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Statement of!Occupation.—Precico statoment of «
occupation is very important, o that the rela,tlvo
healthfulness of various pursuite can be known. The"
question applies to each and every person; irtespec-
tive of age. For many occupations a single word or
term on the first lino will be sufficient, e. g., Fdrmer or
Planter, Physim'aﬁ, Compesilor, Architect, Locomo-m
tive engineer, Civil engineer, Slafionary ﬁreman,':..etc‘
But in many casos, espeeially in industrial emh loy-
ments, it is necessary to know (a) the kind ofbork
and also (b) the nature of the business or industry,

L

. and therefore an,additional line is prov1ded for tho

.tury

lattor statoment;it should be used only when’ 'Iuleeded
As examples: (a) Spinner, (b) Calton mill; (a)LSales—
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
Tho material worked on may form part.of the

. second statement. Nevor return “La.borer ' ¥ ore-

man,” “Manager,” “Dealsr,” ete., without more
procise specification, as Day leborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are’
ongagaed in the dl‘xties of the household only (not paid
Housekecpcrs who reesive a definite sala,rys, may be,

_entered._as - Houscwzfe, Housework or At home, and

childron, not gainfully employed, as At schosl or Al
home. Care should be taken to report specifically
the occupations' of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
hoss, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write Nene.

Statement of cause of death.-~—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); . Diphtheria
(avoid use of “Croup”); Typhoid fever {(never report
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"such as “Asthoma,’f"’“z\nemxa

“Typhoid pneumonia’); Lobar preumenia; Broncho-
prewmonia (““Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eote.,
Careinoma, Sarcema, ote., of ..o
origin: “Cancer’ isloss deﬁmte avoid use of“Tumor
for malignant neoplasms); Measlcs, Whooping cough;
Chronic valvular heart disease;
nephritis, ete, 1Jl‘he contributory. (secondary or in-
tcrcurrent) affebtion need not be stated unless. im-
pbrtant. E_xa.mple' Measles (disease causing death),
29 ds.; Bronchﬂpﬂcumﬁma (socondary)}, 10 'ds.
Never report meru symptoms or terminal conditions,
(mer()ly symptom-
‘atie), “Coma " “levul-

Atrophy"; {Collapse,”

. sions,” “Dt,bihty” (“Congoenital,” “Senile,” eate.),

“‘Dropsy,” -‘Fxhausuon " “Heart failure,” ¥Hem-
. ~orrhage,” 'g‘lnanltmn " “Marasmus,” “Old age,”
_“Shoek,”” “Uromia,” ‘“Weakness,” etec., when a

definite disoase can bo aseortainod as the eause.

(name

Chronic interstitiol

SAlways quahfy.-—a.llu.dmeasus,qmsnlmng..,[rom_.chﬂd-__W__

birth or misecarriage, as ‘“‘PUERPERAL scptzcemm,
“PUBRPERAL perilonilis,”’ eote. Stato cause for
whieh surgical operation was undertakep. For
VIOLENT DEATHS state MEANS OF INJURY and tum.lify
4S ACCIDENTAL, SUICIDAL, OR HOMIGIDAL) OF @8

probably such, if impossible to determine d{iﬁnltGlV :
struck by rail--

Examples: Accidental drowning;
way train—accident; Revolver wound '¢f head—
homicide; Poisoned by carbolic acid—probably s%&icidc.
The nature of the injury, as fractire of skull,"and
consoquences. (o. g., se;psz.s. letanus) may be stated
undor tho head of “Contrlbutory (Recommendn-

tions on statement of cause- of death approved by !

Committee on NomenclafturoI oi‘ tho American
Medieal Association.) i

¥
Nore.—Individual oficesimay add to above list of undeslr-'

able torms and refuse to actopt certificates containing them.,

“Certificates
will be returncd for additional information which give any ot

Thus the form in use in New York City states:

the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth,' convulsions, hemor-
rhago, gangrene, gastritis, erysipelas’ moningitis, miscarriago,
necrosig, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum list suggested Wil worl
vast improvernent, and its scope can be oxtended at alater
dato.
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DY PHYHAICIAN.



