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Statement of Occupauon.mPreclse stetemen't of

occupation is very! lmportant, ;so tha.t the rqla.twe .

heslthfulness of various pursu‘ita‘ean be known. The
question applles to ‘each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first lihe will ha auﬂioient o.g., Farr:'wr or
Planter, Phyucmn. Com’poaﬂor,. Archttcct, Lacomo-
tive engineer, C'unl cngmeer. Slalttonary fireman, ete
But {n many cases. espeeia.lly in {hdustrial employ-
Tents, it da; necessa.ry to knew (a) +the kind of work ~—

SOITALHLISD

and also (b) the nature of the bisiness or industey, :': i

e nnd therefore an additional Hne’ is provided for the

. la.tter statement it should be uled only when needed

’ tory. The material -worked 'on me.y form-part, of the -

man, by Groccry, (u)’Fermrrun'x,I (b) Autamobtle fac-

]
- gecond statement ‘Néver return ~“Le.borer," “Fore- )
G mgan Ay “Ma.neger " "Dealer " ete - w1thout* more

precise speeiﬁeatlon. as Day laberer. Farm labarcr,;
'Laborer-—-Coal mine, oto. Womemat home, who Are

" engaged in the dutles of the household on]y (not pmd ;

Houaekeepers who receive & definite salary), may'ibe |
‘entered as Housewife, Housewc'ark or At ‘homie, and ,
children, not gainfully employed B8 At school’ oraAt :
home. Care should be ta.ken to report epeclﬂcally .
the occupations of persons-v enga,ged- in domestic
service for wages, as Screant, Cook, Hausematd gto.
If the cceupation has’ been eha.nged or.given up “on
account.of the, DIBEABE, onpemo DEATE, state oogu- '
pation at begmmng of lllness. If'rotired from' buel- .
ness, that faet may be mdicated thus: . Farmer (re-:
tired, 8 yrsl) “For persone who have no oceupa.tion :
whatever, write None;* -

Statement of . cause of] death ——Name, first,
the DIBEASE CAUBING ‘DEATH! (the pnma.ry eﬁeetlong
with requct tojtime a.nd oa.usation), using always the ;
same accepted term for the pame disease. Examples
Ccrcbrospiual ,fever (the only definite: synonym is
“Epidemio ! cerebrosplna.l meningltis"),thphtherm?
(avoid use of “Croup™); Typhmd Sfever (never report

i

(a). Spmncr,.(b) Cotton mill; (a) Sales- + §

-

-
b
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L _which 'surgleal operation was, underta.ke‘n
:VIOLENT DEATHS state MEANS OF INJURY, and qualify
or as -

' A ‘ t..i R o o l;;
"Typhoxd pneumome") i“Lobar' pmumoma,l Broncho-
pnmmoma ("Pneumoma," unquehﬂed ]is indeﬁmte)
Tuberculosw of lungs, ,Inemnges. .1:wr1'.te1rwtu'n,i oto.,
- C’arcmama, Sarcoma, ote., o LI Bl E e (na.me
f origin-“Cancerr" 't oss définite; avold use of “Tumor
" for, malignant’, neoplasms) M easles Wheopmg cough;
n Chro'n{c ‘valvular | Keart dtseaae, Chronic mtehmml
nephrma. eto.. Ths eontnbutory ((eeconda.ry or in-
tercurrent) affoction need not-be’ eta.t’ed tnlegs im-

_portant. Example: Medsles (dlsen.se ca’.using dea.th), :
10 ds.
Never report mere symptoms or ‘termu{al cend:tlons. ’
. guch as *“Asthenia,” ““Anemia’ (merely eym’ptom- _
“Atrophy,” "Collapse," "Coma " “Chnvul-

‘29 ds.; Branchopncumema (secondl'a.ry).

atle)
sions,” “Debility’’ (‘‘Congenital,” “Senile,"l ota.),
“Dropsy,” “Exhaustion,” "Hee.rt failure;” “Hem-
orrhage,” “Inamtlen " “Marasmus," “0ld | age,"
“Shock,” HUremia,” “Wenkness,” eto.,
definite disease can be ascertained :'a.s the [cauge.
Always qua.lify all -diseases resultlng from ehild-
birth or miscarriage, as "PUEBPERAI. sepucemm,
“PUERPERAL perifonilis,'” eto., Stnte cauge for
For

as® ACC[DENTAL, SUICIDAL, OR HOM!CIDAL,
?probably such,, if zmpostuble to determ.lne deﬂmtely
Examplee -Accidental drowmng -atruck by ‘Fail-
'way tratn—accident; Rcvolver wound cof head—
‘homicide; Poisoned by carbolic acid——probably amm.de.

The nature of the in]ury, as fracture of skull,"and .

:consequencee (e. g, 'sepgis, tetanus) ma.y. be stated

under the head of “Contnbutory " (Reeommenda— :

tions on statement of cause of, deeth %pproved by
.Committes on Nomenclature i of thﬁ American
fMedlca.l Assoeiatlon.) Pt “, 'G
EIRIE I

Nou —Indjvidual omcee may add to a.beve uat of undesir-
a.ble terms and refuse to accept certificates cont.a.ln.‘lns them.
'I‘hus the form 1n use in New York City etates;- “Certificates
will be returned ror “additional information whlch give a.ny of

Lo A )

when a '

‘the following disea.seu. without explanation, u‘ the uolo cause °

~of deattL Abortion, cellu.litls. childbirth; convulaionu. hemor— g

«rhnge gangrene,. gutrit!u erysipelas, men.lngltln mlucarrlaue
inecrosis,  peritonitis, .phlebitls, pyemia, lepticemin tetanus "
‘But genaral udepblon of the minimum Ust susxested will work
ivast lmprevement snd its SCOpA Can be extended at o' later
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Statement of occupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, ¢. g.,. Farmer or
Planter, Physician, Composilor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employmentas,
it is necessary to know (a) the kind of work and also
(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} Cottor mill; (&) Sales-
man (b) Grocery; {a) Foreman, (b) Automobile factory,
The material worked en may form part of the seeond
statement. Never roturn **Laborer,” ‘Foreman,”
“Manager,” “Dealer,” ete,, without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are cngaged
in the duties of the housechold only (not paid House-
keepers who receive a definite salary) may be entered.
as Housewife, Housework, or At home, and children,
not painfully employed, as At school or At home.:
Clare should be taken to report specifically the ocou-
pations of porsons engaged in domestie service for
wages, a3 Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSBING DEATH, State ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None. .

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respeect to time 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

Yss

-of death: A

- *“T'yphoid pneumeonia'); Lobar pneumonia; Broncho-

preumeonie (*Pneumonia,” unqualified, is indefinite),
Tuberculosts of lungs, meninges, periloneum, oto.;

- Carcinoma, Sarcoma, eto., of......... et ertirrenatraneen (name
“origin; ““Cancer” is less definite; avoid use of “Tumor”

for-malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ‘ete. 'Tho eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Ixample: Measles (disease eausing death),
23 ds.; Bronchopneumonia (secondary), 10 'ds.
Never report mere symptoms or terminal conditions,
such ag *‘Asthenia,” “Anemia’ (merely symptom-
atie), *“‘Atrophy,”" “Collapse,” *“Coma,” *“Convul-
sions,”” “Debility”" (“‘Congenital,” *Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,”.*Marasmus,” ‘!Qld age,”.
“Shock,” *“Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL seplicemia,’
“PusrPERAL perilonilis,”” eto. State eause  for
which surgical operation was uandertaken. Xor
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way ‘train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

"The nature of the injury, as fracture of skull, and
.‘consaquonces (o. g. sepsis, felanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statemeont of cause of death approved by
Committee om Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above liat of undesir-
able terms and refuse to accept 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 I’o!lowing diseases, without explanation, as the aole cause

ortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, 5astritis, erysipelas, meningitis, miscarriage,

neerosis, peritonitis, phlebitis, pyemlia, septicemia, totanus,’

But general adoption of the minimum list suggested will work

(\iagg mprovement, and its scope can be extended at = later
ato.

ADDITIONAL SFAOR FOR FURTHEE STATEMENTS
BY PHYBIQIAN,




