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(Approyed by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so, that the relative
healthfulness of varlous purguits gan be known, The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first:line will be suficient, e. g., Farmar or
Planter, Physician, Compositor, Architeci, Locomo-
tive Engineer, Civil Enginesr, Stalionary Fireman,
eto. But in many oases, espegially in industrial em=
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
Justry, and therefore an additional line is provided-
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b} Cotion mill,
(a) Salegman, (b) Grocery, (a) Foreman, (b) Auto-
mopile factory. The material worked on may form
part of the second statement. Never rteturn
‘“Laborer,” “Foreman,' ‘‘Manager,” ‘‘Dealer,” oto.,
without more precige specification, as Day laberer,
Fanmn laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reosive a
definite salary), may he entered as Housewife,
Housework or Al homs, and children, not gainfully
employed, as At school or Al homs. Care should
be taken to report specificoally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocecupation
has been changed or given up oa acgount of the
PISEASE OAUSING DEATH, state ocoupation at be-
ginning of ilness., If retired from business, that
fact may be indicated thus: Faermer (refired, 6
yrs.). For persons whe have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE GAUSING DRATH: (the primary affection with
respect to time and causatipn), uping always the
same socqopted tarm for the same disense, BExamples:
Cerebrospinal fever (the oply definite syponym is
“Epidemjo ocerobrospinal meningitis"); Diphtheria
(avoid use of "Croup'); Typhoid fever (naver report

“Typhoid preumonia’); Lobar pnenmonia; Bronchos=
pnewmonia (“Pneumonia,’’ unqualified, is indsfinite);
Tuberculpsip of lumgs, meninges, perifongum, oto.,
Carcinoma, Sareoma, etgs, off ——— (name ori-
gin; “Canoer'” ia lpes deflnite; avoid yse ot “Tumor”
for mafignant npgpmgm); Measles, Whooping cough,
Chroniz vajvular heapt digeass; Chronic interstitial
nephritis, oto. Tha contributory (secondary or in-
torourrent) affection nesd not be stated urnless im-
portans. Example: Measles (diseaze egusing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Neover
report mere symptoms or terminal conditions, sugh
a3 “*Asthenia,” ‘*Anomia' (mersely symptomatio),
“Atrophy,” ‘*‘Collapse,” “Coma,” *“‘Convvlsions,”
“Deblity” (**Congenital,’" ‘‘Senile,” etae.}, " Dropsy,”
“Bxhsauation,” *“Heart tailure,” **Hemorrhage,” ‘In-
amtion,” “Marasmus,” “0Old age,” *8hook,'"” “‘Ure.
mia,” **Weaknass,” eto., when & definite diseage can
be ascertained as the cause. Always qualify afl
disenses resnlting from childbirth or misearrigge, as
"PUERPERAL seplicemia,” “PUXRPERAL perilonitis,’”
ato. State oause for which surgiocal gperation was
undertaken. For vioLENT DBATHS siate MEANS op
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
EOMICIDAL, O 83 probably anch, it impossible to de-
termine definitely. Examples: Accidgntal drown-
ing, struck by railway train—accident; Revolver wound
of hgad—homiecide; Poisoned by carboliq acid—nprob-
ably suicide. The nature of the injury, as fragture
of skull, and conseguences (@. g., sepsis, lelanus),
may be stated under the head of '*Contributory.”
{Recommendations on statement of cause of death
approved by Commijtteo en Nomenclature of the
American Medical Assaciation.)

Nota.—lndividual offices may add to above lst of unde-
sirable terms and refuse to accept certifigates 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 explangtion, as the sole cause
of death: Abortjon, cellulitis, childblirth, convulalons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitiy, pyomis, sopticemia, tetanua,™
But gengral adoption of the minimum list suggestod. will work
vast Improvement, and {ts scope. can bp extended at & Inter
date. N

ADDITIONAL S8PACE FOR FURTHRR STATEMENTS
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