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Statement of Qcclpation.—Pregite statement of
. o Lom_ o A A

ocoupation is very, important, so/that the relative
healthfulness of vatious pursuits can,be known., The
question appliés t&Eea,ch‘i and every berson.‘i;ré'épec-
tive of age. -For many occupations abingle wordior
term on the firét li_n_e'*ﬁill be sufficient, g, 2., Fakmer,or
Planter, Physician, Compositor, Arghilect, ocono-
tive Engineer, Civil/Engine.r, Statidnary Fireman, 6to:
But in many case‘g, especially in ind}{striul mﬁhploy-_
ments, it is necgssiiry to know (a) the kind of‘work
and also (b) the natuté of the business or indugtty,
and therefore an additional line is provided for the

4 A T. 7%
{Approved ‘b‘% 8. Census and American, PublicsHeaith *°

latter statement; it'%ho"t_lla be used on.l_sr wheri:nceded. ~ .

As examples: {a} Bpiriner, (b) Cotton mill; (a) Sales-
man, (b) Grocery;{a) Foreman, (¥) Aulomebile _ﬁ]c-'
tory. The matég‘ia.l"worked on may form part of the
second statement. Never return “Laborer,” “Fore-

man,” “Manager,” ‘‘Dealer,” eto., without more.

precise specifleation, as Day laborer, Ferm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid ™
Housekeepers who receive a definite salary), may be’.
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. = Care should be taken fo report specifically
'the occupations of persons engaged in domestio
gerviee for Wages, as Servant, Cook, Housemaid, ett.
If the ocoupation has been ¢hanged or given up on
account-pf the DISEASE CAUSING DEATH, state oscu-
pation at beginning of illness. - If retired from busi-
noss, thot fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None, % . .
Statement of Cause of Death.—Name;! first,
the DISEASBE CAUSING DEATH {(the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:. ,
Cerebrospinal fever (the only definite synonym is
“Tpidemie cerebrospinal meningitis’’); Diphtheria .
(avoid use of “‘Croup”); Typhoid fever (never report
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. AMPUERPERAL perilonitis,” eto..

“Tvphoid pneumonia’’); Lobar pneumonia; Broncho-
prneumonia (**Pneumonis,” ungpalified, is indefinite);
Tuberculosis of lunﬁ, meninges, poritoneun, eto.,
Carcinoma, Sarcoma® etd., of”. 1. . . . . (name ori-
gin; “Cancer” is loss definite; avoid use of,“Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! diseasc;"‘ Chronic inlerstilial
~nephritis, ete. The contributory (secondéry or in-
tercurrent) affection, need notsbe stated: finless im-
“portant. Exumplp,;‘ M easleg {“dis:pa.se eausing death),
29 ds.: Brgnchdpri"umonia (s'gaconda.ry), 10 ‘ds.
Never report mere sy'mptonis or terminal goidditions,
‘such as “A“‘sg‘henia,,"'_l“Anamia."’ {morely symptom-
atie), “Atrophy,” “_Qollap:ée,’,—’;“Conia.,"j“Conv‘ul-
sions,” “Debility"” ‘j(;‘angbnit‘a.l,’.’/ “Senile,” ote.),
& Dropsy,"” “[ixhausgion,” '‘Hgart failure,” “Hem-
orrhage,” ‘;}hanitig}i," ‘:Maréfému's,? “old age,”
o Shook,” “Uremia,” “Weaknoss,” eto.; whoo o
‘definite disease canjbe ascert’gined as t‘he.cuuse.
‘Always qua.li\fy all "disea.se‘s resulting from child-
birth or miscarriage, a3 “PUERPERAL septicemia,’”
. Btate cause [or
which surgical operation was undertaken. Ff)‘rA
VIOLENT DEATHS state MEaNS or'inyurY and gualify
a3 ACCIDENTAL, BSUICIDAL, Of HOMICIDAL, OT a3
probably such, if impossible to determine defipitely.
Examples: Accidenlal drowning; struck b.; r’a_il:."'
way train—accident; Revolver wound ofF head—
homicide; Potsoned by carbolic acid-—probably guicide."'.
The nature of the injury, as fracture of s,lgi}‘ll, and/
consequences (e. g., sspsis, tefanus), may 'be,'atated’
-under the head of “Contributory.” (Reeogj:x_nendg:’
tiops on statement of cause of death n.pf)roj;ed by’
Committee on Nomenclatire of the Ameriead]
Medical Association.) . ,:"T’} .

Nozr.—Individual ofices may add to above list of undastr-
ablo terms and refuse to accopt certificates containipg them,”
Thus the form in use in New York City states: ,"Cer"ungfnr,aa'
wilt ba returned for additional infermation which give any of
the following diseases, without gxplanstion, as the sd'le-cause
of death: Abortion, callulitls, childbirth, convulsiond, hemor- !
rhage, gangrens, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitis, pyemnia, septicemia, stanus.’”
But general adoption of the minimum list suggested"‘yil'g work.
vast improvement, and its scope can be extonded’a.a later '
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