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[Approved by U. 8. Census and American Publlc Health
oo ' Associstion.)

Statement of Occupation.—Preciso statement of

oceupation i3 very important, so that the relative -*

hoalthfulness of various pursuits ean bip known. The
question applies to each and every person, irrespec-
tive of age. For many occupations s single word or
ter:n on the first line will be sufficient, o. g., Farmer”'or
Planter, Physician, Compositor, Architect, Locolpo-
tive engineer, Civil engincer, Stauonary Fireman® pto
But in many cnseg, especially in industrial employ—

ments, it is necessary to know (a) the kind of work ’

and also (5) the nature of the buslnes’s or lndust.ry,

and therefore an additional line is prov:ded tor' the-

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sdles
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of, the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” *‘‘Dealer,” ete., without more
precise specification, aa Day laborer, Farm laborer,
Laborer— Coal ming, ote. Women. at home, who are
engoaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report speecifically
the occupntions of persons engaged in domestio
service for wagos, as Servant, Cook, Housemaid, ets.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may bo indieated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceupation
whatever, write None,

Statement of cause of Death.—Name, first,
the DISEABE CcAUsING pEaTH (the primary affoction
with respect to time and causation), using always the
same aceepted term for the same disease. Exaraples:
Cerebrospinal fever {the only deflnite synonym is
“Epidemioc cerebrospinal meningitis'); Diphlheria
(avoid use of *‘Croup”); Typhoid fever {never report

o ’/

“Typhoid pneumonin'’); Lobar-pneumonia; Broncho-
pnsumonia (" Pneumonin,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,

Carcinoma, Sarcoma, ote,, of .......... {namo ori-

gin; “Cancer” is less definite; avoid usé of “Tumor”
for malignant neoplasms) Mensles; Whaoping cough;
Chronic valeular heart disease; Chronic “inlerstitial
nephrilis, eto. The contributory (secondary or in-
terourrent) aflection need not be stated unless im-
portant. Examgla Measlty (disense eausing death),
29 ds.; Broné _pprmauff (secondary), 10 de.
Never report mefe sytnptqms pr’t.ermmn.l conditions,
such as "Asth‘a ’Z"Anmmh.’ (merely symptom-
atic), “Atrophy,,' “Collapie,” 2+ Cotia,™ “Convul-
gions," "Deblhff " (“Conggmta.l ' ’:;‘ﬁenile," ato.),
“Dropsy,” “E uﬁtwn " “Hea.rt' fa}lure'" “Hem-
orrhage,"” "Ina.mtlop “Mara.amus v 0ld uge,"
“Shoelk,” “Urémijal*" "Wehkness." ,eto, when a
definite diseage eat. bo Wscertained s the eause.
Always qua.hfy all dlsoamql;esultmg from child-
birth or misearriage, as a3 “PUERPERAL aspucemza."
“PUERPERAL perilonitis,". eoto, . Btite cause for
which surgical’- opemtlon, wa.a undertaken. For
VIOLENT DEATHS gtate umns‘op inJuryY and qualify
B8 ACCIDENTAL, BUICIDAL, OF , HOMICIDAL, Of B8
probably such, if impossible to detcrmne definitely.
Examples: Accidenial drowmna, alruck by rasl-
-way (rain-—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lefanus) may be stated
under the head of “Contributery.” (Recommenda-~ .
tions on statement of cause of death approved by
Committee on Nomencla.ture ol the American
Medical Association.)

Noto.~Indlvidual oﬂlcm may add to abave list of undealr-
able terms and rofuse to accept cortificates coataining thom.
Thua tho form In use In Now York Oliy states: '‘Certlficates
will be returned for additlonal Information which glve any of
the following dlscasss, without explanation, 83 tho sola couse
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gasiritis, erysipolas, meningltls, miscarringe,
nocrosla, peritonitis, phlebitis, pyomia, sopticomln, totanus.™
But gonoral adoption of the minifjum Ust suggosted will work
vast improvement, and it scope can he oxtendod at o ln.ter
date, '

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS
BY PUYBICIAN.




