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Sja?tement of‘Occupation.—Prégie statement of
oecupstiofy is verk important, so that the relative
heal& i ln@as of arious pursuits ¢ bb known. The -~
qpéstloﬁ applies tﬁ;’each and every}ﬁérson. irrespec-
tive of For igany oeeupations’a single word or
term on"thy firat 1110 will be sufficient, e. g., Farn;ﬁr or
Planter, Bhysician! Compositor, Architect, I.‘p'cﬁ'r;w- A
tive Enginéar, Civil Engineer, Stationgry Firemgfé'at.o.t ‘.~
But in many obdps, especially in i_gdﬁstrial‘emfjloy-,{,,-
ments, it is no 8sgary-to know (a).the kind of work
and alse (b) th z’tu’re of the buginéss or indistry,

{Apprave Ibvr U. 5. Census and Americin Pubile Health
e o
¢

and therefore an-idditional line is provided for.the
latter statement; it should be used only when neoded. _,
As examples: (a) Spinner, (b) Cotton mill, (a) Soles-
man, (b) Grocerygla) Foreman, (b) Automobile fac-
tory. The materi® worked on may form part 5t the
second statement. Never return *Laborer,” “Fore-
map,” ‘“Manager;” “Dealer,” eto., without more
precise apeeiﬁcgr jon, as Day laborer, Farm laborer,
Laborer—Coal’nfine, oto. Womaen at hotne, who are
engaged ip%he’dirties of the household only, (not paid -~
Housekodpers whéfreceive a definite saldry), may bd' 5,
entered as” Housswife, Housework or At Rome, an‘d";‘"
child;en.-_'tﬁpt gainfully employed, as zi_t}sEhooI or At
home. Carevshould be taken to report specifieally ¥
the occ}}bﬁtions of persons engaged in domestic .7
service for wages, as Servant, Cook, Housemaid, ote. .
It the oceupation has been changed or.~giv9,n up on &
nccount of the pISEABE CAUSING nsud{?iﬁaté oceu-?
pation at beginning of illness. If retirdd"from busi- ol
ness, that fact may be indicated thus: mer (re- _.
tired, 8 yrs.) For persons who have nofGeefipation.:,
whatever, write None. P AR S,

Statement of Cause of Dejth.—MAYie? firat, 15
the DISEASE CAUBING DEATH (the)pripnar ,’gﬂ‘eotion re)
. - . O P .
with respect to time and cansation); using.alwiys the 2
samne accepted term for the same djseass” Examples: -

Cerebroepinal fever (the only .dbdfinite’ syuonym is
“Epidemio cerebrospinal meningitis™ i ‘Diphtherie .
(evold use ¢f “Croup’); Typhoid fever (never report Ao

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, sto,,.
Carcinoma, Sarcoma, ete., of...... ++..{name ori-
gin; “‘Cancer" ia less definite; avoid use of ““Tumor”
for malignant neoplasma); Maasles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (s§oondary or in-
tercurrent) alfeotion need not be stated unless im-
portant. Exargpl_e:r Mcaqgfp {(disease causing death),
29 ds.; Brgi'ic?b?neum_gfnfa (secondary), 10 ds.
Never report.niere symptoms or terminal conditions,
such as “Asthénia?’ “Anémia’- (merely symptom-
-+ atie), *Atrophy," ;:Collg'pig.f; “Coma," ‘‘Convul-
~” gions,” “Debility",4-("angenltal,';,}‘Seni]e," eto.),
- “Dropay,” “Exhaustion,”. “Héart failure,” “Hem.
: orrhage,” “Inanition,” ,!'Marasmus,” “Old age,”
‘*SBhock,” *“Uremia,” ,Weakness,: ets., when a

' definite disease“oan be ascertained. as the cause.
Always qualify ‘all *diseases -resulting from ohild-
birth or miscarriage, as “PUEBRPERAL " septicemia,”
“PUBRPERAL '*io‘qritonitia."‘ eto. -Btate canse for
whioh surgieal’ “operation- was undertaken, For
VIOLENT DEATES state MEANS OF INJURY and quality

88 ACCIDENTAL, SUICIDAL, 'O HOMICIDAL, OF &8
probably suoh, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
itions on statement of cause of death approved by

Z Committes on Nomenclature of the Amerfoan

""Medies] Association.)
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;f:\‘ ora.—Individual offices rqa':'_r add to above list of undesir-
- able terms and reéfuse to nccept certificates containing them,
.Thus the form in use {n New York City states: *' Certificates
* will be returned for additlonnlrinrd;mnnlon which give any of
fithe following diseases, withmi@ explanation, as the sols cause
¢ of death:’ Aborilon, cellulltis, childbirth, convulsions, hemor-
rhinge, gangrene, gastritla, erysipolas, meningitis, misenrriage,
necrosis, peritonitis, phlebit!s, pyeintn, septicemia, tetanus,"™
But general adoption of the minimum lst suggested will work
4 vast imiprovement, and Ita scops can be extended at s later

date, ’ :

% . ADDITIONAL SBPACE FOR FURTHER STATENENT
' o BY PHYSICIAN,




