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i+ Statement of chipahon.—Precx Lptameant of
oocupation is verS’ ;mportant, g0 t the rela.bwe
healthfulness of va.ﬂoua pursuits ¢an bo kﬁown The. .,
question applies to éaéh and every person, irg speu—
tive of age. For mnny occupations a gmgl;/é:rd’ or
‘term on the first ling’ will be sutficient, é: g., Fapmér or .
Planter, Phystcmn,i’ Compaaztor, E‘irchuect L; como-  *
tive engineer, Civil cngmser Stauonary jzremfg: eto. {3

-
P

But in many oases‘, especmlly in ixfdustnnl pldy-
ments, it i3 n séa.rylgo know {a) gthe kind df work
and also (b) the nature of the busigess or 1nduatry,
aad therefore on addltmnal line proﬂded-’for‘the

' latter sta.tement it@hou]d be used! nly when e

+ As examples: .(a) Spmner, (b) C'o;eon mzll ﬁs ea-

* man, (b) Gracery (@) Foreman, (d) Aute béle Jac-

tory. The materialfworked on may form part of the

/ ' second statemedt, .lNever return “Laborer,” $Fore-
man,"” "Manage 'l? "Dea.lar," etao., mthout more.
precise specifie 88" Day laborer,, Farm laborer, .

* Laborer— Coat’ ming, ete. Women at home, who are -
engaged in the duties of the household only (not paid--
Housekeepers who receive s definité sa.Iary), may be .
_ entered a3 Ho"t‘ucunfe, Housework At home, and -
eluldren, not gainfully employ’é'd.’.a.s Al schaol or Af- f_‘
home. Care should be ta.ken to report specifically,
the ocoupations of persons engaged in domestio
service for wages, as Serpant, Cook, Housemaid, oto.
If the occeupation has been ohanged or given up on-
aceount of the DISEASE cAUSING DEATH, state occu-
pation at.-beginning of illness. If retired from busis .
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupa.t.lon
whatever, write_ None. ' :"? -

. Statement ‘of cause of Deg ——Name, first,

the piBEASE CAUSING DPBATH {the primary. a,ﬂ'ectlon
with respeoct to tim® and cauaa.tmn), using always the =
same acoepted term for the same dizeage. Examples:
Cerebrospinal fever (the only definits synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “*Croup”); Typhoid' Jever (nev'er report

L
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("Pneumonia,” unqualified,is mdeﬂmte).
Tubereulosis of lungs, meninges, peritoneum, otd.,
Careinoma, Sarcoma, ete., of ....... Ve (name on-
gin; “Cancer” is less deﬂmr.e' avoid use of- “Tumo
. for malignant neoplasms) Meaatea, Whoopmg cough;
. Chronie valvular’ I;eart disease; Chromcw,mtératmal
nephritis, eto. The contnbutory (seconda.ryfor in-
~tercurrent) affection, need ngt be stated fmlesa im-
f‘-porta.ut Example: Measles, (dlsease ca.uslng death),
. da; Bronchopneumani“a( (sgcondary)‘! =10 . ds.
}}T aver report mere, symptoms or, Aterminal éondltlons.
‘uch a.s **Asthenia,” "Anemm i (merely _aymptom—
atic), - “Atrophy,” “Colla.pgé’{ c"Coma," "COnvul-
sgions,” “Debiliti’’ (licongemta.l ” “,Semle. v até.),
& Bropay,” “Exlf ustmn " ‘Heﬁlrt fmfure " “Hom-
orrhage,” “Innmt.lon A “Ma.rasmus Hy "Old age,”’
"Shoek " “Uromla i “‘Wenkness » qtn ., when a
definite disense can “be nscertamed “the cause.
Always qua.hfy all dlseases maultmg from chllld-
birth or mlsearma.ge. 48 “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ete.’- State eause “for
which surgieal operation waﬁ' undertaken. For .
YIOLENT DEATEE state MEANS OF-INJURY and qua.lify’{'
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF ag’
probably such, if impossible to determine deﬁmtely. 4
Examples: Aceidentgl drowning; struck by ratl— :
way Iratin—accident; Revolver wound of - .‘wad—-— i
homicide; Poisoned by carbolic actd——-probably autczda
The nature of the injury, as fracture of sku!l and
consequences (e. g., sepsis, lelanus) may be stated..
under the head of **Contributory.” (Recommendg—. .
tions on statement of cause of death appro by &
Committes on Nomencla.t.ure of the -gé?rilcanu.
Medieal Association.) . o
- St 4 |
. Norn.—Individusl offices may add to above st of u.ndenin- .{
able terms and refuse to accept certificates containing#
Thus the form In use in New York Oity states: "Oerﬁ mw f
will ba returned for additional informat.lon which giva any of
the, followlns dissanes, without erplnnat.ion. a8 the uole causa
of death: Abortion, cellulitis, chlldblrt.h convulslons, Hemar-

rhage, gangrene, gastritls, eryslpela&. ‘mening!tis, miscarriage,
necrosis, peritonitis, phlabitis, pyamia, septicemin, tétanus. "

But general adoption of the minimum list suggested wil§ work -

vast improvement, and ita scopé can be extondad alg latar’

date. . . e
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. EY PHYSICIAN. o>




