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{(Approved by U. 8. Census and American Public Health
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Statement of Occupation.——PreEse statement o/

at the relative
known. The
rson, i pec-

oceupation is very important, so
healthfulness of vgious pursuits ean
question applies fb each and every,

tive of age. For many occupationg asingle wopd or .

torm on the first line will be sufficient, e. g., Fa¥ger or

Plunter, 'Physiqﬁ\, Compositor, Architect, Lm-

tive Enginecer, Cinil Engineer, Stationary Fir .
ete. Butin mnn?(ses, especially ify industrial em-

ployments, it is fecessary to know {a) the kixfl of /

t

work and also (b) the nature of thosbudiness or in- a)

L

dustry, and therefore an additionulﬂne is provided
for the latter staterzent; it should bqghsaﬁnly when
needod. As exd{n’ﬁl‘es: (a) Spinner, (b) Collonmill,
(a) Salesmart,v(b) Grocery, (a) Foreman, (b) Ayomo-
bile factory. Theé material workedy on may, form
part of the gévond statement. ‘Never eturn
“Laborer,” “Foreman,” "“Manager,” *Dealer,*6tc.,
without more prgt:ise specification, as Day laborer,
Farm laborer, La‘l?aa_'m?— Coal mine, ato. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfuliy
omployed, as A¢ school or At home. Care should
be taken to report specifieally the oecupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete, [f the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, G
yra.)  For porsons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cergbrospinal fever {tho only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonin’); Lobar pneumonia; Broncho-
pnetimonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periteneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoidmf “Tumor’
for malignant neoplasm); Measles, ping couph,
Chronic valvular hear! disease; Chronta intersiitial
nephrilis, ete. The contributery (seco¥dary or in-
tercurrent) affeption need noj be stated unless im-
portant. Exnag)le';ﬁMcdsles disease eausing death),
29 ds.; Brong‘rapn// moria (secondary), 10 gs. Never
report mere Hympt’i’ms or tdfthinal onﬂi ions, such
a8 “Asthenia,’s ““Anemia’’- (merel) s }’)tomatic).
“Atrophy,"’pollpﬁpse.’;,“C‘ﬂua."'}" fivalsions,”
“Debility™ ("“gn ital,"* ile," gto. ), “* Dropsy,”
“Exhaustion,’ agrt faifure,"” “Hémorrhage,” “In-
anition,” “M sn‘i%ls," ‘S)‘Z;ge," “Shoclk,"” *“Ure-
mia," “Wea " ote., whét/a definite disease can
be ascertained asﬁthe causéd “Always ' qualify all
diseases res% éom /ghildbh:yh of misca¥riage, as
5

“PUERPERAT timﬁu‘a‘,'y‘%suppﬁn. peggionitia,"

ote. State egute for whigh dhrgied] operation was
undertaker. For vIOLENT ! aTistate MEANS oF
ivpuny and qualify as accMeENTAL, SUICIDAL, or
HOMICIDAL, Or &8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Peoisoned by carbolic aefd—prob-
ably suicide. The nature of the injury, as fractuf®
of skull, and consequences {e. g., sepsis,. {etanus),
may be stated under the head of **Contributory.'™
{Recommendations on statement of cause of den P
approved by Committee on Nomenclature of ¢
American Medieal Agsociation.) "

v"‘;_

Noro.—Individual offices may add to above liss of ndesf)
able terms nud refuse to accept certificates contaly therniy
Thus the form in use in New York Oity states: %
will be returned for additional information which gl¥e any of
the following diseases, without explanation, as the sola-causoe
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarriags,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus,*
Dut general adoption of the minimum st suggested will work
vast improvement, and its scope can ba extended atn Ia’t@r
dato, f
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