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Statf_amgnt of Qccupation.—Precise statement of
occupatipp® s very dinportant, so that-the relative
healthfulhess of é;ms pursuits ean be known. The
questionh applies.: ach and every person, irrespoc-
tive olsage. For many ocoupations & single word or
term on$he first line will be sufficient, e. g., Farmer or

Planter, ‘Phyaim}ép,,\ Comopositor, Archilect, Lagﬁmo—

{Appro by/ U, 8. Census and American Publlc Health . “
1 f’v TN

tive Engineer, C@%‘ Ingineer, Station, ry Firenlan, ..

ployments, it is ng’cess to know
work and also (b)ithe ure of the business or in-
dustry, and thereld an additional litie is provided
for the latter statgigent; it should be used only when
needed. As examples: (a) Spinner, (b) Couonjfn'_ill,
{a) Saleaman, Grocery, (a) Foreman, (b) Auto-
mobile faciory. Thb material worked on may form
part of the zedond statement. Never return
“Laborer,"” "Foré’xﬁ;n," “Manager,” ‘“‘Dealer,” eto.,
without more precise specification, as By laborer,
Farm laborer, Laborer—Coal mine, efo.” 4Women at
home,_w}io aro ongaged In the du_tiéa of {the- hollg
hold only, fnot paid Housekeepers whd recelve afj-
definite y salary), may be entered as Héusewife.,
Housétvarkor At home, and ohildren, not Hainful]y
employed;~as At achool or At home. ro shoulds
be taken to report specifically the oequpations.

. persons engaged in demestic service for wages,: ag’
Servant, Cook, Housemaid, ete. II the oggupation™

ote. But in many.'casegspeciallx _i(nﬂ:dustrlnl em-

has been changed or given up on accopnt of the .

DISEASE CAUSING DEATH, state occupation.at be-‘p
ginning of illress. If retired from busingss, that
fact may be indicated thus: rmeﬁ}(n@d, B
yra.). For persons who have ):g;cc'up‘ﬂtion;what.-}
ever, write Nome. T L YA H
Statement of Cause of Death,”~Nase, figst, the’
" DISEABE CAPSING DEATH (the pridiary affeotion with’
respect t9: time and causation), psing-plways th
same aogepted term for the same dikéase. Examplgs:;
Cerebrogpinal fever (the only definite sy nym isr
“Epidemic cerebrospinal meningitls'); :phlhan'ﬁ
(avoid use of *'Croup”); T'yphoid fpver (Efever}eporﬁ. '

3 A .

4

“4 the kind of

“Pyphold pnenmonia’); Lobar pneumonia,; Broncho~
preumonia (*Pneumonls,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Cereinema, Sarcoma, ete., of (name orl-
gin; “Cancer” is lesa definite; avold use of *Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measlea (disease causing death),

- 29 ds.; Bronghopneumonia (seoondary), 10 ds. Never
# “.report mere gymptoms or terminal conditions, suoh

‘a8 "As!;henia,,;":Q“A_n'emla" (meraly symptomatia),
/“Atrophy,” *“Collapse,” *“Coma,” “Ceonvulsions,”
“Debility™ (' Copgélital,” “*Senile,” ste.), “Dropsy,”
- “Exhaunastlon,” “Heart fallure,” *Hemorrhage," “In-
anition,” “Marasmus,"” “0ld age,” *‘Shook,” *'Ure-
mia,” ‘*Weakness,” ets., when a definite disease can
be asgertained as the cause. Always qualify all
diseases resulting from ehildbirth or misearriage, as
“PUERPERAL seplicemia,’”” “PUERPERAL perilonilis,’
ote. Stfate cause for which surgieal operation was
undertaken., For VIOLENT DBATHS state MEANBS o
INJURY and qualify B8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably suok, it impossible to de-
termine definitely, Examples: Aecidenial drown-
ing; struck by railway train—a't;?:ident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (. g., sepasis, lelanus),
may be stated under the hoad of “Contributory.”
‘(ghcommendat.ions on stdt3ment of eause of death
approved by Committes on Nomenclature of the
;}n;xeriean Moediosl Assoeiition.)

~ . < LN e

B 1 Note.—Indiiidual ofices may-add to above Ust of unde-
sirable terms ahd rgfuse to accept’ certificates contalning them.,
Thus the form in use in New; York.Olty states: *Certificates
wiil-be returned for additfonal information which give any of
theyfollowing discases, withdut Sxplanation, as the sole cause
of ,geaﬁ: Abartion, cellulitis, child¥irth, convulgons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebiﬁs,;?yemi}. septicomia, tetanus.”
B general adoption of the minimuni st suggested will work
vast Improvement, and Its scopé <df be extended at o later
da.%a. . & ¥
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