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(Approved by U. 8. Census and Amerlcan Publ:lc Health
Associntion.) .

1

Statement of Occupation.—-Precise statement of
oooupation ia very tmportant, so that the: relat.we .
healthfilness of various pursuite ¢can be k'nown The
questioﬁ applwg to each and even} person. 1rrespeo-
tive of dge. . For:many occupations‘s single word or .
term on thé firsé line will be sufficient, e. g.," Farmer or
Planter, Physicien, Compaauor, Architect, Locomo-
tive Enginecr,” thl Engineer, Stationarp Ftreman.‘eto. .
But in many oases, especially in Industria]- employ-l
ments, it ia necessiry to know (a) the kmd of. v{vork
and also (b) the pature of the business or mduatry.

‘and therefore an additional Yine is provided for the

. latter gtatement; it should be used only when needed.____

- Laborar— Coal mine, eto.
"etigaged in the dutios of the kousshold only (not paid.
- Housekeepers who receive a definite salary), Ay be‘

As examples: (@) Spmner, (b) Couon rmll (a) Sales-
man, (b), Grocsry, (a) Foreman, (b) Automobile fac-, -
tory. The-materlal worked on may form part of the
second statement. Névm- return “Laborer,” *Fore-
man,"” ‘“Manager,” "Dea.ler," oto., without more
precise specification, as Day laborer, Farm laborer,
Women at home, who are

¢

entored as Housewife, Housework or At home, andi

.ohlldren not gainfullylemployed, as Al echool or Ai

Aome., Care should be taken to report speclﬂeally
the ocoupations of persons engaged in domestio‘
service for wages, as Sarvant, Cook; Housemaid, etoi;
If the ocoupation has been changed or.ngen up on
account of the DISBASE CAUBING Dna'riz, atate onou-
pation at beginning Qf«lllness It retired from busi- -
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatmn’
whatever, write None. > »
Statement of Cause of Death.—Na.me, ﬁrst.
the DIBEASBE CAUBING DEATH (tha pnmary aﬁeutmnﬁ
with respeot to time and causation), using. always the
same accepted term for the same disease. Exa.mplea°;
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitls”); Diphtheria
(avoid use of “Croup"). Typhmd fencr ‘(never report.
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“T'yphold pneumonin’); Lobar pneumonia; Broncho-

" preumonia (*Puneumonia,” uaqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, eto.,of . . .. ... (name ori-
gin; "“Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Meastes; Whooping cough;
Chronic valvular heart disease; Chronic Snlerstitial
nephritia, eto., The contributory (sesondary or in-

. terourrent) a.ﬁ‘aotlon need not be stated unless im-

” portant, Exa.mple Measies (disease causing death),

© 29 ds.; Bronchopnaumoma (secondary), 10 da
. Never report mére symptoms or terminal conditions,
such as “Asthama. " “Anemia’” (merely symptom-
{ atio), “Atrophy,” "Collapse,” “Coma,” “Convul-
- sions,” “‘Debility” -(*Congenital,” *“Senile,” eto.).

"+ “Dropsy,” “Exhaustion,” “Heart failare,” *“Hem-

#‘_’ orrhage,” “Inanition,” "Ma.ra.smus"' “0ld age,”
~ ‘Bhook,” *Uremis,” '“Weakness,” eto., when &

Y deﬂmte disease can be ascertained as the oause.
-Always qualify all diseases resulting from ohild-
. birth or _misoarriage,_ss_“PUERPERAL_sapticemia,”
“PUERPEBAL peritonitis,” ete. ~ State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 6tato MEANS oF INJURY and qualify
88 ACCIDENTAL, GBUICIDAL, OF HOMICIDAL, OF A3
probably such, it impossible to det.ermme(deﬁmtely.
Exampler Accidental drowning; struck by rail-
way train—accident; Revolver wound of haad-—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as frasture of skull, and
consequences (o. g., sepsis, lelanus), may bo stated
under the head of “Contributory.” (Recommenda~
" tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medioal Aaaoma.tmn )

Nore,—Individual 6ffcos miay add t6 above list of undeste-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: “Certificatea
will ba returned fof additional Information which give any of
the following- dlseasos without explanation, as the sole causs
", of death: Abortion, cellulitia, chitdbirth, convulsions, hemor-

- rhage, gangrene, gastritls, erysipelas, mehingitis, miscarriage,

. necrosis, peritonitls, phlebitis, pyemia, septicomin, tatanus.'

. But general adoption of the minimum Hat suggested will work
vast improvement, and its scope can be extended at a later
date. '
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