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Statement of Occupuﬁoxi.;Prbcise statement of -

oscupation is very important, so that the relative
" healthfulness of various pursuits dan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word ot
*term on the first line will be sufficient, e. g., Farmer ot

Planier, Physician, Compesilor, -Architect, Locemo~".

tive engfmeer, Civil engineer, Stalioniary fireman, ete.
But in many eases, especially in industrial employ-
irents, it is necessary to know (a) ‘the-kind of work

and also (b) the nature of the busimess or industry, -

and sherefore an additiona! line is provided for the
“Tatte? statement; it should be used onty when needed.
As examples- (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Furéman, (b) Aulomobile fac-
tory.  The materiel worked on may form part of the
gecond statement. Never return “Laborer,” " Fore-
tmgn,” ‘“‘Mansger,” ‘‘Dealer,” ete., without. more
precise specification, aa Day laberér, Farm laborer,
Laberer— Coal mine, eto. Women at hoie, who ate .
eneaged in the duties of the househald only {not paid
Housgekeepers who receive a definite salary), may be
entered as Housewife, Houdework or At home, and
children, not gainfully emplioyed, as A¢ school or At
‘home. Cate should be taken to report -specifieally’
the cocupations of .persons engaged in domestio
servico for wages, as Servanl; Cook, Houaematd ate.
1f the occupation has been oha.nged or given up oh
account of the nisKasE GAUBING DEATH, s8tate o¢cu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
_ tired, 6 yrs.) Yor persois who have no oceupation
- whatever, write None. ) _

Statement of cause of Death.—Name, first,
the DISEASE cAvsiNe DEATE (the primary affection
with respect to time and oausation,) using.always'the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecérobrospinal meningitis'); - Diphtheria
(avoid uge of “Croup”); T'yphoid ferer (never report

r

[

te

+

"* Medical Association.) -

“Typhoid poeumonia’); Lobar preumaonia; Broncho-
pneumonia (“Pnetumonia,” unqualkified, is indefinite);
Tubereulosis of lungs, meninges, peruoneum ota.,

Carcinomd, Sdrcomd, ete., of. . ...... % .. ..{tiamg ori-
gin; “Cancer’ is less definite; avoid use of “Tumor
fot ma.llgnant nocplesnis); Meaalca, Whooping cough;
Chrondc’ velvular Hearl disease; Chtonic interilitial
nephrifis, ets. The contributory (secondary or in:
tetcurrent) affeotion need not be stated unless im-
portant, . Example: Measles (disease calging death),
29 ds.; Br:onchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” *Anemia” (mierely symptom-
atis), *‘Atrophy,” *“Collspse,” *‘Coma,'’ *Convul-

- sions,” “Debility” (“Congenital,”’ “Senile,” ete.,)

“Dropsy,” *'Exhanstion,” “‘Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“8hock,” “Uremia,” *“Weakness,” ote., when &

. definite disemise can be ascertained ad the cause.

Always qualify all diseases resulting from child-
bitth or miscarriage, as *PUERPERAL seplicemia,’
“PUBRPERAL perifonilis,"” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
48 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to deterriine definitely.
Exgmples: Aceidental drowning; strack by rail-
way {irain-—actident; Revolver wound of hedd—

* homticide; Paisoned by earbolic acid—probably suicide.

The nature of the injury, a8 frasturé of skull, and
consequences (6. ., sépsis, lelanus) may be stated
under the head of “Centtibutory.” (Redommenda-
tions on statement of catise of death approved by
Committee ‘'on Nomenclature of the American

| E)

Nora.—Individual offices may add to above list of undesir-
ablo torms and refaso fo accopt certificates contalring them.
Thus the form in use in New York Qity statos: **Certificates
will be returned for additional Informatlorr which give ady of
the followlhg diseases, without explanation, as tits scle cause
of death: Abortiok, wllullbls ¢hlidbirth, convulsions, hemor-
rhage, gangrene, gastritls, érysipolas, meningitis, miscarriago,
necrosis, peéritonitid, phlebitls, pyemia, septicemta, tetanus.”
But general adoptien of the minimum list suggested will worlc
vast Improvement, and its. scope can be extended at a Iater
date. .

AUDDITIONAL SPACE POR FURTHER STATEMBRTS
BY PHYBICEAN.




