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(Approved by U. 8, Census and American Public Healtl
Asgoclation,) -
Statement of Ofcupation.—Preoise statement of
ooo pation is veryl‘amportant, 8o that the relative
thftilness of various pursuits can be known. The
quest:on applies to‘{a.oh and every person, l.t'respecs}I
tive of age. TFor many occupations a single word or
term on the first lme.wﬂl be sufficient, o. g., Farmer of
Planter, Physician, Compositer, Architec!, Locomo-
tive Enginesr, ('ivil ngmaer, Stationary Fireman, etod
But in many casesyfespecially in industrial employ-,
ments, it is ?’gcessary to know (a) the kind of work”
and alse (b)'the nﬁ'ture of the business or mdustry,

and therefore an additional line is provided for theg. .

Iatter statement; it should be used only when needed.:
Ap examples: (a) Spinner, (b) Collon mill; (a) Sales= s -
man, (b} Grocery; (a) Foreman, (b) Aulomobils facs- -

tery. 'The material worked on may form part of the, ™. %
second statement. Never return “Lahorer,’” “Forp-; - “°
man,” *Manager,” *“Dealer,”” eote., without -

.

ore
preeise specification,_as Day laborer, Farm labo;ﬁ,t

Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not pag_dl
Housakeepers who receive a definite salary), may 13'8
‘entered as Housewife, Housewark or At home, and
ohlldren, not gainfully employed, as At school or At'
home. Care should be taken to report speexﬂoally r
the oodupations of persons engaged in domestio.' -
service for wages, as Servant, Cook, Housematd, ete.} A
If the oceupation has been shanged or given up on
aocount of the DISEASE CAUSBING DEATH, state,oscu-T}
pation at beginning of illness. If retired 150‘51 busi-! F\
ness, that fact may be indicated thus: Fa;mer (rs—,

tired, 6 yra.) For persons who ha.ve o oucupatlon' -
whatever, write None. . sy

Statement of Cause of .,Death —Naﬁa, firat,

the DISEASE CAUSING DEATH,,(t prlma.ry gﬁeﬁtlon

with respect to time and causatym) using‘alygays the,
same aocopted term for the same disease. Exa.mpler :
Cerebrospinal fever (the only definite synonym (Fis-
“Epidemlc oerebrospinal meningitis’); Diphiherig
{avoid use of “Croup”); Typhogi’ Jever (never report’

v .

e

‘; under the head of **Contributory.”

7 dnte.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinits);
Tuberculosia of lungs, meninges, peritonsum,’ stoc.,
Carcinoma, Sarcome, eto., of . . (name ori-
gin; “Cancer’’ is less definite; avoid use of *Tumor”
for malignant neoplasma); Measlas;, Whooping cough;
Chronic valvular heart disease; Chronte iietersh‘h'al
nephritis, ate. The contributory (secondary -or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease ea.usmg doa.th).
29 ds; Bronchopneumonia (seooudnry). 10 da.

Never report mere symptoms or terminal conditions, -

- ~-such ‘as “Asthenia,” “Anemia” {merely symptom-—

atio), ‘“Atrophy,” “Collapse » " 4Coms,” *“Convul- |

gions,” “Debility” (“Congenital,” “‘Senile;" eto.),

“Dropsy,” "“Exhaustion,” “Heart failure,” “Hem- .

orrhage,!’ “Inanition,"
“8hock,”” ‘‘Uremia,” ‘‘Weaknecss,"” ote.,, when a
definite disease can be ascortained as the oause.

“Marasmus,” ‘“0ld age,” .

Always qualify all diseases resulting from dhild-

birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eote. State ecause for
" which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
43 ACCIDENTAL, BUIGIDAL, Of HOMICIDAL, OT. QS
probably such, if lmposmble to determine deﬁmtely.
Examplas: Accidental druwmng, struck by rail-
woy train—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
,consequences (e. g., sspsis, tetanus), may, be stated
(Recommenda-
Z:tions on statement of cause of death apprmed by
Commnittee on ,Nomenclature of the~ Amorman
Medmal Assoemtxon) "\r ot
Nore.—Individuat offices may ndd to u.bove list"of undesir-
able terms and refuse to accept certificates containing them.

Thus the form in use In New York Clty states: *'Cartificates
will ba returned for additional Informatton which give any of

‘the following disenses, without expianation, &s tho sole cause

of death: Aborr.lon. cellulitis, childbirth, convulsions, homor-
{rhage. gangrene, gastritis, erysipelas, meningitia, miscarriage,
ecrosie, poritonitis, phiehitis,. pyemia, septicemia, tothnus,"
ut general adoption of thefminimum list suggested: will work

st improvoment, and its scope can be extonded at o lator
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