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’ .
ét&t of @ upatmn.—PrJ g statemqnt of

oceupation [ very. mportant, so the ;ﬂatwe
healthfpluessof va, _;us pursuits can b€ know$., The
gquestion Appjes ¢ #hch and every person,; rirr IpPec~
tive of aga. or” ¥ occupations a single wgrd or
term on the fivet lbﬁe@nll be sufficiont, e. g., Farime )
Planter, Physician) Compositor, Archflect, 0
tive engmeer Civil ongineer, Stationay ftrem y
But in many cases, especially in IndIIS é‘zpl
ments, it is necessary to know (a) thaziﬁnd of w
and also (b) the nature of the business or indu
and therefore an adeﬂltxonal Jine is provxded for t
latter statement; ifstiould be used only when nee ﬁ
As examples: q,f) Sginner, (b) Colton mill; (a) S%—
mean, (b) Grocery; a) Roremean, (b) Automobile
tory. The materia)/worked on may form part 0&9
second statemonti” ",'N ever return ‘‘Laborer,” ‘' Fore-
man,’’ “Ma.na.ger,” . ‘Dealer,”” ete., without more
precise speeLﬁcatm, as Day laborer, Farm laborer,
Laburer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report-specifically
the oeccupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, etc.
If the ocoupation.has been changed or given up on
account of the pIsEAsSE causiNag DEaTH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indigated thus: Farmer (re-
tired, & yrs.) For perso%plzvho have no occupation
whatever, write Nene.

Statement of cause’-of Death.—Name, first,
the p1sEASE cAvUsING peatr (the primary affection
with respeet to time and causation,) using slways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheric
(avoid use of “*Croup”); Typheid fever (never report

T

(Approved
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/’«

“Typhoid pneamonia”); Lobar pneumonia; Broncho-
prcumonia (“Pneumonia,” unqualified, is indefinito);
T'uberculosis of lungs, meninges, perifoneum, ote.,
Carcinoma, Sarcoma, ote., of .. ......... (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilia, eto. The contributory (secondary or in-
tercurrent) affection peed not be stated unless im-
portant. Example: Mfeasles {disease causing death),
29 ds.; Bronc y 10 da.
“ Never Teport my or terml al comditions,

sy pt.o

ch a% “Asthepin,” 'An (me ly symptom-
atie), i Atrop Jg olla.p ' “Convul-
aions " “Debﬂﬁ;j{' *Cong 1t ! emle. ate.,)

“Dropsy,” “Ex?a.usf&pn ek 't fajure,” *“Hem-
orrhage,”. “Inanition; mus,  40ld age,”

“Shock,” ‘Uremia “ i@%& gte., when a
e ascer ed p,s the eauso.

dofinite discase ca.

Always qualify al¥ 1sea.se§f‘re§ultmg from c¢hild-
birth or mlscarna.ge)f, "PUE#PEEAL septicemia,”
“PUERPERAL pemmms. eto.  State cause fpr
~which surgieal opemtlon was undertaken For
VIOLENT DEATHS state MEANS OF INJORY and qualify
43 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine deﬁ)ytely
Examples: Accidental drotwning; struck ratl-
way train—accident; Revolver twound of ead—
homicide; Potgsoned by carbolic actd—probably
The nature of the injury, as fracture of skil
consequences {(o. g., sepsis, letanus) may be
under the head of “Contributory.”

Committee on Nomenclature of the
Medical Association.)

mez;ln

Norsg.~Individual ofices may add to above list of
able terms and refuse to accept certificates oonta.lnln
Thus the form in use in New York City states: *Cerl
will be returned for additional informatton which gife
the following diseassa, withowt explanation, as the sole ca
of death: Abortion, cellulitis, childbirth, convulsions, llem
rhage, gatigrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tatiug.''!
But genoral adoption of the minimum liss sugges 3

vast improvement, and its scope can bo extend @ a lag‘?e}{

date. 2 /;; <
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