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A

Statement of Occupation.—Precise statement of
oocupation i3 very important, so that the relative
healthfulness of various pursuits ¢an be known, The
question applies to eacl and every person, irrespec-
tive of age. For many ocoupations a single word ar
term on the first line will be suffleient, e. g., Farmer ar
Planier, Physician, Composilor, Architecl, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especially in industrial employ-
ments, It is necessary to know (a) the kind of work
and also (b) the nature of the businesa 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form pa.rt of the
second statement. Never return “La.borer." "Fore- -
man,” ‘“‘Manager,” *'Dealer,” oto., without more
precise specification, as Day Iaborer. Fe'i?m laborer..‘
Laberer— Coal mine, oto. Women at home, who areA
engaged in the dutiea of the household only (‘not pmd‘4
Housekeepers. who recelve & defindte s _V;y). may be
entered as Housewife, Housework or hame.
children, not gainfully employed; as At gchool or Au
home. Care should be taken to report speclﬁenllyé
the occupationa of persons engaged In domestao b4
service for wages, as. Servant, Cook, Houaempi , ete. /
It the ocoupation has been ehanged or gﬁ:{::p on .
account of the DISRABE CAUSING.DEATA, state cocoy- )
pation at beginning of illness. It retired fedbn busi- 7
ness, that faot may be indieated thus: Farmer (re-
tired, & yrs.) For persons who have no pation
whatever, write None. p

Statement of cause of Death: —-—Na.me, first,

' the pisBASE cavusing pEATH (the prim: aﬂeotion"

_ with respect to time and causation,) usi ways theu‘
same accepted term for the same disense. Emmplea ‘1

. Cerebrospinal fever (the only definite ynonym is

“Epidemio cerebrospinal meningitis™); Dtphtherta

{avoid use of *“Croup”); Typhoid fever (n?‘xer report, ;

¢ I
M4

}

“Typhoid pneumonin’); Lobay preumonia; Broncho-
preumonia ("'Pneumonia,”” unqualified, is indefinite);
Tuberculosts of lungs, mcmngea. pertloneum, eoto.,
Carcinoma, Sarcoms, ote.,, of........... (nsme ori-
gin; “Cancer' is less definite: avoid use of “Tumor"”
for malignant neoplasama); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephrilis, ete. The contributory {secondary or In-
terourrent) affection need not be stated unless im-
portant. FExample: Measles (disease causing death),
23 ds.; Bronchopneumonia (sBecondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as-**Asthenia,” **Anemia” (merely symptom-
atie), "Atrophy,” *Collapse,’” “Coms,” “Convul-
sions,” “Debility” ('‘Congenital,” *Benile,” eto.,)
“Dropsy,” ‘“Exhaustion,” “Heart failore,” *“Hem-
orrhage,’”” ''Inanition,” *“Marasmus,” “0ld age,”
“Shook,” "Uremin,” ‘‘Weakness,”” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as ‘“‘PUGERFERAL seplicemic,”
“PuUBRPERAL perifonilis,” eto. State osuse for
which surgioal operation was undertaken. For
VIOLENT DEATEHS state MBANS oF }mun! and qualify
88 ACCIDENTAL, BUICIDAL, GF “HOMICIDAL, OF 88
probably suoh, if impossible ta: }Qterlmne definitely.
Examples: Accidenial drowning; struck by rail-
way irein—accident; Revolver wound of head—
hommqe, Poisoned by carbolic acid—probably suicide.
The 1 rature of the In;ury. a8 fracture of skull, and
conséquences {e. g., sepdis, tétarms) may be stated
under the head of "Contg_zbntory " (Recommenda-
taons on_statement of oaﬁae"of death approved by
Committee on Nomenolatm of the American
Mad.lcal Assoolation.) / A

’rNom-mmmm offices mr-adw’ibove list of undesir.

'+ -ablg terma and refuss to accept earuﬂm&s contalnlog them.

Thus the form In use in New York
will‘be returned for additional
,_,t.he following dQiseases. without
~f dmth Abortion, cellulitls, birth, convulsions, hamor-
rlmge gangrene, gastritls, erynl; , moeningitis,; miscarriage,
necrosls, peritonitis, phlehitis, pyem ticemia, totanus.'
But:general adoption of the mintmufnit eated will work
vast Improvemoent, and ite scope ca
date. .

rd —

1 “Oartificates
linn which glve any of
. a8 the sole cause

. L
~ ADDITIONAL BPACE FOB FUBTHER STATEMINTS
. EY PHYSIQIAN.- .
. -‘;' . .

tended ot o later




