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[y ?fc Health

Statement of Occupation.—Proocise statement of
ooaupnt:on is very important, so that the rélative
henlt.h.fulness of various pursuits can be known. The
quesuon applies to each and every person, jrrespea-
tive of age. For many oooupations a single ward or
term on the first line will be sufficient, e. g., Farmer or
Planter,, Physzc;an Composgitor, Architect, locomo-
tive Engmecr. Civil Engineer, Stationary PFireman,
ets. But in many cases, espeoially in industrial em-
ployments,. it i3 nveessary to know {(a) the kind of
work and also {(b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement: it should be used only when
needod. As examples: (a) Spinner, (b) Cotien mill,

- {a) Salcsman. (b) Grocery, (a) Foreman, (b) Aule-

mobils factory. The material worked on may form
part of the gecond statement, Never return
“Laborer,” “Foreman,"” “Manager,” ‘' Dealer,” eto.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, ste. Women at
homa, who are engaged in the duties of the house-

. hold only (not paid Housekeepers who receive a

definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domeastie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on acocount of the
DISRASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, write Nong.

Statement of Cause of Death.—Name, first, the
DISHASE CAUSING DEATH (the primary affeetion with
rospest to time and oausation), using always the
same accepted term for the same disease, Examples:
Cerebrospmal fever (the only definite synonym is
“Hpidemic oerebrospinal meningitis’); Diphtheria
{avodid use of “'Croup’); Typhoid fever (never report

-

0 ¢
““Typhoid pnaumoma") Tobbr pnaumomet Broncho-
preumonia (‘' Pneurionia,” untluahﬁetl isindefinite);
Tubercutosts of lungs, maninges, pentoneum eto.,
Carctnama, Sdfcomd etc ‘of (nafne oti-

" gin; “Cancer" s loks &eﬁmta. ‘avoid use of “Tumor"”

for mahgnant. neopiasm); Méasles, Whooping cough,
Chronic vdlvular hearl Jiaeaac, ‘Chronic interstitial
nephritia, ote., The contnbutory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (dweb.se sauging death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terininal oonditiots, such
as ‘‘Aathenia,”” “Anemia’ (meraly ‘symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”

“Debility’’ (*Congénital,” “Senile,” eto.), *Dropsy,”

“Exhaustion,” **Heart failure,” "Hemorr’hage " “In-
anition,” ‘“Marasmus,” "0ld age,” “Shoek,” *Ureo-
mia,” “Weakness," ote,, when a definite diseass oan
he ascertained as the ocause. Always qualify all
diseases resulting from childbirth or midoarriage, a8
“PyERPERAL téplicemia,” ‘‘PUERPERAL peritonitis,”
ote. State cause for which surgioal operation was
undertaken. IQP VIOLENT DEATHS staté MEANS OF
msury and qualify &8 AGCIDENTAL, 8UICIDAL, OT

HOMICIDAL, or a3 probably such, if 1mpossnble to de=

termine definitely. FExamples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic aad—prob—
ably suicide, Thae nature of the injury, as fracture
of skull, and consequences {e. g., scpsis, iclanus),
may be stated under the hdad of ‘'Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
Ameriean Medical Associatim&)'

Nors.—Individual oficés may add to above ligt of unde-
sirable terms and refuse to accept cortificates contaloing them,
Thus the form in yse in Now York City states: '‘Certifleates
will be returned for additional information which give any of
the following diseasoes, without cxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscnn-iage.
necrosls, peritonitis, phlebitls, pyemina, septicemin, tetanus.’
But genera! adoption of the minimym lgt suggeated will work
vast improvement, anj_its scope can be extendedl at o later

doate.
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ADDITIONAL BPFACH FOR FURTHER STATBMENTS
PY PHYBICIAN.




