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Statement of Occupation.—Preeise statement of -

occupz'm.non is very important, so that the- rolatwo
healthfulness of Various pursuits can be kn ' The -
questx‘cp} applies to each.and every persopfirtespoc-
tive or many oceupations a single .word or
term‘g itho first h}l},Wlu be sufficient, o. g., Farmer or

Planter, Physzctq 6mposuor, .4.rchuact Locomo—

tive engineer, Civil engineer, Statwnar,,r ﬁre in, ete,

But in-many cases, éspecially in mdustﬁal %‘mploy-

ments, it i3 nocessary to know (a) the kmd of work *

and also (b) the*hature of the busmess omn’dustry,

- .and therefore an ‘additional line is prov1ded rfor the
latter statement}it should be used qnlﬁr whennoeded. .
As examples:
man, (b) Grocery; (a) queman, (b} Automobile fac-
fory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day leberer, Farm labecrer,

, Laborer— Coal mine, ote. Women at h yme, Who B0
engaged in the duties of the household onIy (not pa.xd
Housekeepers who receive a deﬁmte,aa.fary), may b
entered n,s‘l Housewife, Housework or'<At home, and
chlldren, not gainfully employed, as Afschoal or
komée,
the occupations of persons- enga.ged in domoustic
service for wages, as Servant, Cook, Housemmd ete.
If the oecupation has been ehanged or,grven up on .
account of the DISEASBE CAUSING DEATH, sta.te oceu-
pation at beginning of illness. If retired from bum-,,
ness, that faet may be indieated thus g Fgrmer (ra-
tired, 6 yrs.) For persons who have ff;ccupa.twn
whatever, write None.

L

(a} Spinner, (b) Colton mill; (a) Sales-

ﬁi
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Care should be taken to report spaclﬁcauéﬁ
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. tions on statemeént of e

Statement of cause of death’~N a,n;e ﬁrsh,/{

i
the DIBEASE cAUBING DEATH (the pr1mary affection °

with respect to time and causation), using atways thé ,:

same accoptod term for the same diseasd. Examples: .
Cerebrospinal fever (the only definite synonym is .
“Epidemic cerebrospinal meningitis’'); ‘Diphtheria
(avoid use of **Croup”); Typrhoid fever (ngver report’

i

; nephritis, ote.

29 ds.;

“Typhoid pneumonia’); Lobar pnéumonia; Bronche-
pneumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ’
Carcinoma, Sarcoma, ete., of .. raeenne e
origin; “Cancer” is less definite; avond use of "Tumor”
for malignant neoplasms}; Measles; Who Ding cough;
Chronic valvular heart disease; Chra '
The contributory (soco
torcurrent) affeqtion need not be sta
.portant. Example !Measlcs {diseaso Eaudnn
Bronchopncumo m
Never report mere Symptol

such as ‘“‘Asthania} C‘f‘ﬁ' (mere
atie), “Atrophy;”% a‘pse “Gom _

sions,” *“Daebilj “Cobédn 9 D,
“Dropsy,”” a,u tlou ' “Heart am-
orrhage. " é?é? @) "
“Shoek,” “Ur otc a
definite dise be asu am 1o} se.

Always qualif,

f+th or mlscﬁla 0, as “PIERPERAL ‘sefific fa,”’
“PUERPERAL pe ilis,” Sta.to uso for
whieh surgical ration undorta For

VIOLENT DEATHS State MEANS w INJURY and quahfy

a$  ACCIDENTAL, SUICIDAL, oL HOMICI or as
probabl_; such, if impostible t§ t’rdotermm mt‘elv
Examp]e_s Accidenial drotﬁ?zmg, strdc il
way Iratn—accident; Revolin® wound of head—-

homicide; Poisoncd by carbolic amd—probably ,puwu‘la«
The nature of the injury, asifracture of skizll il
consequences (e~ g.; sepsis, tetanus) maFsbg statod

€0 of death apprpve
Committes o6n Nomanclatura of the
Medieal Association.)

under the head of “Conﬁibutory " (Recomme;{cig

16TiC

Nore.—Individual ofee,
able terms and refuse to
Thus the form in use in; New Yor City states:
will be returned for additionalsin fin whlc};.{@:pe any of
the following diseases, witho{if extflefiation, as thé’aole cause
of death: Abortion, cellulitis’ éhjldbirth convulsif g, hemor-
rhage, gangrene, gastritis, eryéipetas meningitis,

"Cgrt.mca.tcs

certificates contiining them.-

Bc.'.\rrmg b ’

necrosis, poritonitis, phlebitis, .pyaﬁﬁa. septicomia, fotanug!’s\
But generad adoption of the mimm list suggested¥ill wark #
vagt improvement, and its Bcopﬂ can be extondeg a ladl
date. A ) . ﬂ -
ADDITIONAL SPACE FOR FUBT!!ER STATEMANTA 1 /(;
BY pxrsxdmn y},‘ .
R
L jd’! s




RYSICIARS sherts
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various putsuits can be known.
question applies to eash and every person, irrespee-
tive of age. For many oceupations a gingle word or’

term on the first line will be safficient, e. g., Farmer or -

Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, etc. But

5h many cases, especially in industrial employments, -

# is necessary to know (a) the kind of work and also
'¢b) he nature.of the business or industry,and. there-
tore an additional line is provided for the latter
‘ftatement: it should . be used only when needed.
As examples: (a) Spinner, (b} ‘Cottch mill; (a) Sales-
manb) Grocery;: (&) Foreman, (b) Automobile factory,
Yhe matorial worked on may form part of the second
-gtatement. Never return ‘‘Laborer,” ‘‘Foroman,”
“Nianager,” “‘Dealer,” elc., without more precise
‘dpecification, as Day laborer, Farmlaborer, Laborer—
‘Conl ‘mine, etc. Women at home, who are engaged
in ithe duties of the household only (not paid House-
keepers who receive a definite salary) may he-entered
as Housewife, .Housework, or Al home, and children,
not gainfully employed, as At school or At home.
‘Care should be taken to report specifically the oceu-
viations of persons engaged in domestic service ‘for.
‘Wwages, as Servani, Cook, Housemaid, ete. If the
“Yooupation has been changed orgiven up on'actoint
of the DIBEASE cAUSING DBATEH, Efate ‘cocdupation at
beginning of flndss. -If Fetired from business, that
fact may be indicated thus. Farmer (retired, & yrs.)
For personB who have M0 odoupation whatever,
write None. ) Co

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH '(the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the brly definite synonym is
“Epidemio cetebrospinal meningitis’!); ‘Diphthéria
{avoid use of "Qroup”); Typhoid fever (nover report

The -

I Chronic valpular heart disease;
. nephrils, ote.

“Typhgicz pueumonia’’); Lobar pneumonid;-Broného-
preumenia (' Pnoumenia,’” unqualified, is indefinite),
Tuberculosis of lungs,” meninges, peritoneum, .ele.;
Carcinoma, Sarcoma, ete., of...viiviennais Craeasienranns (hame
origin; ‘Caucer’ isless.definite; avoid use of *Tumor”
. for malignant neoplasms); Measles; Whooping cough;

Chronsc’ tinterstitiol
The contributory (secondary or in-
terourrent) affeetion need not be stated unless im-
portant. FExample: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or tefminaliconditions,
such as “Asthenia,” ‘‘Anemia” (merely symptom-
atic), “Atrophy,” *'Collapse,”” “Coma,”" ‘Conjyul-
sions,’”’ “Debility” (“Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Tnanition,” *“Marasmus,” “Old efe,”
“Shoeck,” “Uremin,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, a8 “PUERPERAL Sepitcemsia,’’
“PyUERPERAL perilonitis,”’ ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF B8S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—--accident; RRevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, telonus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee ‘on Nomenclature of the :American
Medieal Association.)

;Nom.—rndiﬂduai offices may add to above Iist Of undesir-

" able terms and refuse to accept certificates comtatitng them.
Thug the form in use in New York Oit

states: ''Certifichtes
will be returneq for-additional informatlcn ‘which gives any of
tha follo diseases, without explanation, as the-dole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

- rhage, gangrene, gastritis, erysipelas, meningitis, in.lscarrl&ge,
. necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanis.’

But geners] adoption of the minimum list siggested will work
gaig mprovement, and its scope ¢can be extended at a latkr
ate.

.2 L
ADDITIONAL BPACH FOR FURTHER BTATEMENTS
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