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Statement of Ou:uphuon. Pl‘GGISB statoment of

occupation is Very lmportant ‘BO tha.t the relative-

healthfulness of various.pursuits can be known. The ,

question applies to each and every person, irrespect
tive of age.. For many ccoupations a single word: of
term on the first line will be sufficient, e. g., Farmer ot
Planter, Physician, CFmposuor, Architect, ;Locomoi- -
. Hve engineer, Civil engmeer Stauonary ﬂrefhan, otei ",

But in many oases, eapeelally in industrial employ- ;

ments, it is necegsary tb know (a) the.kind of warl
and also (b) the,nature of the busmess or mdust,ry,

and therefore a.n additional line is provided for the: 2 i

latter statement; it should be used'only whon needad

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Gracery, {a) Foreman, {b) Automobile fac-'
tory. The material worked on may form part of the

second sta.temens "‘ﬁever return “‘Laborer,’”” *Fore-

man,'” "Ma.na.ger e “Dea.Ier." eto., without: more
precise spemﬁcptmn, as: Day laborer,, Farm laborer,
Laburer-— Coal mine, otoi
erigaged in the duties of the household only (not paid
Housekeepers Wh0 receive a definite sa.lary), may be
entered as Housemfe, Hougework or Al home, and
children, not gamfully employed, as At school or Al
home. Care ghould be taken to.report specifically
the :ocwpa,tmlwr of ‘persona engaged in domestio
“gervice for wages, as Servant, Cook, Housematd.,ete
If the ocoupation has been changed or given up oh

account of the pisrase CAUBING DEATH, state oocou- '

pation at beginning of iHness. ' If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who havé\ no ocuupatmn
whatever, write None. 4

Statement of cause of Deat.h,——Name.,ﬂrst,
the DISEABE CAUBING DEATH {the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease., Exdamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of f‘Croup") Typhoid fever (never report

Women at home, who arn' -

-

.

r
I

.Chronic valvular Heurt diseude;

“Typhoid pnewmeonia™}; Lobar preumania; Broncho-

.picumonia ("Pneumonia,” unqualified, i# indefinite);
. - Tuberculosis of lungs, meninges, periloneum, ete.,
" Carcinoma, Sarcoma, ete., of.......~....(nama ori-

gin; *‘Cancer’ {s loss definite; dvoid use of **Tuinor”
for malignant rieoplasmis); Mdaatea' Whooping cough;
Chronic interslitial
nepliritis, ets. The bontributory (secondary or in-
tercu.rrent) dffevtion need not be stated unless im-
portant. Exa.mple Measles (dmaa.se eausing denth),
29 ds,; Bronchopneumonia (gecondary),’ 10 ds.
Never reporb mere symptoms or terminal conditions,
such as - ‘‘Asthenia,” ‘'Anemin” (merely symptom-
atic), “Atrophy,” “Collipse,” “Coma,” “Convul-
sions,” “Debility”” (“Congenital,” *‘Senile,” ets.,)
‘“Dropsy,” “Exhaustion,”” “Heart failire,” “Hem-

‘orthage;” “Inanition,” ‘Marasmus,” ‘‘Old age,”

“Shock," “Uremia,"-"Waaknesa," ete., when a
definito . disense can be ascertained as the onuse.
Always qualify all -diseases resulting from ohild-
birth- or miscarriage, as “POERPERAL seplicemia,”
“PUERPEBAL periloniiis,” ete.  Btate causa for
which “Burgieal operation was undertaken. .~ For

_VIOLENT DEATHS stat¢ MEANS OF INJURY and quahfy .

48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A8

- probably such, il impossgible to determine’ definitely.

Exathiples: Accidenial drowning; struck by, rail-
way.. dratn—accident; Revolver wound of “head—
homicide;. Poisoned by carbolic acid—probably aticide.
The' nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lélanus) may l;e stated
under the head of “Conttibutory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of - the American
Medical Association.)

. Nors.—Individual office$ may add to'above list-of undusir-
able termd-and refese to accept certificites contdining them.
Thus the form in use in New York Olty statos: *Certidcatos
will be roturned for additional information which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But gonernl adoption of the minimam st suggested will work ’
vast improvement, and ita scopo can be uxtended ot o lator
date.
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BY FEYAICIAN,



