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Statement of Occupq'tibn.—-Btecisa gtatement,af.
ocoupation Is very Impqrtant, spi-that the relatwe
healthfulness of variousjpursyits can be ﬁnown Th,e
questfon npplies;to each and exery person, lrreqpeo-
tive of ngei For many,oooupathwa & single word ar
-tarm on the first line will be;sufficipnt, e. g Farmer.ar
[Planter, Bhypician, Compgeiler, Arc}utect Locomo-
ttuc engineer, Cipil engineer, ,Statwngry fpreman.. eto.
But in many oages, espscmlly ln;lnduatna.l employ-

mgnts, 1t i3 necegsary to know. (a) the kind of work -

apd also (b) thelnature: of: tha,business or induptry,
npd,,there{prm an additional line js provided for the:
lat.tgt statgmgnt; it should be'used only when negded..
A'.'r.gxamplas" (a) S;pmner. (p) Camm mill; (a) Salea-
A, (b) Grocery; (a) Foréman, ) Automobtla Jue-
tqt:y. The. materlal worked on. ma.y.fonm part.of the

aeoqnd sta.taement Never return “Lahorer;’ *‘Fore-.
‘ma.n'" *Manager,"” +*‘Dealer,” qtq,,, without more °

p:aqme upoolﬁoatlon,, a8 Dhy labprer; Farm laliprer,
Bgligrer— Cogl mine, otq. Woman a4 homae, whp are
wengaged in| the dutles of:the Housahold only (not;paxd

Houseksepers; who reseive a. daﬁn.lt.ol salary), may be -

.entered as} Hougewife, Huuaewoqk,or Al hpmc,,and
clnldren. not gainfully emplbyed aa At gehool qr 4t
shome, Care should ;bsi tnken to report speoifigally
sthe oosupatiouo of pm'sona apgugnd in .domgstio
-service for wages, as Seroant, Cbak, H ouseraid;, ota.
If the ocoupatwn has 'hean qha.nged or glvan,up on

secount of: t.llp maEAsm qa.uqma ,nmpn;mt.ate opeu- :

pation at beg;nmng of 1l]ngsa It rmotired from Busi-
ness, that'fagt may be lndion.tedrt.hup. ;Parmer: (rg-
tired, € yra.): Fbr persons who; have no,ocoupation
whatever, .wnte None,

Statement of cause of anth’—Name. first,
the DIBEARE CAUBING DRATH| (the primary .affection
with respeqt tp time und& oausntion), using always the
aame alceqted tarm for tliepsnme disense., Examples:
Cerebrospinall feuer (t.he. only deﬁmte sytonym is
“*Epidemio; oerabrospinall xqaningitiu-’ )i D‘lp_hlher:a
(avold use.of **Croup”); Typhoid|fever (never.report

“Typhold pneumonia™); Lobar pneumonia; Brancho-
preumonia (“Pneumoma." unqua.hﬁed iz indefinite);
Tuberculosisi of lungs, meninges; ncrunneum, eto;,

.Carctnoma; Sarcama. gto., of ..........(name ori-

gin; ‘'Canoar” is less definite; avoid. use]of “Tumor*’
for ma.hgqu.ql; peopla.sms) AMeasles; Whpoping qough;
Chronic valoular heart disgase; Chronic tnterstiligl
naphritia, otp. The cont;antory (Beoopdary or in-
teraurrqnt) affeutlon need not be stated unless fm-
portant. Example: Measles (disease capsing death),
29 ds.; Bronchopneumonia (ggeoondary),. 10 ds.
Never report mere symptoms or terminal oond:,tions,
such as “Asthenia,” “Anemia"” (merely aymptom-
abic) “Atrophy,” “Collapse,” “Coma," "anvul-
gipns,” “Dability” (“Congenital,” ‘‘Senils,” eto.),
“Dropsy,” “Exhsustion,” *Heart fu.ilure.’-’ “Heom-

orrhage,” “Inanition,’” ‘‘Marasmus,” “0ld age,”

*Shoek,!”” *Uremia,” '“Weakness,” eto., when a
definite disense can be ascertained as the oauae
Always qualify all diseases resulting from oluld-
birth or miscarriage, 88 ‘“PUERPERAL, sept:cerma
“PUERPERAL perifonilis,” ote.
which surgical operation was undertaken. For
VIOLENT DRATHS-state. MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &8
probably such, if impogsible to determine,definitely.
Examples: Accidental drowmng, siruch by rail-
way- frain—accident; Rgvolver wound of head—
homicide; Pozsoncdlbyvcarbohc amd—yrobqbly suictde.
The. nature .of the- injury, as fragture of slkull, ia.'nd
eonsequences (o, g., sepsis, letanus) may be stpted
under the head' ol “Conmbutory " (Recommeonda~
tions on_statement of: cause of death approved by
Committes. om: Nomnclatum oft the American
Mediocal Association.) -

Norp.—Individual offices may add to above:ligt of undeaslr-
able t:erms and ramse to aecopt cartificates, containing them.
Thusithe form In use in New York Olby stotod: "Omlﬂmm
will be returned for additionaltlnformuqlon which (siva any of
the following diseases, without explanation, a4 the sole ¢ause
of death: Abort.lnn. cellulitis, childbirth, cunvul,lon!. hamor—
:hngu. gangrene. gastritis, erys'lpelnu m,enlnglt.lt mlscarrla.g_e,b

gis, perltonitis, phlobltls,,pyamla.,upptlce a, tetanua.’
But geneml adoption of the m!nimum ll,ot “SURE will work

-vm imprgvement, and ita zcope can he ext.endodl at o Iaper

dntae
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Statement of Occupation.—Preoise statement of
oocupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question spplies to each and every. person. irrespee-
tive of age. For many cooupations s single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, ; Architect, Locomo-
tive Engineer, Civil Enginecer, Stalionary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know: (a) .the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additiopsl-line is provided
tor the latter statement; it should be used only when
needed. As examplea: (a) Spinner, (b} Colion mill,
(@) Salesman, (b) Grocery, (a) Foreman, {b) Aulo-
mobile faclory, The material worked on may form
part’ of the scoond etatement, Never return
“Laborer,” 'Foreman,” “Manager,” "' Dealer,”” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
homne, who nre engaged in the duties of the house-
‘hold oxnly (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At homs, and 'children, not gainfully
employed, -as A! school or At home. Care should
be taken to report spacifically. the ocoupations of
persona engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If tha ocoupation
bhas been changed or given up on acoount of the
DISEASE CAUBING DEATH, siate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.}. For persons who have nho occcupation what-
ever, write None. :,

Statement of Causa of Deat.h.—Name, first, the
DIBEABE CAUBING DEATH: (the. primary affection with
respect to time and causation), using always the
same sooepted term for the same diseage. Xxamples:
Cerebroapinal fever (the only definite synonym is
*Epidemic ocerebrospinal meningitis"); , Diphikeria
(avoid use of “Cronp’’); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (‘*Pneumonia,’”’ nnqualified, is indeflnite):
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ste., of —————— (name ork-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chrontc valvular heart diszase; Chronic interstitial
nephritis, ote. The contributory (secondary or ip-
terourrent} affection need not be stated unless im-
portant. Example: Measles {diseass causing desath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenia,” *‘Anemis™ (merely symptomatio),
“Atrophy,” *“Collapse,” “Coms,” *“Convulsicns,”
“Debility’ (*Congenital,” "Senile,”” ote.), *“Propsy,”
“Exhaustmn." “Heart failure,’” “Hemorrhnge " “Ip-
anition,” *Marasmus,” ‘*Old age.” “S8hoolk," Ure-
mia,” “Weaknoess,” ete., when a definite disease can
be ascertained ss the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUBRPHRAL seplicemia,’” “PUERPRRAL perilonitis,”
ete. State cause for whioh surgieal operation waa
undertaken. For VIOLENT DEATHS state MBANS OF
INJURY and qusalify 89 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or #s probably such, if impossible to de-
termine definitely., Examples; Accidental drown-
ing; atruck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob.
ably suicide, The nature of the injury, as fractire
of skull, and consequences {e. g., sepsia. lelanus),
may be stated under the head of ‘'Contributery.” -
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Madioal Association,)

Nora.—Indlvidual offices may add to above lst of unde-
sirable terms and refuse to accept certificates confalning them.
Thus the form in use In New York City states: **Oertificates
will be returned for additional information which give any of
the following diseasos, without explanation, as the sclo cause
of death: Abortlen, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosls, peritonitia, phlebitis, pyemin, septicomin, tetanus.”
But general adoption of the minimum list suggested will work
vost improvement, and ita scope can be extended at a later
date.

ADDITIONAL SPACE FOE FURTHER BTATEMENTS
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