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Staj of ccupauon.mPremse stat@ment of
oooupat; 18 Fery important, so,‘t iat th‘g relative
healthfulness of ° \;amous pursuits cah be kno'wn. The
question appllea tar each and every person,drraspec-
tivo of age. gpr rga.ny occupations o sing g word or
term on the ﬁrst liné will be auﬂicmr;%&; 'IF’arﬂrmf;r or

lApp__gyd 'by U. 8, Census and Amerlcan Public Health

Planter, Physwmn. Compositor, A fect, Laco;no-
ttve engineer, Civil engineer, Statio Jremen,” Bte.
. But in many ca.;eé,Jespeoially in indl}atrm.l employ-
ments, it is necessa:y to know (a) the kind of work
and also (b) the na,ture of the busmess or lnd%s:try. :
and therefore af #dditional line is prov1ded for the
Iattor statemont; it'should be used only when neaded
As examples: (a) Spm'ner, (b) Cotlon mill; (a) Sdes-
man, (b) Grocery, *(a) Foreman, (b) Automobzle J‘ac-
toery. The ma.termf worked on may form part ¢t the
second statement. Never return ‘‘Laborer,’” *Fore-
man,” “Manager,” ‘‘Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, oto. Women at homa, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
' children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the oecoupations of persons engaged in domestie
servioe for wages, as Servant, Cook, Housemaid, eto.
If the ocoupsation has been changed or given up on.
aoccount of the pDISEASE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.t:on
whatever, write Ncne.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH {the primary affection
with respeet to time and eausation), using always the
same accepted term for the sama disease. Examples:
Cerebrospinal fever (the only definite synonym is -
“Epidemio cerebrospinal meningitis’}; Diphtheria
(avoid use of **Croup”); Typheid fever (never report

*“Typhoid pneumonia’”); Lobar pneumonia; Broncho~
preumonia (‘"Pneumonis,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, pefiloneum, eto.,
Carcinoma, Sarcoma, eto., of .......ocvcnnvenes e (name
origin; “Canoer” is loss definite; avoid use of Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic™ inlérstilial
nephritis, oto. The contributory (secondary,or in-
tecrcurrent) affeotion neod not be stated -unless im-
~iportant. Example: Measles (disease causing death),
9 ds.; Bronahapneumoma (secondary), 10 ds.
'Never report mere symptoms or terminal conditions,
such as *‘Asthénia,” ‘“‘Anemia” (merely symptom-
-fatio), “Atrophy,” *'Collapse,” "Coma‘}f"ConvuI-
,,'310ns " “Debility’” (“Coongenital,” *‘Sénils,” ote.),
¢ “Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
2 orrhage,”’ “Inanpition,” “Marasmus,” “Old age,”

#7-"Shoek,” ‘Uremia,” ‘‘Weakness,” eto., when a

1, deflnite disease” can- be ascertained as the cause.

* Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL séplicemia,”
“PUERPERAL peﬂtamha, . ote. State cause for
which surgionl operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR EOMICIDAL, O 08
probably such, if impossible to determine definitely.
Examples:  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 frasture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of ‘“Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenelature of the Ameriean
Maedleal Association.)

Nore.—Individusl ofices may add to above list 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 give any of
the rollowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necresis, peritonitis, phlebitls, pyemia, septicemia, tetanus,
But general adoption of the minimum list auggeated will work
vost improvement, and its gcope can ba extended nt a iater
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY_PHYSICIAN.



