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_{Apprdyed by U. 8. Cedsus s#nd American Ptﬂﬂic H-aahh
Amelallon.

Sfatemént of Ocddﬁation.——l’temse gtatement of
oooupﬂ.hdn is very 1mport.a.nt 80 that the relatwe
hea!thtulness oi various pursulta aan be known. The
question appltes to each and evarv person, irrespéd-
tive of age. For many odeup&tions a single word or
term on the first ling will be suffisiant, e. g., Farmér or
Planter, Phyuman Gompoaz!or, Architect, locomo-
tive Engineer, Civil Engineer, Statwnary Firemagn,
ate. Bub in many ocases, espébially in industrial eme
ployments, it {s necessary td know {a) the kind of
worlc and also (b) the naturd of the business or in-
dusbry, and theérefore an a.ddjtlonal line is provided
‘Ffor the lutter statemenb' it should be uged only when
medded. As oxamples: (a) Spmnsr. (b) Cotton mill,
(a) Salesman, (b} Grocery, (a) Fareman, (b) Auto-
‘miabile factag'y. Thé niaterial worked on may form
.part of the wsecdnd statemeiit, Never raturn
“‘.Lébomr ' “Foreman,' “Manager,” “Dealar.‘ eto,,
#uhout. mote precise specification, as Daj laborer,
Fdfm laborér, Laborer—Coal mine, oto. Women at
hoxhe. who are engaged in the duties of thé housa-
hold only (mobt paid Housekespéis who recsivé a
‘definite salary), may be entered as Hauasw}fc,
Housework or At home, and children, not gaintully
omployod, ds Al scheol or A¢ home. Care should
be taken to report specifically the occupations of

persons ongagéd in domiestie serviee for wages, 83,

Servant, Cook, Heusemaid, ate. 1If the codupation
has been changed or given up on ageount of the
DISEASE CAUBING beEATH, state occupatlon at be-
ginning of itifess. It rotired from business; that
faot may be”indicatéd thus: Farmsr (retu'cd 6
prs.). for feisons who have no ocoupatnon what-
ever, write Nona.

Statement of Cause of Death.~—Name, first, the
‘DIBEABE CAGSING DEATH (the primary affeotion with

respect o time and datsatidon), using always the’

.B8mMo acoapted terns for the bame diseasa. Examples
-Cerebrospinsl ievcr (tlie only deﬁmt.a syionym is
“prdomm oarabrosplgial mening'ltls"). Diphtheria
J{avoid use ot “Croup?}; Typhoid f&ﬂer (navar report

“Typhoid pneumom"), Lobar pnsumonia; Broncho
proumonia (" Pagumonia,” anquatified, is indefinite);
Tuberculosis of lungs, mcmngcs. 'pcﬂtoﬂaum éto.,
C’drcmomd Saﬂ:ama, ete., of (name ori-
gm' "Caneef" ls lesd défirtife; &void irse of "Tumor"
for mahgnsnt adopla.sm), oallu, Whooping cough,
Chronic ‘valoulgr hearl didecte; Chronic inleratitial
nephritis, otd. The odnthbutory (cecondary or in-
terdurrent) affection ngod not beo stated unless |m-
p(rrtant Example Mgasles (dlsé&se eausing ‘death),
29 ds.; Bronchopneumonia (sogondary), 10 ds. Never
report mere symptoms or tetmmai obndltlons sgch
as ‘‘Asthenis,” ‘“Anemia’ (mer’ely symptdmat.lo).

_*Atrophy,” *“Collapse, b “Coma. " *“Convulsions,”"

“Debility" ("*Congenitl,” “Sernild,” ete.), “Dropsy,"”
“Exhaustion;" ‘‘Heart failure,” “Heniorrhage,” *“In-
anition,” “Marasmus,” “0ld age,” *Shoek,? *“Ure-
mis,” “‘Weakness,” ete., when a defidite dissase can
be assertained as the oause. Always qualify oll
diseases resulting from childbirth or misgarriage, as
“PGERPERAL s8pticemio,” “PUERPERAL perijonilis,”
ete. Btate causo for which surgieal operatlon was
undertaken, For VIOLENT DEATHS Hiate umms or
inyory snd quslify as Ac¢CIDENTAL, 8uICIbAL, or
HOMICIDAL, or &% probably such, if 1mposslble to de=
termine definitely. Examples: Acéidental drown-
mg. struck by ratlway tram—acudqnt, ﬁaoolver wound
af- head—hoticide; Potsoned by carbolia acid——prob-
ably suicide. The iiatiire ol‘ the m;ury, ag fraoture
at gkiill, and cdnsequgncés {e. &., depsis, letanus),
may be stated under the head of *'Contributory.”
{Recommendatiéns on statemént of ci-uae of death
approved by Comihittes on Nomeno n.t.ure of the
Atnerican Mochdal Asspeiation.) )
‘2

Nora.—Individual offices may add tb ptrove list of unde-
sirable torms and refuse to accept certdﬂcubeﬁ oonr.ain!dg them.
Thus the form in'use in New York Gity stdte!u "Geihiﬂcates
will bé returned for additional Tnforthation whiéh give any of
the following disenses, withbut explanation. as the sole cause
of death: Abortion, cellulitis, childbirth, conhﬂa!ons] hemor-
rhage, gangrend, ghstritis, crysipelna; ménlngltls mi urrlaga
necrosly, peritonitls; ptuabltls promiin, mpt.icemlu. tanus.'
But geﬂeral a.ddptlon of the minimur;h lisk suggested w‘lll work
;a:: imiprovement, ‘and’ its scope can be ext«@hdad aﬁ l Iater
&
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