pmsoned by, carbolm amd—prob-
abfy sum.de Ths nature of the m;ury, as fragture
f"skull and -:mnsnequoneex_si\1 (e} g, sepha, tetar‘ius),
may be stated undm' tha. head of "Contrxbutory

(Recommé"nda.dtmns gn sta.tement of eaﬁse of ‘déath

‘approved by r‘Comrt'fﬂ:te‘ue on 'Namencla.l:ure of the
Amerwg.n . ¢ !

edxoal Assoclatnon) AN

NoTB. —Individual offices may add to’ nbova Hst of unde-
sirable térms and refise to actept! cert.lﬂcates co&tt.alnina them.
Thus kB form in use in New'York City "sihtes! - Certificates
will be veturned for additlona.l mrurmht.!on which give 'my of
the' folldwing disbases, without- explamﬂon ‘as'the sole cause
of death: Abortiod? celiulitts, childibfrth, ‘tonvuliions, hemor-
rhage, gangrene,’ gastritls, ervsipelas, {menlngit.ls" nuscarrlase
nec;-osis, peritondtis, ‘phlebit.is pyemia.-sephioemla tetanus,”
Bub ganaral adoption of the mlnlmumflist sugséste_d will work
vast Improvement. and its scope can ba exteﬂded at a later

‘date. -2
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