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Sta A0 ccupation,—Pip ke statement of
s .
oceupadon is important, sgfthat the relative’
healthfulnes§ of ious pursuits cah’be known. Tho
question applies- ¥ each and every person, irrespec-
tive of age. or f rafly occupations a single word or

Planter, Physiciah, Composilor,, ;
tive engineer, engineer. Stationaﬁ; firemdn; ete.

But in many cagls, espeecially in in Tial emp!gy—

term on the first Hfe will be sufficient, ? g., Farprer or >

ments, it iz necagzary to know (a) the kind o ric
and also (b) the Wature of the busmess or in Ty,

and therefore &Wﬂltlon&l line is provided he |

atter statement; it should be used only when nesded.
AB examples: (a) Spinner, (b) Cotlon mill; ( las~
man, (b} Grogery; (a) Fareman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore;
man,"” “Manager,’ “Dealer,” efe., without more
precise specifi . a3 Day laborer, Farm labofer
Laborer— C. ¢, ote. Women at hbfme, who
engaged in tho dppies of the household only (not paid
Housekeepers who, receive a definite salaryy), may be
entered as Hoztge%tfe, Housework or At home, gn
children, not gainiully employed, ns At school or
home. Care ghould be taken to report specifi
the occupations ‘of persons engaged in domuy
sorvice for wages“"\a.a Servant, Cook, Hofg emaid,
If the oecupatloﬁ has been ehanged or élgen up
acoount of the DISEASE cAUsING DEATH, state oceu-
pation at beginning of illness. If retired mﬂ busi-
ness, that faet may be indicated thus: er (re-
tired, 6 yrs.) For persons who I'la.ve ng dzqypa.tlon

t

whatever, write None.

Statement of cause of dgatbr—Na.me, first,
the DISEASE CAUSING DEATEH (the pnmary gifection
with respect to time and causatiofy}, usmg alva.ys the
same accepted term for the same, disease.” Examples:
Cerebrospinal fever (the only deflny syj;onym is
“Epidemio cerebrospinal meningitisl); Diphtheria
(avoid use of “Croup”); Typhoigﬂ'eu‘ ‘(gever report

-2 V)

itect, Lbcomoe,S

“Typhoid pneumonia’'}; Lobar pneumonia; Broncho-
prneumonia (' Pneumonia,’” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto., of ... (name
origin; “Cancer isless definite; avoid use of “Tumor’
for msalignant neoplasms); Measles; Whoa ing cough;
Chronic valvular heart disease; Chro inlerstitial
nephrilis, ete. The contributory (seco Jary Qr in-
tercurrent) affeption_peed not be stafoge unless im-
portant. Examplé? Measles (disease ca/ §ing death),
29 ds,; p%chapneumoma {secondary), 10 da.
Never re mere sy mptoms or terminal conditions,
such as "Asthema/. " S Angmig'! (meral;; Aaymptom-
atio), “Atl;tﬁ!h;/" “Collapse;? “Coma;’" “Convul-
sions," “Da?sﬂjty" (“Congenital,” “Senile,” ete.),
‘‘Drapsy,”] "E ion,'* ‘“'Heart failupe,’” ‘‘Hem-
orrhage,”’ “)‘,na,plhon,”"‘Ma,rasmus," “Old age,”
“Shoek,”** *YUremia,’ {Veakness 6tg., when a
definite diséase can- be ascerfained as the cause.
Always qualify alt- disease¥™yesulting from child-
birth or miscarriage, as “E@BrreraL sepiicemia,”
“PUERPERAL perilanitis,” 'ef‘ . State eause for
which surgical operation ‘,&; undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OB HOMICIDAL, Or &8
probably such, if impossible to determine definitely.~
Examples: Accidental drowning; struck y rail-
way {rain—acctdent; Revolver wound *of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
tnder the head of “Contributory.” (Recommenda-
tipns on statement of qﬁlﬁa of death approved by
pmmitiee on Nomenclature of the American
edical Association.) .

t Nora.—Individual omces a’dd to above list of updeslr-
able terms and refuse to acce ficates contal the
Thus the form in use in New ity states: Jertifl

will be returned for additional: ;n!oﬁmation which gled afy of
the following diseasee, without explanation, aa the sole cause
of death: Abortion, cellulitis, chilgbirth convulsions, hemor-
rhage, gangrene, gastritis, erysipelad, meningitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia gopticemia, tetanus.”
But general adoption of the mjnimgim liat suggested will work
vast improvement, and its scope can be extended at a later

date, <
[ §
k) .
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BY PHYSICIAN,



