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[Apprgved by U. 8. QenAup and American Publle Health
Argocigtion.]

Statement of Occupation.—Precise gtatement of
ocoupation lg very ;mﬁqrt.aipt, gq that the relative
healthfulngss of varipua pursuits can be known. The
question applles to each ang every person, irreppec-
tive of age. For many ocgupations a sipgle word or
term on the first line will bp sufficjept, e. g., Farmer or
Planter, Physician, Cqmpogitpr, Architeet, Locomp-
tive engineer, Clvil epgineer, Stetfopgry fireman, eto.
But in many oages, especially in industrial employ-
ments, it {s necessary to know (g) the kind of work
gnd also (b) the nature of the business or indystry,
ang thereforg ap additional line {s provided for the
latter statpmpnt; it should be used only when nogde.
Ay gxamplea: (g) Spinper, () Cotion mill; (a) Sales-
may, (b) Gracery; (8) Forgman, (b) Automobilp fac-
tory. The material wopked on may form part of the
sepond stgtement. Never rpturn *“Laborer,” “Fore-
map,” ‘“Nanager,” “Pealer,” plo., without more
Bregise specification, ag Day laborer, Farm laborer,
Laborer— Cogl mine, oto. Women at home, who are
angaged I the dutiep of the housphqld oply (not paid
Housekeepere who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, ag At school Qr At
home. Care should be tpken tp roport spacifically
the occupationg of persgng engaged in dpmestic
gervice for wages, as Serpan, Gook, Houspmaid, eto.
If the oooupation has bpen changed or given up on
account of the pIapASE CAYBING DEATH, state ocen-
pation at beginning of illnegs. If retired from busi-
ness, that fact may be indicated thys: Fgrmer (re-
tired, 6 yrp.) For persons who have no ogoupation
whatever, write None.

Statepept of cause of Peath.—Name, first,
the DISEABE CAUSING DEATR {$he primary affection
with respeot fo time and gaugation), ysing always the
same acoopted term for the game disease. Examples:
Cerebrospinal fever (the pnly definfte syponym is
“Epidemip gerebrosplnal meningitis’); Diphtheria
(avold use of "Croup"); Typhoig fever (never report

“Typhold pneumonia”); Lebar pneumonia; Broncho-
preumonia (*Pnoumonia,” unquslified, {s indefinite);
Tuberculosia of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, eto., of «v.u.v..s.{name ori-
gin; “Cancer” is less definite; avoid use of “Tymor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronie interstitial
nephritis, ete. The contributory {secondary or ip-
tercurrent) affestion need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 da
Never report mere symptoms or Perl;nina.l conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atio), ““Atrophy,” “Collapss,” “Coma,” “Convul-
sions,” “Debility”’ (*Congenital,’” ““Senile,” eato.),
“Dropsy,” ‘“Exhaustion,” ‘“‘Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,” “Uremia,”” “Woakness,” etc.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,’’
“PyUERPERAL perilonitis,” eote.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICLPAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidentql drowning; struck by retl-
way train—accident; Revolver "wound of head—
homicide; Poisoned by carbolic acid—probally sujcide.
The nature of the injury, as fracture of skull, and
gonsequences (e, g., sepsis, letanus) may be spated
under the head of “Contributory.” (Resommenda-~
tions on statement of cpuse of death approved by
Committee on Nomenclature of the American
Medical Association.) '

Nora.—Individual oficps may add to above liss of uhdesir-
ablo torms and refuse to pccept certificates containing them.
Thus the form In use jn New York Oity stated: ‘‘Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulltls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningiti¥, miscarriage,
pecroais, peritonitis, phlebitis, pyemia, septicemla, tetonug.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod at o lpter
date. ' )

ADDITIONAT BPACE FOR FURTHEER STATBMANTS
BY PHYBICIAN.




