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[Approved by U. 8. Qensna and American Public Health.
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Statement of Occupation.—Precise statemant; of-
ocoupation is very impertant, ao that the rel%a.tive.

healthfulness,of varipus pursuits ean be known The
question a,pphas to each and gvery parspn, espep-
tive of age. For many occupations a slngle word or
term on the first line will be gufficient, e. g., Farmer or

Planter, Physician, Composilor, Archw Logome-.

tive engineer, Civil engineer, Stationary Jireman, eio.
But in many cpges, especially. In industrial employ-
ments, 1t is necessary to know (g) the kind of wonk
n.nd alac (b) .the nature of the bumnesa or indqstry.

a,nd therefore ap additional hne.la provided for the:

latter statpment; it should be used only when negded.
Aa pxamples: (g) Spinner, (b) Cotton mill; (a) Salep-
maw, (b) Gracery; (@) Foreman, (b) Aulomobile fac-

tory. 'The rqat.erial worked.on may form part of the.

secpnd statement. Never return ““Laborer,” “Fore-
man,” “Manager,” ‘“‘Pealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Lapvrer—Coal mine, otp. Women &t home, who are
engaged in the duties of the household oply,(not,pa,id
Housekeepers who receive.a definite palary), may be
aqtered as Housewife, Housemork or At homs, and
.ohildren, not,. gainfully employed, an At geheal or At
home. Care should; be taken to report specxﬂca.lly

the ocoupations of persons ,engaged Jn domestio

serviee for wages, ag Servgnd, Copk, Hoyaemqid, ete.
It the occupation has baen changed or.given up on
account ¢f the DISEABH. CAUBING DEATH, state ooqu-
pation &t bagmmng of ﬂlnasp It retired from bugi-
ness, that;fact may be indigated thus: Farmar (re-
tired, 8 yrs.} For persons why have no ogoupation
whatever,. write None.

Statement of cause. of Death ~—Name, first,
the p1smagm .cavsINg DEATE (the p;lmqry aflection
with respaet to time and pausatmn ) using alwnys the
esme accepted term for,the same, disgase. Examples:

Cerebrospinal fever (the only definite synonym is .

“Epidemip qerebrogpinal meningitis”); Diphikeria
(avoid use of “Croup”); Typhoid fever (never report

“Typhold preumonia’™); Lobgr preumonia; Brancho-
pneumonia (“Pneumoma." unqualified, is indefipite);
Tuberculoais of lqnga. meninges, peritoneum, etoa.,
Carcingma, Sarcoma, gte., of (name ori-
gin; “Canecer” is less definite; ayoid.use .of “Tumor”
for melignant neoplasms); Meaales; Whooping cough;
Chronic valvular heari déecase; Chrongc nterstilial
nep,brgtts, eto. The coniributory (secondary or in-
tergurrent) affection neqd not be a.ta.tqd unlaqs im-
portant. Example: Meaples {disense causing dpath),
29 ds.; Bronchopneymonia. (,seconda,ry). 10 ds.
Never report mere symptoms or termingl condj,t.:ons,
such as “Asthen!n. " “Apemja” (merely symptom-
atic), “Atrpphy ? “Collppse,” “Coma,” “Convul-
sions,” “Debility” (“Congenita; " “Senile,” eto.,)
"Dropsy i “Exhqusmon.” “Heart failum " "Ham-
orrhage,’” *Inanition,” "Mp.ra.s,mus " “0ld age,”
“8hoek,” “Uremia,” “Weakness,” eto., when a
definite dispase opn be ascertained ns the pausp.
Always qualify all diseases, requltmg. from ah!ld-
birth or m;sea.rria,ge, "Pumn‘mmn acptthmm
“PUEREERAL pcrgtomlss. eto. Btate ocauge for
which surgical operation was. undertaken. For
YVIOLENT DEATHB. state MRANS oF iNJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMIGIDAL, OF a8
probably. such, §f impessible to detprmmp deﬁnit.aly
Examples: Accidental drowning; alrugk by rail-
way train—accidgnt; Revoloert .wound . of head—
homicide; Poisaned by carbolm amd—--prabably autmdc
The nature. of the inqury, 88 fraotw:e of skull, and
congequenges (e. g . BEDEES, tetanus). may .be stated
under the b,aad of "Contrlbutnry " (Rqaoomm nda-
tions on statement of oause. of death, approved by
Committee on Nomenglature of . .the .Ameriocan
Medica.l Assoofation.).

Nore.—Individual pfices may add tp above Hsb of ungdeair-

.able terms and refuse: to accept oertl.ﬂqates egntalning them.

Thus theform in use in New York Olty’ ‘states; *Certificates
will be returned for additiona) Informatign which.glve any of
{he following disenses, without explann.thn. a3 the sole cause
of death: Abortion, gellulitls, childbirth, convulsions, hpmor-
rhage gapgrene, sastrlt.il m-y-ﬁpe!as meq!ngitlu. miscarriage,
hecrosis, perltoni . phlebitis, pysmia, septicomia, tetanus.”
But gonera! adop on of the minimum list,mggeqted will, work
vast impmvement. and its scope can be axtenqed at B, Iater
date.
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