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[Approved by U, 8. Census and American Piubilo Health
Amaciation.]

Statement of Occupation.—Precise statement of
ocoupsation is very important, 80 that the refative
healthfulness of varioud pursuits dan be known. The
question dpplies to each and every person, irrespen-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farsher or
Planter, Phgsician, Compositor, Architect, Loeomiox
tive engineer, Civil engineer, Stationary fireman, eto.
Bat fn many oases, especially in fndustrial employ-
ments, {t is necessary to know () the kind of work
and also (b) the nature of the business’ or industry,
and! therefore an additional line fs provided for the
lattor statement; 1t should be used'only when needed..
As examples: (a) Spinner, () Cotton mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b) Audtomobdile fic-
torg. The material worked on may form part of the
sgoond statement. Never return “Lsborer,” “Fore-
mai,” “Manager,” “Dealbr,” oto., without more
Precise specification; as Day laborer, Parm' laborer,
Laborer— Coal mine; eto. Womben at home, who are
engaged in the duties of the'houseliold only (not puid
Housekeepers who receive-s definite salliry), may be
antered as Housewifs, Housework or At homs, #nd
children, not gainfully employed, as At-school or At
home. Care' should be talion to report specificsily
the ocoupations of persons engaged In domestio
service for wages, as Sefvani, Coaok; Housemaid; eto.
If the ocoupation has been! changed orglven ap on
aoccount of the pisEas® caveiNd pEaTH, state oocou-
pation at-beginning:of illhess. If ratired from buki-
Dess, that faot may be indicated thus:. Farmer (re-
tired, 6 yra.): For persons who have no oocupation
whatever, write None,

Statement of cause' of Death.—Nsms, first,
the pIBEASE cA'UBING DEATH {the primary affeetion
with respeot to time'and’cansation,) using always the
eame acodpted termifor the same disbass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitls”); Diphtheria
(avoid use of “Croup™}; Typhoid fever (nover report

“Typhoid préumonia™); Lobar pheumonia; Broncho-
pneumonta (' Pneumonias,’ unqudlified, {s indefinits);
FPuberculosia of lungd, mendnged, periloneum, ete.,
Caretnoma, Sarcomd, ot€., of. ., ... ..... (aame ori-
gin; ‘"Caneer” is'!ds'dhﬁlﬁté;iavofi&usa of “Tumeor”
for melignant neoplising); Medsles; Whooping cough;
Chtonie delvular heart digedas; Chrowic dntetsiitial
nigphritts, eto. The dontribatory (setdndsry or fn-
terourrent) affeotion need not be stated unless fnm-
portant. Example: Measles (disbase causing death),
20 ds.; Bronchopneumonia' (sboonddry), 10 ds.
Never feport merd symptoms or tefminkl condltions,
such as “Astlienin,” ““Aneniia” (merely symptorm-
atie), “Atrophy,” “Collapss,” “Comas,” “Convul-
slons,” “Debility” (“Congenital,” “‘Senils,” ete.,)
"Dropsy,” ‘Exhdustfon,” *“Hedrt faifure,” “Hom-
orrhage,” “Inanition}’ *Marasmus,” “Old age;"
“Shoek,” “Uremla,” *“Weskness,” dto., when a
definite' disoase can be ascbrtainsd ds the cause.
Always' qublify 4l disehsed resulting from ohild-
birth or miscarringe, as' “PupsrEnad septicamio;”
"PugRPERAL peritonilis,” dto.  State oause fo¥
which surgfeal operation was' undértaken. For
VIOLBNT DEATHB state: MBANE oF INTURT and gualify
83 ACCIDENTAL, BUICIDAL, OF _HOMICIDAL, OF a8
probidly such, if fmpossible to determinb definitely.
Examples: Accidental drowning; strueck by rail-
way train—afcident; Revolver wound of hetid—
homicide; Potsdned by carbolic atid—probdbly sutvide.
Tlie naturs of the Idjury, ab fracture-of ekull; and
consequences (e. g., sephis, telanus) may be stated
under the head of “Contributory.” (Reécbmmenda-
tionts on statemetit of cdusé of denth’ spprovdd by

- Committes: ot Nomemnslatitre of thd Amdrican

Medical ARsoclatibn.)

Noru,~—Individual'ofides niay add to abdve Ukt of uddesir-
ablo’ terdis and réfuse to accept certificates cintaining them.
Thus the*form in uss in New York Olly’ etntes: “QOertilicates
will be returned for gdditlond] informstion’ whiéh'give any of
the following dlsdases, without explanation; as thb sole cange
of dbath:’ Abortion,.collulitis] childbirtl; convutdons, hemor-
rhage, gangreno, gastiitis) erysipelas, meh!ngitis, miscarriage,
mecrogls, peritonitls, phlebitle, pyem!n, septicerhis, tetinns,”
But genetal adoption of the nilnirhum s shggobiad will Work
vast improvement, and 1ia edope'can bo'extendsd at a Yiter
date.
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