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Statement of Occupation.—Precise atatement of
oecupatmp Ig very importa.nt, go that the relative
healthfulness of vanous purpuit.s oan be known. The
question qpplieq to eaoh and every person, irrespec-
tive of age. For many oocupptwna a gingle word or
term on the firat line wi}l be pufﬁment e.g., Farmer or
Planter, hymmn, Camposttor, Architect, Locomo~
tive engmeer. Civil engineer, Stationary fireman, oto.
Bat in many 038es, especially in industrial employ-
menta, it is neopssa.ry to know (a) the kind of work
and also (b) the nature of the business or industry,
q.nd therefore an addltional line is provided for the
latt-er statement it should be used only when needed.
As examples' (a) Spmncr. (&) Cotton mill; (a) Sales-
man, (b} Gracsry, (#) Foreman, (b) Automobils fae-
tary The ma.t.enal worked on may form part of the
qeeond statement. Never return “Labarer,” “Fore-
man,” ‘‘Manager,” “Dealer,” eto., without more
pregise speclﬂcanon, Y.} qu Iaborer, Farm laborer,
Labarcr——CoaI mine, eto. Wom n at home, who are
enggged in the dutlap of the pousehold only (noﬁ paid
ﬂousekcepcra who receive a deﬁmte sa.la.ry), may be
qntered as Housewife, Hoqsew:{k ar At home, and
children, not gmnfully employe a8 At school or Al
home. Cgre should be ta.ken top report speelﬁcally
the occupations of personp engaged in domestio
service for wages, as Scrvanlt Cook Housemaid, ete.
If the oecupation has been changéd or given up on
secount of the msusn CATUBING DRATH, state gecu-
pation at begmning ‘of 1llue§s. 1t ratlred from bual-
ness, that faot pay be'indicated thus: Farmer (re-
tired, 6 yrs.) For persops who have no ogoupation
whatever, write None.

Statement of cause of PDeath.—~Name, first,
the pi1sEapE capmiNg DEATE (the Primary aﬁectlon
with respeot to tlme and caupatlcn), qsmg always the
game a.ccept.ed term for the game dlsease Examples
Cerebrospinal fever (the ouly deﬁmte synonym is
“Epidemio qel;_ebroapinml qmningitip"), Diphtheria
(avold use of “Croup"). Typhw# four {never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Poeumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ..........{name ori-
gin; *“'Canoer" is less definite; avoid use of ** Tumor"’
for maliguant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ote. ‘The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
pertant. Example: Meqgsles (disease eausing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility’’ (“Congenital,”’ *‘Senile,” ets.),
“Dropsy,” ‘“Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,’” ‘“‘Inanition,” *“Marasmus,” *“0ld age,”
“Shock,” *Uremia,” ‘'Weakness,” eto., when a
definite disoase can be ascertained as the oause.
Always qualify all diseases resulting from c¢hild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUuERPERAL perilonitis,’”” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpmANS oF INJURY and qualify
%8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impoessible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably sutcide.
The nature of the injury, as {racture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Moedieal Association.)

Noro.—Individual offices may add to above lst of undeglr-
able terms and refuse to aceepb certificates contalning them.
Thus the form In use in New York Ofty stated: *'Certificates
will be returned for additional !nformation which give any of
the following diseases, without explanation, as thé sole cause
of death: Abortion, cellulitia, ehlldbirth, conv-ul.sionu, hamor-
rhage. gangrone, gagtritls, eryaipelas, menlngltls miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septloemln. tetanus."”
But general adoption of the minimum 18t suggested will work
vost lmprovemoent, and 11;5 gcope can be extended at a Iater
date.
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PY PAYSICIAN.




