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Statément of Occupation.—Preciseiftatement of
occupation In very fimporfiant, so that the relative
hea.lthfulness of various pursmts'ean beiknown The
question a.pphes to eadh and BVery -person, irréspéo-
tive of age. For many oo‘bup’ntnona a single wérd or
term on the firet line will be kufficient, e. g., Farmer or
Planter, Physician, Composilor, ‘Archilect, Locomo-
tive engineer, Ovvil éngineer, S!aiidh‘ary {fireman, oto.
But in many oases, especidlly’in fiidustrial eniploy-
ments, it dsmecessaty to know (d) fthe kind of work
ghd also’ :(b) the nature of fthe Business or industry,
snd theréfore sn addifional line ‘Isiprovided for the
Iatter statertiont; it should be usédidnly when néeddd:
Aebxamples: (a) Sptdner. ltb) Cétton mill; (a) ‘Sales
ndn, (b)Grocery; (a) iFordiman, (b) Automobdile fac-
fory ThHe lnat'.erm.l worked on*mayiform:purs-of-the

nd statément. 'Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” 'eto:, without »more

gvise specification, as Day labardr. Farm ldbaver,
dborer— Coal ‘mine, oto. Woniotr at home,*who.are
ahgaged in the dutiés 6f thelhonsehold only (not paid
Housekeepers who recéive a definite salary), ninyibe

-entered ds Houacunfa, Houséioérk or Wit ‘homia, and

children, inot gaintdlly employed,ns At aéhdoleor 1At
kome. Clare should be taken 4o !repozt specifieally

" the ocoupations of persons‘!engaged lIn domettio
* gervice for wages, as Servasil,Cbok, Housemaid, éte.

If the occupation Has'!bedn: changed or.given-up-on
account fof ‘thetpisBask’ caUsTNG DBATH, ‘dtate oasu-
pation at béginning of {llness, [If<retiféd from! busi-
ness, that fiotimay beiindicdted thus: Farmer (re-
tired, @ yred) For pemons‘*who! have rio bodupation
whatever, write None.

Statemeént of fcaitge /of {Death.—2Name, first,
the pismis® ciusiNg iDEATEY(the primiary affection
with respeot toitime and oztsation,) using elways the
same acoépted term for’the ‘same dideass. ‘Examples:
Cerebrospinal fever (tlio only ‘defihite: aynenym fs
“Epiderdo ioéfebrdspiual imeningltis'); ~Diphtheria
(avoid use dt ““Croap™); ¥Tphoid fever (névér report

" -aYHA o gllotor- I —

*Typhoid pneumonia”); Lobar:pneumonia; Broncho-
pneumonia (' Pnenmonis,’” ungualified,lis indéfinite);
‘Tuberculovie 7of lungs, meninges, ‘periloneum, eoto.,
‘Carcénoma, Sarcoma, teto.,of...........{name ori-
gin; “Cancer”d5'iess defidite; avold-use of “Tumor”
for:maliguant:neoplesms); Measles; Whooping eough;
‘Chronic ‘eclvular theart idisease; CGhronic snterstitial
nephritis, eto. The ecortributory ‘tséeondary ior In-
tersurrent) ' affection need not bewtated unless Im-
portant. Example: Measles!(disoase causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Neaver raport mere symptoms or terminal eonditions,
such as “Asthenla,” '*Anemia” (merdly symptom-
atie), “Atrophy,” “Collapse,” '‘Coma,” '*'Convil-
dions,” “Debility” (“Congenitdl,” *Senile,” ets.,)
“Dropey,” “Exhaustion!”” “Heart falure” “Hom-
drrhage,’” *‘Inanltion,” “Marasmus,’” *©Old age,’’
“Shock,” *‘Urenila,” ‘*‘Weakngss,” éto., when a
definite diseaso ean |be nscertdined as the icause.
Always qualify oll Hiseases resulting from :child-
birth or nmiscarrlage, as “PUERPERAL seplicemia,’”
“PUERPERAL patilonilis)” ete. !Stdte cause for
which surgieal operation 'was undertaken. For
VIOBENT -DEAYHAdtate MRANS o AT -and-gualify
ia8 . ACGIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
;prébubly such, ifdmposdible to determine’ definitely.
iExamples: Accidenlal drowning; mtruck by twrail-
twdy train—accident; Revilver wound Jof head—
thomicide; Poisonél by carbobic ucid—probably stiside.
‘The nature of the [fjury, as lradture 4f:skull, and
tcorisequenses “(o. +2., eepais, i tetanus) may be stated
iunder thethedd df “Cortributony.” (Recommenda-
itions on statement ¢f cause dftdesth shproved by
iCommittee on Nomeneclature é #he Ameriosn
iMddical Aszoélafions)

Nore:—Individual offices may:add to.above 1ist of undealr-

iable terths and refuss toiaccept cortificates contalningithem.
“Thus the form fniuse In New ! York Olty* states: ***Oertlficates

twiil be réturned for'additional information which give any of
‘thelfollowing dissasés, iwithout explanntion, asitho eolo cause
iof death: Abortionfcellolitis, childbirth, convilsions, hemor~
irhage, pangrens, igastritia, erysipélas, mengitly, .miscarrlage,
i necrosls, | pe'ribonit.ln, iphlébitis, pyem!s, tespticoinia, totoaus.”
i But gendral adOptlon of the minimumilist suggested willpwork
\vast improvement. and it scope canl e axteriddd at allater
1date.

ADDITIONAL SPASHE FOB FUETHER STATEMENTS
i BY PEYMUIAN.
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{(Approved by U. B. Census and American Public Health
Assoclation,)

Statement of Occupation.-—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oocupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, {t ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, () Sales-
man, (b} Grocery, (a) Foreman, (b) Aulomodbile fac-
tory. The material worked on may form part of the
seocond statement. Never return “Laborer,” *'Fore-
man,” “Manager,” “‘Dealer,” oto., without more
precise speoification, as Day laborer, Farm laborer,
Laborer-~Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

entered as Houszewife, Housework or At home, and-

children, not gaintully employed, as At school or At
home. Care should be taken to report specifieslly
the ocoupations of persons engaged in domestic
service for wages, ag Servant, Cook, Hougemaid, eto.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-

tired, 6 yrs.) For persons who ha.ve no oceupation -

whatever, write None.

Statement of Cause of Death.~Name, first,

the DISEASE CAUBING DPEATH (the primary affection
with respect to time and eausation), using always the

samo accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Hpldemis cerebrospinal meningitia™); Diphtheria
(avold use of "'Croup"); Typhoid fever (naver report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eota,,
Carcinomg, Sarcoma, ete., of..........{name oris
gin: “Cancer’ is less deflnite; avoid use of “Tumor”
for malignant neoplasmao); Measics, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as *“Asthenia,” “Anemia" (merecly symptom-
atio), *“Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” *Debility” (‘“‘Congenital,” *'Senile,” eta.),
“Dropsy,” ‘“Exhaustion,’”. “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *Old age,”
“Shock,” “Uremia,” *‘Weakness,” ote., whon a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as '"PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MBANS or INJURY and quality
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examplea: Aecidental drowning; struck by rail-
way train—aceiden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanus), may be stated
under the head ot ““Contributory.” (Recommenda-
tions on statement of cause of death approved by

. Committes on Nomenclature of the American

Medieal Assooiation.)

Nore.—Individual oflices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use In New Yorlr City states: “‘Certificntes
will be returned for additional information which give any of
the following diseases, without explanation, aa the solo cause
of death: Abortion, cellulitls, childbirth, convulsicna, hemor-
rhage, gangrens, gastritis, orysipelas, meningitis, miscarripgs,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of tho minimum lst suggested will work
vast improvement, and {ts scopa can he extended at a Iater

date, H '

ADDITIONAL BPACE FOR FULNTHAA STATREMGNTS
DY POTOICIAN.




