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Statement of Occupation.—Procise statement of
oocupation Is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to eaoch and every person, Irrespec:
tive of age. For many osoupations a single word or
term: on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tivs engineer, Civil engineer, Stationary fireman, eto.
. But In many cases, especlally in Industrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line 1z provided for the '

latter statement; it should be used only when necded.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
men,” “Manager,” “Dealer,”” ete., without .more
. preciee specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged {n the duties of the household only (not paid
Housekeepera who recoive a definite salary), may be
ontered as Housetrife, Housework or At home, and
children, not gainfully employed, as Al school or -At
home. Care should be taken to report specifically
the ocooupations of persons engaged in domestic
service for wages, aa Sercan!, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DIBEABB GAUBING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Dea.th —Name, first,
the DISEABB CAUSBING DEATH (the primary affection
with respeoct to tfme and causation), uslng always the
game accepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
“Epldemio oerebrosplnal meningitls”); Diphtheria
(avold uss of *“Croup'”); Typhotd fever (nover report

e ———
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*“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canoar” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dizeass; Chronic iniersiitial
nephrilis, ote. The contributory (secondary or igp-
tercurrent) affection need not be stated unless im-
portant., Example: Measles {dissase cauging death),
290 ds.; Bronchopneumonia (secondary), .10 ds.
Never report mere symptoms or terminal conditions,
such ags “Asthenia,’” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapss,” “Coma,"” *“Convul-
gions,” “Debility"" (‘‘Congenital,’” ‘‘Senile,” eto.)},
“Dropsy,” “Hxhaustion,” ‘*‘Heart failure,” *Hem-
orrhage,’”” “Inanition,” *“Marasmus,” *0ld age,”
‘*Shock,"” ‘‘Uremia,” ‘‘Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulilng from ohild-
birth or miscarriage, as “PugnPeraL seplicemia,’”
‘“PUERPERAL perilonifia,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDEANTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Exampleg: Accidenial drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
congequences (e. g., s£psis, lelanus) may be stated
under the head of ‘‘Contributory.” (Rescommenda-~
tions on statement of cause of death approved by
Committee on Nomenelaturs of the Amerioan
Medical Association.)

Nota—Individual officea may add to abovo list of undesir-
able terme and refuse to accopt certificates contalning them.
Thus the form In use In New York City states: ‘*Certificates
will bo returned for additional Information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, perltonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum 18t suggested will work
vast Improvement, and 1ts scope can be extended at a later
date,

ADDITIONAL 8PAOB FOR FURTHHR STATEBMENTS
BY PHYBICIAN,
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[Approved by U. 3. Census,and Am'erican Public Health
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Statement of occupation.—Precise statement.of
occupation is very important, so that the relative
healthfulness of various pursuits ean be knawn. {The

question applies to cq.ch‘a.n‘dge‘;rer_y_perso,n, irrespac-

tive of age. For many qccpgat_ions' a single Worg:l{'-or
term on the first line will be sufficiqnt, c. g., Farmer or
."Planter, Physician,‘C;andpo{g'tgr,-Architect, Locomolive
:engineer, Civil engineer, Stalionary, fireman, ete. ;But
'.in many cases, egpecially in igdgs%zi&l eqploquntg,
dj.t:is necessary to{know {a) the lfl_n}d._-of wark and also
;-(E:)‘the na.i‘spre,of the business;or!iqd‘.uﬁtry. and there-
fore an additional line is provided for the latter

‘statgment; it should be used 'oplﬁ'y when needed.

“Ag qxamples:,(a) Spinner, (b) Cottgn mill; (a) Sales-"

mpnib) Grocery;{a) Foreman, (b) }A,utomqbile factory.

-The;material worked on,may:form part of the second -

statgment. Never return “Lahorer,” “Fargman,’
“Manager,” ‘'Dealer,” .otc., without more precise
;‘qgg'ciﬁcatiop,,as Day laborer, Farm laporer, Laborer—
.Coal mine, ete. “Women at home, Who are engaged
i:i.'tl‘le duties of the household only (not paid -House-
keepers who receive a;definite salary) may he epterad
as - Haugewife, Housework, or At home, and children,
.ngt gainfully employed, as At school or At.home.
,Care should be taken to report specifically the ogeu-
pations of \persons engaged i,u“}lomgstio'..serv_iee for
wages, a8 Servant, Cook, "Hougemaid, ete. 1f the
occupation has been gha.gi_ggglqor.;givqp;..up,ongachyqp
of the DISEABE c'_;msme,?_nﬂq_rn;. state ocogupation at

beginning,of iillness. If.retired-from bysiness, that,
fact may be indicated thils. - Farmer (relired, § yrs)
For persens -;who have jno occ}lp&ﬁion- whatever,
write None.

Statement of cauge of death.—Name, first,
the DISEASE CATUSING DEATH (the primary affection
with respect to time a.nd@adag.t@n)‘_. using always the
same accepted term for the same disease. .Examples:
Cerebrospinal: fever (the«:o_pl,y de:ﬁni’ge gynonym is
“Epidemic cerebrospinal meningitis!’); : Diphikeria
(avoid use of **Group”); ‘Typhoid.fever (never report

o i - .

\S

“Typhoid pneumonia’); Lober pneumonia; Bropcho-
preumonia {*Pneumonia,” unqualified, is indefigite)},
“Tuberculosis of lungs, meninges, periloneym, ste.;
.Careinoma, Sarcoma, ete., of.......... raseres epeprenssres (TBME
origin; “‘Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
«Chrontc valvular heart disease;. .Chronic interstitial
nephritis, ete. -The coniributory (secondary o_'r in-
tercurrent) affection need not be stated unless im-

“w., Portant. Example: Meagles (diaeasé_cau_sing death),

Bronchopreumonie (secondary), 10 ds.

29 ds.;
@ Never report more symptoms or terminal conditjons,

such as “Asthenia,” “Anemia’” (mgrely sympjom-
atie}, “Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,” “‘Debility” (‘‘Congenital;”” «‘Sepile;” gte.},
“Dropsy,” ‘|Bxhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” #‘0ld gge,”
“Shock,” *‘Uremin,” '‘Weakness,”™ etg., whep a
definite disease can be ascertained as the cause.
Always qualify all diseages jresulting (from child-
_birth or miscarriage, ps “PUERBERAL ;seplicemia,”
“PyrERPERAL perilonilis,” etc. Siate cause for
whieh surgical operation was ,undertaken. ' For
VIOLENT DEATHS state MeaNs oF INJury.and.apalify
a8 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, or -.a8
probably such, if impossible to determipe definitely.
Examples: " Accidental drowning; struck -by rajl-
way!train—accident; Revolver wound .pof head—
homicide; Poisoned by carbolic, acid—probaply suigide.
The nature of the injury, as fraature of,akull, and
consequences (e. g. sepsis, telanus) may .be stated
under the head of “Contributory.” (Becommenda-
tions™on statement of .cause of death approved by
Committee -on Nomenclature of .the Amerjcan
Medjeal Association.) ’ :

. Note.—Individual oftices may add to above. list.of undesir-
able terms and refuse to accept certificates .qontaining them.
Thus the form in use in New York City states: jCertificates
will be returned for additional information which,.gives any of
the following diseases, without exlplnnat;on.';{is the kole gause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menin, itis, miscarriage,
necrosls, peritonitls, phisbitis, pyemis, ‘septicemia, totanus.’
PBut general adoption of the minimum Lst'suggested will- work
:imit' mprovement,.and its scope can bejextended (&t & Jater

ate. [haciar =
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