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(Appro\red by U. 8. Census.and American Public Health
Assocl&tlon)

Statement of Qcecupation.—Preocise statement of
ocoupation is very" nnportant. so that the relative
hea.lthfulness of various pursuits ean be known. The
question japplies; to- eadh and every person, u‘respec-
tive of age. For many occupahons o single word or
term on the first hne will'be eufficient, e. g., Farmer or
Plantcr, Phystcw‘an. Composztor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ete.
But in many cages, especially .in industrial employ-
ments, it is:necessary to know (a) the kind of work
and also-(b) the-nature of the business or industiry,
nnﬁ thgrefore an additional line is provided for the

-1atter statement; it should be uséd only when needed.
-As examples: (z) Spinner, (b) Cotton mill, (a) Sales-
man, .(b) Gracery, {(a) Foreman, (b) Aulomobile faec-
‘tory. The material worked on may form part of the
¢csecond ntatement. Never return **Laharer,” “Fore-
sman,” **Manager,” “Dealer,”, eto., without more
rpremse gpecifieation, as Day laborer, Farm laborer,
:Laborér— (Coal mine, eto. Women at fiome, who are
rengaged in the duties of the household only (not paid
‘Housekeepers who receive a definite salary), may | be
entered ns Housewife, Houséwork or At:-home, a.nd
children, not gainfully émployed, as At school .or At
home, - Care should be taken to report specifically
the ogoupations of persons engaged in domestio
servieo for wages, &s Servant, Cook, Housemaid, eto.

If the ooccupation has been changed or given up on

account of the p1smAsR cAUSING DEATH, stata ocou-
pation at begmmng of 1llness. If retlred from busi-
ness, that faot may be 1nd1cated thus: Fa;mer (re-
tired, 6 yrs.) For persons, who have no oooupation
whatever, write .None. '

Statement of Cause of Death,—Name, firat,
the pisEASE caUBING DEATH (the primary affection
with raspectito time and causation), using always the
saIme &ooepted term-for the same diseaze. Examples:
Ccrebreamnal fever (the. only definite synonym ,w
“Epidémio nerebrospma.] meningitis’); " :Diphtheria
(avoidiuae ot “Croup”’);. . Typhoid Jever (never report

-

-

s#pyphotd pneumonia’); Lobar_preumonia; ‘Broncho-

.preumonia (“Pneumonia,’” unquahﬂed,_:s indeflpite);
“Tuberculosis of . lungs, memnges. pcﬂton um, eto,

Carcinoma, Sarcoma, eto., of. .. fesedn .(;mme ofi-

.gin; “Cancer’" is'less daﬁmte avmd use of l“Tumor

tor malignant neoplasma); M. easlés, Whoopjing cough
Chronic valvular heart dtseau, Chronie t'ﬂteramml
nephritis, sto. The- contributory (secondg.ry or in-

" terourrent) affeotion need not be étated unless im-

portant. -Example: 'M easlés (dlseaae causing déath),

‘29 ds.; Broachopnesumonia (seodndary). 10 ds.

Never report mere symptonis or terminal condxtmqa,
such as “‘Asgthenia,” “Anemia”’ (merely ?ympmm-
atie), “Atrophy,’” "Collapse,” “(oma,” “Convﬁl-
sions,” *“‘Debility" (**Congenita,"” *‘Senile,” etc.).
“Dropsy,” ‘‘Exhaustion,” "Heart,fmlure‘," "Ham-
orrhage,” “Inanition,” *Marasmus,” “0QId age,"
“Shock,” *Uremia,” “Wea.kness," eta., whan o

definite disease ean -be ascertained as t.he ea.use

Always qualify all diseases resultmg from chllﬁ-
birth or miscarriage, 88 *PUERPHRAL aeptu:em:a.
“PUERPERAL peritonitis,” eto. Ekitate cause for
which surgical operation was underta.kbn. g-For
VIOLENT DEATHS state MEANS OF IN;UBY and qunllby
88 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, -Or <R3

.probably such, if impossible to deter;uine deﬂmt.ely.
*Bxamples: Accidental drowmng struck by rai}-

way irain—accident; Revolver wound of  head—+—

. homicide, Poisoned by carbol:c actd—-—prubably;autmds.

The. nature of the injury, as fractur;e of sku]l a.nd

) consequences J(e. g., sepsis, tetanuu},. may be stated

under the head of “Contributory.” l(Reco menda~
tions on statement of cause of daath approved by
Committee on Nomenclature of the Amanoa.n
Medieal Assosiation.)

Nore.—Individua! offices may add to above list 6[ undesir.
able torms and réfuse to accept certificateg contalging them.
Thus tho form in use.in New York City states: * Certificatps
will be returned for additional information owilch give any of
the following diseases, without explnnat.ion. ag thezole cnusa
of daath Abortion, cellulitis childbirth, oonvulsions hemor-
rhage, gangrane, ga.strltis. erysipelu menlngitls. miscurrlago.
necrosis, perifonitis, phlebitis, pyemia, sepﬂcemla. totanus.”
But general adoption of the minimum iist auggested will work
wvast lmprovement. and its scope can be extended 't a Iatér
dato.

ADDITIONAL SPACS FOR FURTHER sriTRunxis
nr PHTUICLAN.



