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Statemént‘__f Occupatlon ——Premse stagament of .
’1mport.a.nt so that ths relative

oeocupati n-ls b4
healthf of va&ous pursuits can bo known The
questlon apphe"’ tofbach and every persof, “irrespec-
tive of r ma.ny ocoupations a singlé word or
“‘term on'the ﬁrﬁ 1ine will be sufficient, . g., Farmer or

: Planter, Pﬁyswtan. Compasttor, ArchuectﬁLocomo- .

tve engineer, Civil engineer, Stauonary fireman, eto.
But in many cases} espeoially in iudustrml‘employ-

/7.‘

«ments, it i3 necesspry to know (a) tha“kind of work °°

and also (b) the u;t.ure of the business or industry,

* and _therefore anfaddltloua.l line is provnded for the

latter statement; it. shéuld be used only“when needed.
As examples:. {(a) Spinner, (b) Couon mill; (a) Sales-
man, (b) Grocery,,‘(a) Foreman, (b) Aulomobile fac-

. tory. The material worked on may form part of the
- second statement. 'Never return *“Laborer,” **Fore-

_man,” “Manager,y “Dealer,”” eto., without more

I:.abarer-— Coal mi

, eto. Women at home, who are |

" precise spacxﬁcatl% a8 Day laborer, Farm laborer, -

of the household only (not paid

Housekeepers who receive s definite salary), may be .

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 ocoupations of persons engaged in domestio
service for wages, as-Servan!, Cook,. Housemaid, ete.

It the ocoupation has been changed or given up on
account of the DISEASBE CAUBING DEATH, state-occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus;
tired, 6 yra.) For persons who hn.\‘r'sf'no- ocoupation
whatever, write None. T
Statement of cause of Death.—Na.me, firat,
the DISEASE CcAUSING DEATH (the primary affection
with respect to time and causation), using always the
" game accepted term for the same disease. Examples:
Cerebrospinal fever (the-only definite synonym is
“i*Epidemio cerebrospinal meningitis'); Diphikeria

-

Farmer (re-

- gin; “Canacer”

“Typhoid pneumonia’); Lobar—p;w_umom'a; Broncho-

_ pneumonia (“Pneumonia,)’ unqualified, is indefinite);
* Tuberculozis of lungs, meninges, peritoneum, ete.,

Carcinoma, Sarcoma, ete., of ..........(name ori-
i3 less dofinite; avoid usoe of ** Tumor®’
for malignant neoplasmsa); Measles; Whooping cough;
. Chrenic valvular heart disease: Chronic. interstitial

' - nephritis, ete. ‘The contributory (secondary or in-

tercutrent) affection. need not be statéd unless im-
portant. Example: Measles (dizease causing ‘death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neover report mere Bymptoms or, terminal conditions,
such as “Asthemu,"’j “Anemia’ . (merely’ syl’nptom-
atlc) A*Atrophy,”: “Collapse," 7 Coma,"’ “Conval-
smna " “Deb]llty" Q“Congenitn.l " “Semle.\ etc.),
-{Dropsy,” “Exha.ustlon ' “Heart fallure,” “Hem-
orrhage,” "Iua.mt:oh » “Marasmus,” “0ld age,”
“Shock " “Uremla., “Wepknhess «,etc ., ‘when a
‘deﬁmte disease oan: be a.soertmned ‘a8 the eause.

h."Alwaya qua.hfy all’ (hsea.ses rgsult.mg from cluld-

birth or miscarriagé; as "PUERPERAL septicémia,”
“PUERPERAL ‘pertt_oﬁdts. eto. Btate ocause for
which surgical opfration was undertaken. For
VIOLENT DEATHS state MEANS oF INJDRY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably sueh, it impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way train—accident; Revolver wound .of head—
homicide; Poisoned by carbolic acid—probably suicide.
The natire of the injury, as fracture of skull, and
consequences (o. g., sepsis, tetanus) may be stated
under tho head of “Contributory.” (Recommeuda—
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 of nndeosir-
able terms and refuse to accept certlicates containing them.’
Thus the form in use in New York Oity states: “‘Certificates
will be returned for additional Information which givd any of
the followlng diseages, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth. convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, mening{tls, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tatanus.*
But general adoption of the minimum list suggested will work
vast improvement, and it8 scope can be axtended at a lator’
date.

ADD[TIONAL BPACH FOR FUBTHER BTATEMENTS
BY PHYBIOIAN.
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Statement of occupation.—Precise statement of

oeeupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive 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, Locomalive
engineer, Civil engineer, Stationary fireman, ete. But

in many oases, espucially in induas{rial employments, -

it is necessary to know (a) the kind of work and alsc
(b) the nature of the business or industry, and there-
fore 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 Sfactory.
The material worked on may form part of the second
statemont. Never return ‘‘Laborer,” “Foreman,”
“Maunager,” ‘“‘Dealer,” ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Ceal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
ipeepers who receive a definite salary) may be entered
as Housewife, Housework, or At koms, and children,
not gainfully employed, ag "At school or Al home:
Care should be taken to report specifically the occu-
pations of persons ongaged in domestic service for
wages, a3 Servant, Cook, Housemaid, etc. If the
ooccupation has been changed or given up on account

q40)

.

“Typhoid pneumonia™); Lobar pneumonia; Broncho+
prewmonia (“Prneumonia,” unqualified, is indefinite),

‘rTubqrculbsis of lungs, meninges, peritoneum, etc.;

Careinoma, Sarcoma, oté., ofc.cccvvvivencesrnivianeene.. (DAMO
origin; ‘‘Cancer”’ is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitiol
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “‘Asthenia,’”” “Anemia” (merely symptom-
atic), *Atrophy,” “Collapse,” ‘‘Coma,” *“Convul-
gions,” ‘‘Debility” (*Congenital,” *Senile,” éto.),
“Dropsy,” “Exhaustion,” “Heart failure,” '‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,” *‘Uremia,” ‘““Weaknees,”” etc., when a
definite discase can. be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or- misearriage, as “PUERPERAL seplicemia,”’
“PymrPERAL perilonitis,”’ etc. State. cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—accident; Revolrer wound of head—
homicide; Paisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g. fepsis, 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.)

of the DISEASE CAUSING .DEATH,. state:ocenpation at i
beginning of illness. If retired from business, that? e
fact may be indicated tlius. Farmer. (retired, 6 yra.)
For persons ‘who have no oecqpa.t.ioq whatever,
write None. T

Statement of cause- of death.~—Nume, first,
the DISEABY cAUSBING DEATH (the primary affection
with respect to time and causation), uging always the -
same accepted term for the same disease.. Examples:
Cerebroapinal fever +(the only definite synpnym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “*Croup”); Typhoid 'fgver {(never report

‘ _ ' “ }

Nore.—Indjvidual offices may add to above list of undesir-
able terms and refuso to accopt certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convyulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menin itis, ‘miscarriage,
nocrosis, peritonitls. phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
ga%g provement, and 1ts scope can be extended -at a later

ate. -e

ADDITIONAL BPACE FOR. PURTHER BTATEMENTS
BY PHYSICIAN. '




