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Stateﬁent of 0ccnpahon.——4Preclse gtatement of
haalthfulness of various pursuits can bé kiiown. The

question npphes to each and every person, irrespec-
tive of age. TFor many occupations a\ single word or

occupation is very important, so that the relative < !

term on the first line will be sufflcient,.c. g., Farmeror ..’

Planier, Physician, Composilor, ‘Archuect Locoing-

tiva engineer, Civil engineer, Staiionary fireman,,ets. |
-But iz many onses, especially in indistrial employ- |

mentas, it is necessary to know (a) the-kind of work
end also (b) the ‘nature of the business or industry,
and therefore an additional line is provided for, the
latter statement; it should be used only when needed.
As.examples: (a) Spinner, (b} Coiton mill; {(a) Sales- -
man, (b} Grocery; (a) Foreman, (d) Automobile fac-
tory. ‘The material worked on may form part of the
gecond statement. Never return **Laborer,” “Fore-
man,"” “Mana.gar;" *Dealer,” eto., without more.
preoise speclﬂcatmn. as Day laborer, Farm laborer, . .
Laborer—u- Coal ming, ete. Women-at home, who are
engaged m the dutiés of the household only (not, paid
H ouaekd‘cpers who receive-s definite salary), may be’.
-ontored ‘as Housctiife, Housework-or At home, and’
- children, not gainfully employed, as Af;school or -At-
home. Care should be taken to report specifically
the oceupations of persons -engaged -in - domestio®
servico for wages, as Servant, ‘Cook, Housemaid, ete.
If the oscoupation has been changed or given up on’
account of the PISEASE CAUBING DEATH, state oeccu-,
pation ot beginning of illness. If retired from busi-
ness, that fast may be indieated, thus: Farmer (re-
tired, 6 yrs.} TFor persons who haee ne oceupatlon
whatever, write None. .
Statement of cause of Dea.th.—Name. first,
the pIsEABE ‘cAUBING DPEATH {the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever :(the only definite synonym is
““Epidemiec cerebrospinal meningitis}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

i

el

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
‘Carcinoma, Sarcoma, ete,, of .......... (name ori-
gin; “Cancer” is less definite; avoid use of ‘' Tumor”
for malignant neoplasms} Measles; Wheoping cough;
Chronic valvular heari disease; Chronic ‘intersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) a.ﬂectmn,nead not be stated unless im-
portant. Exu.mple Measles (disense oausing death),
-89 ds.; Bronchopneumonia (secondary)," 10- da,
Never report mere symptoms or terminal eonditions,
such as "As,thema" "Anamm" {merely, symptom-
)atm), ““Atrophy,” ‘*Collapss; 21 “Coma,” “Convul-
gions," “Dehnhty"“(“Congeg{i’al" *Benile,” eto.),
“Dropsy,” ''Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition," “Marasmus,’ vo1d age,"”
“Shock,” “Uremia,” *'Weakness;" ato., when o

v definite diseare ¢an, be a.aoertl'uned a8 t.he eause.

Alwaya quality all diseases resultmg from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,'’ ota. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANE oF INJuRY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
Thoe nature of the injury, as fracture of skull, and
consequences (o..g., sepsis, tetanus) may be stated
under the head of “Contnbutory."
tions on statement of caunse of death approved by
Committee on Nomenclature of the
Modieal Association.)

.

Nore.—Ind!vidual offices may add td'above st of undeslir-

able terms and rcfuse to accept certificates contalnlng thom.
Thus tho form in use In New York QOity statas: *'Qortificates
will be returned for additional Information ‘which, glve any of
the following d!seeses, without explanation, a8 the Sole cause
of death: Abortion, collulltls, chlkiblrth, convulsions, hemor-
rhoage, gangrene, gostritls, orysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlebitis, pyomia, sopticemia,. tetanus,”’
But goneral adoption of tho minlmum list suggested will work'
vast improvemont, and Ita _Bcope can be extnmlod a6 o lator
date. -
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BY PHYSICIAN. )

(Red¢ommenda-"

Anterican "




