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(App:%yed by;j' U. B. Census and American Public Health

Association.)

Statement of Occupation.—Precide statement of
occupatlonds very lmporta.nt. 5o that the relative

hesalthfulness o various pursuits can be known. The -
question applies to édch and every. person, irrespes--"'

tive of age. For many ccoupations a single word or
term oD the first line #ill be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo—

tive Enginecr, Ciinl Engineer, Staltonary Ftreman,‘gt.c. ‘7

But in many cases, especially in industrial employ
ments, it is necessary to know (g) the kind of.work
and also (&) the nature of the busmess or mdustry,
and therefore an additional line is provided for the
latter statement; it shou!d be used only when neéaded.
As examples: (a) Spmner, (3) Cotton mill; (a) Sales—
man, (b) Grocery; (a)” Foreman, (b) Automobtk»fac-
tory. The material worked on may form part af&he

segond statem_ent. Never return “Laborer,” “Fore-

- man," “Ma.’ﬁa:ger " “Dealer,” oto., without more
Pprecise specifieation, #as Day laborer, Farm Iaborcr._‘
. Loborer— Coal mine, oto, Women at home, who are
engaged in the dumea of the household only (not pald
Housakeapsra ‘who reeeive a definite salary), may be’
antered as Housewife, Housework or At home, and,

ohxldren ‘not gainfully employed as Al school or Al .

homet"- Careysl‘noulé be taken to report specifieally
the ooocupations of persons engaged in domestio

- servies for-wages, as Servant, Cook, Housemaid, ete.

~+ It the oco'\{lpa.tlon haa been ohanged or given up on_
aocount of the 'DISEABE cAUSING DEATH, state ocou-;
pation at beginning of illness. If retired from busi-’

ness, that fact may be indigated thus: Fermer (re-
tired, 6 yrs.) For persons who have no oceupatlon
whatever, write None.

Statement of Cause of Death -Na.me, first,

thp DISBEABR CAUSING DEATH (the ‘primary aﬁectlon:
wlth respecl; to time and eausation), usmg always the’
‘safne accepted term for the samé disease. Exa.mples !
.Carebrospingl“fever (the only definite synonym is-
“Epidemic* eerebrospinal menmgms"), Diphtheria,
(avoid use of “Croup"); Typhoid fever (néver report.

: {,
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*'T'yphoid pneumonia®); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculesis of lungs, meninges, periloneum, eto., .

:Carcinama. 8arcoma, oto., of . ., , . . ,., (name ori-

gin; *Canecer” is leas definite; avoid use (\)f “Tumor"

for malignant neoplasma}; Measlaa,,Whoopmp cough;
Chronic valvular heart disease; Chronic, interstitial
nephritis, ete. The contributory (second:ﬁ-y or in-
tercurrent) affection need not be stated inless im-
portant. Example: Measles (disease on.usmg death),
29 ds.; Bronchopneumonia. (seeondairx). 10 da.
Never report mere symptoms or terminil conditions,
such as ‘‘Asthenia,” “Aneﬁ'lla"‘ (meroly' symptom-
atie), “Atrophy,” “Collapss,” '“Comn.." HConvul-

. sions,”” *“'Debility™ (“Congemta.l * “Semla,," ete.).

“Dropsy,” ‘Exhaustion,” *“Hea.rt fa.lluré.'”*"Ham- :
orrhage,” *“Inarition,” “Marasmus,'f»“Old 4age,”
“Shook,” “Uremia,” “Woeakness,” 7 eto., . when s
definite disezss can bé aseertmnaﬂ a.sfthe.on.use

. Always qualify all dxseases esultmg from child-

birth or misearriage, as. "PUBRPERAL r‘upuccmm."
“PUERPERAL penlomus,"‘ ota: State’ cause for

"which surgical operation was undertaken. For

VIOLENT DEATHS 8tate MEANS'QF INJURY and’quo.lify
43 ACCIDENTAL, BUICIDAL, or HOMICIDAL, Of &8
prabably such, if impossible to” de}ermme definitely.
Examplea: Accidental drowmng, struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus), may be atated

.under the head of “Contributory.” (Reecommenda-

tions on statement of cause of death approved by

Committee on Nomenclature of the Amenuun
 Medieal Association.}

Nore.—Individual offices may add to ahove 1ist of undesic-

_ablo terms and refuse to accept certificatos containing them.

Thus the form in use in New York City states: *Certificates
will be returned for additional Information which give any of
the following diseases. without explanation, as the sole cause

- of death: Abortion, cellulitis, childbirth, convulsions, hamor-

rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

) negroais. perltenitis, phlebitis, pyemia, septicemis, totanus.’
. But genern] adoption of the minimuim st suggested will work
' vast improvement. and ita scope can be ext.ended ok 8 later-
" date. . ’
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