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(Appggved by U. S., Census jand ‘American |=1?_‘11._1.3“(: Health
Ag_aqciatign.) :

Statement of Qcgupsition.—Procise statement of ‘
ccoupation;is;very important, so that,the relative

hoalthfulness of variots pursiits;can beknown. ' The
question applies to eagh,and:every person, irregpee-
tive of age. [For many 900upapions a single word for
term on $he first line will,be sufficient, e. 8., Farmer or
Planter, , Physician, Compositor, Architect, locomo-
tive Enginger, Civil Engineer, Stationary Fireman,
ato. Buit in many, oases, espeecially in industrial em-
ployments,'it;is necessary to know (a) the kindjof
work and also (b)ithe nature of. the business or in-
dustry, and therofors an additional line is provided
Zor the latter statement; it sl}_oﬁl'df_ba used only when
meedod. As examples: (a) Spinner, (b) Cotlon mill,

(@) Salgsman, (b): Grocery, (a) tForeman, (b) Aufo-.

-mobile factory. The material worked on may form
ipert  of .the second -statement. Never return
““Laborer," “Foreman,” ‘Manager,” "*Dealer,’"_eto.,
‘withoub! more, precise specification,.as Day “laborer,
Farm laborer,: Laborer—Coal mine, ote. Women at
~Hdme, who are ongaged:in the duties of the house-

ihold only ‘(mot paid Housekeepers who receive a -

~definite salary), may be entered as Housewife,
{Housework or At home, and children,_notggl}}.in:f:ully
;employed, ;as At school or Al home.: Care .should
"be taken to report specifically the ocoupations of
persons_engaged in domastic serviee for wages, as
Servant, Cook, Housemaid, ete. . It the, occupation
‘has been changed or.given up-on aceount of the
DISEASE CAUSING DEATH, state- oooupation, at: be-
ginning of illness. If retited from.business, ithat
fact may-be indicated thus: . Farmer (refired, 6
yrs.). -For persons who have no oocupation what-
ever, write .None. N :
Statement of Cause of Death,—Namae, first, the
-DISEASE CAUSING DEATH (the primary. affection with
;respect: to time and -causation), using. always the
.same agoopted term for the same disease. Examplea:
.Cerebrospinal fever (the ‘only definite synonym is
““Epidemio gerebrospinal meningitis”); Diphtheria
J(avoid use of ““Croup’’); Typhoid fever (nover report

d States Standard.

“Typhoid preumonia’’) ;,‘Lp_b_qr,gfge_;g_monia; Broncho-
preumoniac :(-"erqun;'lou.ia,"! ugqu_gliﬁe:d. is indefinjte);
Tubsrculosis ¢f lungs, meninges, P itonam, -eto.,
AATEL TR = t - - fn?"‘iu?""e

Qatp::_nq,m.’-ﬁg‘rgq_g?, eto., jof-———"—= { me;oci-
gin; -‘:(_J_a?cg:”{isgeqs g‘eq..n‘itq; ‘&Ypid userof ' ‘Tun_mr"
for, tgalhigpa,ntéqaop}nsflgl);; gﬂ@galﬁa, sWhooping cough,
Chrquic'-_pa_luu&ar'} hearl gig'aaga'e; . Chronie ir}ter.ﬁitﬁal
nephritis, ete. 'The dongributory (secondary ot in-
t@:_%cg;tent) taffeotion ead not be _Et.ated unless, im-
portant. |Example: feaslesi(digense, caysing death),
99 ds.; Bronchopneumonia (secondsry), 10 ds. Never
report mere symptoms or. tgrminal gonditigns, such
as ‘‘Asthenin,” “ﬁ‘mamia." (rlnej-ely sy;npgom&tic).
“Atrophy,” “Collapss,” '‘Coma,” i “Convulsions,”
“Debility'’ (‘‘Congenital,” *“Senile,"” ete.), “Dropsy,’
«Exlaustion,” ‘*Heart!failure,” “Hemorrhage,” In-
anition,”. " Marasmus,” “0ld age,” «‘Shock,” “‘Ure-
misa,” “Weskness,” etc., when a:dofinite disease oan
be a.gcarpai'pad as;the ocause. {Alw:a.ys qt}alify all
diseases resulting from childbirth or mi§oar'rin.ge, ag
“PUERPE".RAL seplicemia,” "PUEBPEBAL:per‘ﬂaﬂit_l_:s,"
oto. State.oausé for which surgieal operation; was
undertaken. For VI_QLENT DEATHS ist.a.te EANB, OF
inyuay and qualify ia\.‘s : ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or..as~prabably;suah.v_if;impossibleg;t,o-,de-
termine ; definitely. Examples: -Accidental drown-
dng; struck by rt_xihp_,ay;_train——a]cc;'dén'i; Revolver wotund

of head—homicide; Pgisoned by’ 'qhﬁb blic acid—probe
iably suigide. The:nature of the anjury, as fraoture
St skull, and gongquen_gesj(e.-g.,_;s'p_z'_)sis, tetanua),
may be'stated: under; the head;of." Contributory.”
(Recommendations on statementof Iéguse ot death
approved by Committee, on; Nomenclature of the
American Medjeal Association.) "

Nore.—Individual offices may add-to above list of unde-
sirable terms and Fefuse to.accept certificates contalning them.

Thus the form in use in New York City’ states: - “Certificates
will be returned for additional information which give nny of
the following gilsgases. without explafnatjbn. as the sole cause

of death: Abortion, cetluiitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis.':eryaipel:is,_m';xenlngitis. miscarriago,

necrogls, peritonitis, phiebitis, pyemin.': sepilé‘emia,;tetanus."

But general adoption of the min.lmf?m' List slgggeswd;wul “work

;asb improvement, and its scope can be e:;t;_ended :a.(:j a lator
ate. : ' : !
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ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

~=HKVery jtem ¢
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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