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Statement of Occupauon —Preclse statemont of, -
occupation is very 1mportant g0 that the relative
healthfulness of various pursuiis ean be kiown. The
question applies to each and every person, irrespec-
twa of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
Hee enmneer, Civil engineer, Slatwnary fireman, eto. ..
But in many cases, especially in industrial employ-
ments, it is necessary o know (a) the kind of work
. and also (b) the nature ¢f the, busmess or industry,
and therefore an additional line is provided for the ™
latier statement; it should be used only when needed.
As examples: (a) Spinne"}?;_ (6) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Fdeman, (b) Automobile fac-
tory. The material wdrked on may form part of the
socond statement. Never return “Laborer,” *“Fore-
man,” *“Manager,” ‘‘Dealer,” ete., without more.
procise specification, as - Day laborer, Farm labarer,
Labor Coal mine, ete. Women at home, who are
enga, in_the duties of the household only {not paid
Housekaepers who reedive a definite sa,lary) may be *
entered.as* Housewife, Housework or At home, and
chl.ldrgn, t gainfully employed, as At schdsl or At
home. Care should be taken to report specifically
the occupations of persons engaged in domistio”
service for wages, as Servan, Cook, Housémaid, ete.
If the occupation has been changed or given up on

Lo

o

account of the praease CATUSING DEATH, state occu-" *

pation at beginning of illness. )
ness, that fact may be indicated thus:” Farmer (re- ~

tired, 6 yrs.) For persons who have no occup&tlon /Q

whatever, write- None. .

Statement of cause of death. ——Name, first,
the DISEASE CAUSING DEATH {(the primary a,ﬁ'ect.mn
withr t to time and causation), using always the
samﬁcepted term for the same disease. Examples:
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemie cerebrospinal memngms”), Diphtheria
(avoid use of “‘Croup’}; Typkoid fever (never report

'
13

3

If retired from busi- u’f "

_ 29 ds;

*Typhoid pneumenia’); Lobar pneumoma, Broncho-
pneumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, .ate.,
C’arc-.-.noma, Sarcoma, etc., of oeeeveeeeciiiiin, (name
origin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measlcs Whooping cough;

Chronic valvular heart disease; Chramc indersiitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless jm-
portant. Example: Measies (disease causing death),

Bronchapncumoma (secondary), . 10 ds.

Never report meresymptoms or terminal conditions,
such as “Astheniz,” **Anemia” ‘Smerely symptom-
atie), “*Atrophy,” “Collapse,” * ma.," “Convul-
sions,” “Debility” ("“Congenital,” *‘Sonile,” ate.),
“Dropsy,”” “Exhsustion,” ““Heart failure,” “Hom-
orrhage,” “Inanition,” ‘Marasmus,"” “0Old age,"”
*Shoek,” “Uremia,” “Weakness," eote., “when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ¢hild-
birth or miscarriage, as “PUEBRPEFAL scpticemia,”
“PUERPERAL  perilonilis,” otc, ™. State cause for
whieh surgical operition was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably sueh, if impossibla to determiné deﬁmtely.
Examples:  Accidental drowning; struck Ju ‘rail-
way {rain—accident; Revolver wound *of 9head—-—-

 homicide; Poisoned by carbolic ac:d—-——prabably rauicide,

The nature of the injury, as fracture of skull and
consequences (e. g., sepsis, lelanus) may ’be stated
under the head of “Contributory.” (Recommendu.-
tions on statement of cause of death approved by
Comimittee on Nomenclature of the Amencan
Moedical Association.) . ,

Nore.—Individual officés may add to above list of.undesir-
able terms and refuse to accopt certlficates contalning them |
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosls, peritonitis, phlebitis, pyemla, septicomia, tetanus.'*
But general adoption of the minimum list suggested will work

. vast Improvement, and {ts scope can be extonded at a latér

date.

T
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Statement of occupation.-—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persop, irrespec-
tive of age. For many occupat:ons a smglo word or
term on the first line will he s_uiﬁqw_nt. €. g., Farmer or
,Planter, Physician, Compositor, Architect, Locomative
qngmeer, Civil engineer, Stationary firéman, ete. But

|m many cases, especla.lly in 1qdust;r1pl employments, .

.lt is necessary to know (a) the kind ¢ of work and also

(b).the nature of the business or;indugtry, and there-
»fora an addlklonal line is prov1ded for the latter .

sta.tqment' it .should be used only when nceded.
As, examples {a) Spinner, (b) Cotton,mill; (a) Sales-
m{ml(b) Groccry, (a) Foreman, (b) Aptomobucfactor:
Fhe Ina.terlal worked on may form part of the second
gtatement. Never return *'Laborer,” *“Foreman,’
“*Manager,” "Dea.ler," ete., w:thout more precise
speclﬁcatlou, as Day laborer, Farm laborer Laborer—.
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
,keepers who receive a definite, salary) may be entemd
as ‘Housewtfe, Hausewar]c ar Al home, and children,
aot gainfully employed, as At school or At home,
Ca.re should be taken.to report apecl.ﬁea]ly the oecu-
pa,t.lons of pergons engaged in domestic service for
wages, a8 Servant, Cook, Housematd etc. }'.f the
.oecupation has bgen eha.ngad orgglven up on accqunf.
of the DIBEASE cAUBING, DEéT}H, s@@ﬁa‘oceupatmn ab
beginning gf ﬂlnass I retired from jbusingss, that
fact may he mdica.ted thuy Farrper (retu-ad 6 yra)
For persong yvlm bhave ‘no occupa.tlon wha.tever,
write None.

Statement of cause of death —Name, first,
the DISEASE CAUSING DEATH (the prlmary affection
_with reapect to time and cauaatlon) using always the
same accepted term: for the same diseage.: Exa.mples
* Cerebrospinal fever (the oqu definitp synonym is
“Epidemic cerebrospinal mamngltm"), D:phthena
(a.void'gge of "Croup") Typhatd ;‘ever (never report

-

\9

“Typhoid preumonia’’); Lobar preumonia; Brom:ho-
préumanta (**Pneumonia,” unquallﬁed is lndeﬁmte),
‘Tuberculosis of lungs, meninges, periloneum, ote.;
Carcmoma, Sarcoma, ete., 0fv....ccorvvrrrnrrrrrennns «.(npme
origip; C&ncer” is less defimte avoid use of “Tumor”
" for ma.llgnant. neoplasms); Measles; Whoopmg coygh
Chronic valvular heart disease; Chronic interstitial
nephrms, etc. The contributory (secondary or in-
. tercurrent) affection nced not be stated unless im-
portant. Example: Measles (dlsea,se causing death),
29 ds.; DBronchopneumonia (secondary), 710 ds.
Never report mere symptoms or terminal condltions,
such as “Asthenia,’” “Anemia” (merely symp{om-
atie), ‘‘Atrophy,” ‘‘Collapse,” “Coma,” "Convul-
sions,” “Dohility’ ('‘Congenital,” “Sepxla " qtc ).
“Dropay,” “Exhaustion,” “Heart failuye,” “Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” 0ld age,”
“Shoek,” *“Uremia;”" ‘Weakness," .ete., when a
definite discase can be ascortained as' the eause.
Always qualify all diseases resulting from c!uld-
birth or miscarriage, as “PuERPERAL septicemia,”
“PURRPERAL perilonitis,” ote. State cause for
which surgical operation was undertaken. For

- VIOLENT DEATHS state MEANS OF INJURY and qualify

48 ACQCIDENTAL, BUICIDAL, OR HomquL. or .as
prebably such, if impossible to determine daﬁmt.ely
Examples: Aceidental drowning; struck by rail-
way irein—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g. sepsis, lelanug) may be stated
under the head of “Contributory.” (Recommendu—
tions on statement of cause of death approved by
Committee on Nomenclature of - the American
MedJea.l Assoclablon ) .

‘NoTE. —Indlvidual offices may add to above list f undesir-

- able terms and refuse to acce%t? certificates coqtain ng them.,

Thus the form in use in New York .City states: '‘Certificates
will be returned for additional information which gives any of
tha fo]lowin diseases, without explanation, ‘as the gole causs

h death: Abortion, cl?iltliunﬂs' c:i ldbi.rt. ' n(ionvtliﬂmmi hemor-
rhage, gangrene, gastritls, erysipelas, me; g, scarripge
necrosis, peritonitis, phlebitis, pyemia, sep t,etang !
But ﬁeneral a.doption of the minimum ligt suggest,cd will work
vast mprovement, and its scope can be extended’ At o later

" ADDITIONAL SPACE FOR FURTHER a'runupm
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