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[Approved by U. B. Censusand American Public Beaith Associntion]:

Statement of ocoupation.—Precise statement of occupa-
tion is very important, so that the relative healthfniness of
various pursuits ¢can be known. The queéstion applies to
each and every person, irrespective of age. For many
occupations 5 single word or term on the first line will be
sufficient,. e. g., Farmer or Planter, Physician, Compos-
tlor, Architect, Lotomotive engincer, 93@3&38.. Stationary
fireman, ete. 'But in many cases, especially in industrial
oﬁw_oﬁﬁmua it is nécessary to know (a) the kind of
work and also (b) the nature of the business or industry,
and therefore an additional line is provided for the latter
stetément; it should be used only when needed. As
examples; (a) Spinner, (b) Cotton mill; (a) Salesman, (b)

_ Grocery} (@) Foreman, -(b) Automobile factory. _Epo ma-

 terial worked on may form part of the second statement,
. Never return’ “Iabarer,” :m.ouonP: ‘Manager,”

“Dealer,”? efc., without more precise mwmﬁmnpgu_
Day laberer, .m.nda taborer, Laborer—Coal mins, cte.

. Women af home, who'are engaged in tho duties om the

household only (not paid Iousekeepers who Snﬁdo a
definito salary), may be entered ss Housewife, Noﬁ@%a

or At home, and children, not gainfully mBEo%& a8 At .-

. school or At home. Care should be A.bHSu io report epo-

’ anm.:% the occupations of persons owms.m& in domestic

service for wages, 88 Servant, Cook, Moﬁgn& etc. ‘Ifthoe

occupation has been changed or given E.u on account of

_ the DISEASE CAUSING DEATH, state occupation at beginning
» of illoess. If retired from .a:mpbg‘ that fact may be indi-

+ - cated thus: Farmer (retired, ¢ yrs.). For persons ﬂro.

* have no occupation whatever, write None,

Statcment of cause of death.—Name, firsé, the uHerEa
CAUSING DEATI Q&o primary affection with respect fo tima
and causation); using always the same eccepted term for
thesime disease. Examples: Cerebrospinal fever (theonly

.. definite synonym is “Epidemi¢ cergbrogpinal menin-

- (never.xeport “ Typhoid pneumonia’); Lobar pneumonia;.
. Bronchbpneumonia (*‘ Pneumonia,’ unqualified, is indefi-
. nita); Tuberculosts of lungs, meninges, peritoneum, etc., Car-

gitis’?); Diphtheria (avoid so of “Croup”); Typhoid fever

cinoma, Sarcoma, ete., of - (name origin; “Can-
-cer’" is less definite; avoid use of “Twmor’? for malignant
-neoplasms); HMeasles; Whooping cough; Chronic valvuler
“heart dizease; Chromic {nterstitial nephritis, etc.” The con-
tributory (secondary or intercurrent) affection need not

" be stated unless imporiant. Example: Measles (diseaso

causing death), £9 ds.; Bronchopneumonia (secondary),
uo ds. Never report mere gymptoma or terminal condi-

—r wmﬁm. guch a3 “ Asthenia,’? “ Anemia’t AEG.&% symptom-

e

A

ﬁf'

atic), “ Atrophy,” “Collapse,”” “Coma,” *Convulsions,”

«#Debility’t (“Congenital,” “Senile," otc.), “Dropsy,” -

“Exhaustion,’* * Heart failure,’* * Hemorrhage,’? “Inani-
tion,”? “ Marasmus,”* “0ld age,’”! “Shock,’t “Uremia,’

:Sauwuommnm ote., when a definite disease can, be ascer- .
fained as the cause. Bﬂaa agﬁw all diseases result-
iog from childbirth or miscarriage, as * PurrPrRAT 2¢pti-

" cemia,’? “ PUERPERAL perifomatis,’? etc. State cause for

which surgical operation was undertaken. For vioLent
DEATHS state MEANS OF INJURY and qualify 05 ACCIDENTAL,
SUICIDAL, O HOMICIDAR, or 23 probably such, if impossible -
1o determine definitely. . Examples: Accidental drouning;
Struck by railway train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tha

natare of the injury, as fracture of slkull, and consequences
{o. g., sepsis, tetanus) may bo stated under the head of |
“Contributory.’”> (Recommendations ¢n statement of
cause of death approved by Commitice on ZoBoEoFgo. .
of the American Ho&o& EEQE )y . o '

- Nomz.—Individual offibes may add to abova list of indesirable terms

and refuse to accopt certificates containing them. ;Thus the form in uso

in New York City states: “Certificates will ba nanﬂen for additional

informntion which give any of the following ¢ &uﬁﬁa without ¢xplang. -

tion, as the sole canss of death: Abortion, ommEuE nggg convul

anE. hemorrhage, gangrens, gastritis, m_.uu_wﬁﬁ EQEEE misear- |

riage, necrosis, peritonitis, phlebitis, uwaBF septioemia, tetanus.” But
general adepiion ongoﬂgcupuﬂgmﬂ&gaﬂﬁwgﬁgg !
EBH and itd seope can be extended at o later date. i K

mw .."l
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