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Statement of occupatioii.

Yealthfulness of various pursuits can be known, The

“Precise statement of .
occupation is very important, so that the relative

*

question applies to each and every person, irrespec- - <.

tive of age. For many cecupations a single word or |

term on the first line will be sufficient, e. g., Farmer or’

Planter, Physician, Compdisitor, Architect, Locomotive .

engineer, Civil engineer, Stationary fireman, ot But

in many cases, elpecm.lly in industrial employments,. -

it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-

fore an addltlona.l line is provided for the Iatter

gtatement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer, » “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, ag Day laborer, Farm laborer, Laborer—-.
.Coal mine, ete. Women at home, who are engaged-
.in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered -
a8 Housewtfe, Housework, or At home, and children,
not gainfully employed, as. At school or At home.
Care should be taken to, report specifically the ocou- |
pations of persons engaged in domestic servlce for
" wages, a8 Servanl, Cook, Housemaid, ete. If the -
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business; that
fact may be indicated thus: Fermer (relired, 6 yrs.)
For persons who have no oecupation whatever,
write None.
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATEH (the primary affection
" with respect to timse and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “'Croup”’}; Typhoid fever (never report

5

-

‘which surgieal operation was undertaken.

“Typhoid pneumonia''); Lobar 'pm’.umonw, Broncho-
- pneumonia ("' Pneumonia,’” unqualified, is indefinite);

Tuberculosis ‘of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, otv., of......... (name
origin;''Cancer’ iz less deﬁmte a.vmd use of “Tumor

- for malignant neoplasms); Measles; Whooping cough;
* Chronic valvular heart disease;’
“nephritis, etc.

tercurrent) affection need nof .be stated unless im-
" portant. Example: Measles (dlsea.se eausing death),
© 28 ds.;

Chronic tnlersiilial
The contributory "{secendary or in-

Bronchopneumoma (secondary), 10 ds.
Never raport mere symptoms or terminal condltlons,
such as "Asthema" “Ansemia” (merely symptaom-
atie), “Atrophy * “Collapse,’” ‘‘Coma,"” “Convul-
sions,” “‘Debility” (‘Congenital,”” “‘Senile,” stec.),
“Dropsy,” “Exhaustion,” “Hear$ failure," “Hoem-
orrhage,”. “Inanition,” *‘Marasmus,” “Old age,”’
““Shock,” “Ura.emla,,” “Waakness,” ete., .when

" definite disease ‘can be mscertained as the cause.

Always qualify sll 2disenses rosulting from child-
birth or miscarringe?as “PUERPERAL ssptichaemia,”
“PUERPERAL perifonitie,” ete. State cause for
For
VIOLENT DEATHS 8tale MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OTF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way train—accident; Revolver wound of head—
homicide; Potisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of " Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the ~American
Medical Associ}a;tion.’)

. !.‘ .
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can he known. The
question applies to each and gvery person, irrespees
tive of age. For many oceupations & single word oy
term on the first line will be syfjciont, e.'g., Farmer or
Planter, Physician, Composiler, Architect, Locomotive
gngineer, Civil engineer, Stationary, fireman, ete. But
in many cases, especially in induatrial employments,
it iy necessary to know (a) the kind of work and also

{b) the nature of the business or inrdusiry, and there-
Ed'rq"'un additignal line is provided for the latter
"gtaterpent; it should be used only when needed.
As exapmples: (a) Spinner, (b) Cotton mill; (a) Sales-
t:n__gq_ (&) Grogery; (a) Foreman, (b) Automobile factory.
The material worked cn may form part of the second
statement. Never return “‘Laborer,” “Foreman,”
‘‘Manager,” “Dealer,” ete., without more preciso
sneéiﬁéation, as Day laborer, Farm laborer, Laborer—
_Cioqil: mine, ete. Women at home, who are engaged
in't;ljl_el duties of the hoqsehold only {(not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or. At home, and children,
nqt"gainfully employed, as At school or Af home.

Care should be taken to report specifically the oceu-

i),gtions of persons engaged i}‘. d_onlms_ti'e service for
wagos, s Servant, Cook, Hoysgmaid, eto. If the
acoupation has been changed or given up on account
of the DISEASE CAUSING DEATH, 8tate aecypation at

beginning of. iliness. If retired from busitegs, that

fact may be indicated thus, ’lj‘m}}}tgr (retired, 6 yra.)
For persons who have 1o Qlcqupp,_tibp vhatever,
write None. ; ’

Statement of cause of death.—Name, firat,
the DISEASE CAUBING DEATH (thé prim’ary affection
with respect to time and c{:.usat.io:;)._ using always the
same accepted term for,th_é‘san_;ge digease. Examples:
Ccrebrosp:’na} fever {the qnly defipite synonym is
“Epidemic gergbrospinal r_nélgiingiqis")}; Diphiheria
(avoid use o§ “@roup”); g?yphgid faver (never. report

LIS -0

‘of death: A

“Typhoid pnoumonia’); Lobar pneumonta; Broncho-
" preumonig (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
- Carcinoma, Sarcoma, ete., of..iiriiniiiiiiienisininn (name

origin; *“Cancer”’ is less definite; avoid use of *“Tumer”
for maligna.nt neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic inlerstifial
nephritis, ete., The contributory (secondary or in-
tereurrent) affection need not be stated unless jm-
portant. Exampla: Measles (diseage cansing death),
29 ds.; Bronchopreumcnia (secondary), 10 da.
Never report mero symptoms or terminal gonditiqns,
such as ‘‘Asthenia,” ‘“Anemia’ {merely symptqm-
atic), “Atrophy,” ‘“Collapse,” “Coma,"” *‘Conyul-
sions,” *‘Debility” ('‘Congenital,” ‘‘Benile,” etp.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” "Hqm-
orrhage,” “Inanition,” “Marasmus,” “Old age,” -
“Shoek,” ‘‘Uremia,” “Weaknoss," ete.,, when a .
definite disease can be ascertained as the cayse.
Always qualify all diseases resulting from chijld-
hirth or miscarriage, as ‘“PUERPERAL septicemia,’
“PynRPERAL perifenitis,”’ ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Stato MEANS OoF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as
prebably such, if impossible to determine de'ﬁnitety._
Examples: Aeccidental drowning; struck by rail
way irain——accident; Revolver waound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

" consequences (e. g. sepsis, lelanus) may be stated

under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American

© Medical Association.)

Nore.—Individual offices may add to above list ofundegir-
abla terms and refusd to aceept cortificates (:o;:_\tgining them.
Thus the form in use in New York City gtates: ™' Qertificates
will be returned for additional information, which s any of
the followmg diseases, without explanation, "ai the gbjs cayse

ortion, cellulitis, childbirth, ¢opvulsions, homor-
rhage, gangreno, gustritis, erysipclas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemias, septicemia, bet.anu’_‘
But general adeption of the minimum list suggested: will work
vast improvement, and its scope can be extgnded ay a later

date.

ADDITIONAL BPACE FOR FURTHER ST4TRMENTS
BY PHYBICIAN, )




