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(Approved by U. 8. Census and American Public Health
. Association.)

Statement of Occupatipn.—Precise statement of
occupation is very important, sp that the relative
healthfulness of various pursuite ¢an ba known. "The
question applies o each and svery perspn, irrespeo-
tive of age. For many ogoupations a gingle word or
term on the first line will be suffisient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locamo-
tive Engineer, Civil Engineer, Stalionary Fireman,
atec. But in many cases, ospeclally inindustrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
needed, As examples: (a) Spinner, (b) Cotlon mill,
{a) Saleaman, (b) Grocery, (a) Foreman, b) Auto-
mobile factory. The material worked on may form
part of the gsecond stetement. Never return
“Laborer,” “Foreman,” “Manager,” ‘' Desler,” sto.,
without more precise speaification, -as° Day laborer,
Farm laborer, Laborer—Coal mine, etoe. Wormen at
Jhome, who are engaged ‘in the duties of the house-
thaM only (not paid Housekeepers who rpeeive a
definite -salary), may be entered as Housewife,
Housework or At home, and _children, not gainfully
employed, as At school or At hpme. Care ghould
be taken to report specifically the opodpa.tipns of
persons éngaged in domestle serviee for wages, &s
Servant, Cook, Housemaid; eto. If the oceipation
has been changed or given up on account of the-
DISEASE CaUSING DEATH, state occupation at “be-
ginning -of illness. Tf retired from husmess, that.
fact may be indicated t,hus Farmer {retired, 6

yre.). For persons who have no ocouput.xon what-
over, write None.

Statement of Cause of Death.—Name. firgt, the
DIBEASE CAUBING DEATH (the apnm&ry pﬁectaon with
respect to time and oausptlon) nsmg always the
same accepted term forthe same dlspasa. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocersbrospinal ;menjngitis’); Diphtheria
(avoid uge of “Croup™y; T‘yphq;d‘fqur {never report

= ay olunrly ¥

“Typhoid pneumoma.") Labar pnsumpma, Bronchos
prsumonta (“Pneumonla ' unqqahﬂed is mdeﬂnl;e) H
Tybcrpulos}a of hmgs. memngqs. peritonsuiy, ofo.,
Carcinoma, Sar;ama, oto., of ~r———— {npme ori-

gln; “Canger” ig logs definite; ayadd uge of “Tumor”

for mhgnpnt geoplagm); Mega}ear, Whooping cough,
Chronje volvular heqrt diseage; Chronic intgratitial
nephrifis, ot.o The coptﬂbut.ory (seqondary or in-
terourrent) aﬁ'ect.lon n¢ed not be stated unless im-
portanls Exn.mple. Measlea {disonse o@.usmg death),
29 ds.; Bropchopneumania (secondary), 10 ds. Never
report mere symptoms .or t.orm;na-l conditiong, such
as "Aathema ” "Anorma" {merely symptomatm),
“Atrophy, ” "Collapse 7 “Coma;" “Convulmons.

“Daebility" ("*Congenital,’” *‘Senile,” ets.), ' Dropsy,”

‘‘Exhaustion,” “Heart. failure,”” “Hemorrhage * *In-
anition,” “Ma.rasmus." *0ld age,” “Shock " “Ure-
mia,” “Weakness,” otc., when n deﬁngte dizepse ean
be ascertained as the oause. Always quality all
diseases resulting from childbirth or misoarripge, as
“PUERPERAL seplicemia,” “PUEBRPERAL perilonilis,"”
ote. Stats onuse for whioh surgioal operation was
undertaken. For vIOLENT DEATHS state MEANS QF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, Or

-HOMIGIDAL, -Or -8 probuably sueh, if impossible to de-

termine definitely. Examples: Accidential drown-
ing; struck by railway irgm—occp‘deﬁt Regolver wound
of head—pomicide; Poigoned by carbohp acid—prob-
abiy suicide. The nature gf the injury, as frisoture
of skull, and conseguences (8. g., sepsis, tetanua)
msy be stated under the head of "Contnbutory.

(Rooommondatlo,ns pn statement of eause of death
approved by Committes on' Nomenelnture of the
Amerionn Medigal Assomatlon) .

Nors. -—-lndlv-lduol omees may add to above list of unde-
sirable terms and refuse fo aceept oerﬁﬂcat.es conta.ln!ng them.
Thus the form in use in New York Oity states: *“Certificates
will be geturned for additional information which glve any of
the following dlseaaqs. without oxplanat.lo,g. as the sole cause
of death: Abortion, oeliulir.[s. childbirth, convulsions ‘hemor-
rhago. gangrone, gagtritis, erysipelas, menlngigls, mlscorrlnse
necrosis. perit.oultls phlebit.is pyemin sopticemia, totanus

But genﬂml adoption of tho mmlmum st sugqeat.ad wiu work ’

vast improvement, and 1ts SCOPD CAn bo oxtepded at’ o later
date.
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