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(Approved by U. 8. Densus and American Public Health
Adgsociation.)

Statement of Occtipatidn.—Precise statement of
ocoupation is very important, s6 that the relative
healthfulness of various pursuxts can be khown. The
question applies to each dnd évery persch, irrespec-
tive of age. For many oecupatldns & sifigle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many casas, especially in industrial em-
ployments, it {8 neceséary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionatl line is provided
for the latter statement; it should be usbd only when
needed. As examples: (a) Spinher, (b) Cotlon mill,
(a), Salesman, (b) Grocery, (8) Foreman, (b) Aulo-
mobile factory. 'The material worked on may form
patt of the second statement. Never rveturn
“Laboret,” “Foreman,” ‘“Manager,” “Dealer,” sto.,
without more precice specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
homme, who are engaged in the dities 6f thy hodae—
hotd only (not pald Housekeepers who receive s
delinite salary), may bwo entered as Housewife,
Housework or Al howmie, sud ohildren, not gainfully
omployed, as Al school or Al home. Cdre should
be taken to report specifically the oecoupsations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aecount of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning 'of lllness. If retired from business, that
fact may be indi(sat_éd thud: Farmer (relired; 6
yrs.). For persons who have no occupation what-
ever, write None.

Statément of Causé of Death.—Néme, first, the
DPISEASE CAUBING DEATH (the primary affestion with
respect to fime and causa.tlon), using always the
same aceépted term for the same disdase: Examples:
Cerebras;mncl jever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid ude of “Croup™); Typhoid feéver (ndver report

“Typhoid pneumonin’); Lobar pneumoma, Broncho=
przumonia (*Poeumonis,” unqualified, is indefinite);
Tubereulosis of lufigs, meninges, perflon2um, ots.,
Carcinoma, Sarcoms, ote., of ————— {néte ori-
gie; “Canoer’ is iegs deﬂnit.é avoid use of “Tumor”
for malignant noopiabm); Medéles; Whooping cough,
Chtonic valytildr hedrt dizéaze; Ohfohic interatitial
hephtitis, eto. Thé bontributory (secondary or in-
tefburrent) affectiéh need not be stéited unldss im-
poftant. Example: Medsles (disease causing death),
29 da,; Brohchopneumonin (sboundiry), 10 ds, Never
report merb symptoms 8r terminal conditions, such
as “Asthenia,”” *‘Anemis™ (merely symptomatie),
“Atrophy,” *“Collapge,’”” “Coma, " “Convvlsions,”
“Demllty’* (**Congenital,” “Bamla," ete.), “Dropsy,”
“Bxhaustion,” “Heart failure,” ‘“Hemorrhage,” *'In-
anition,” “Marasmusd,” “Old age,”” “‘Shook,” *Ure-
mia,” “Weakness,”” ete., whan a definite disease can
be ascertained as the oause. Always quality all
diseases resulting from childbirth or misocarridge, 88
“PUERVERAL seplicemia,” “PUERPERAL peritonitis;'
oto. State cause for which surgical operation waa
undertaken. Fof vIOLENT DEATHS stdteé MEANS OF
ivJury and qualify &8s ACCIDBNTAL, SUICIDAL, OF
HOMICIDAL, Or &8 drobably sush, if impossible to de-
totmine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of Read—homicide; Poisoned by ¢arbolic acid—prob-
ably suieide. Thd nature of the injury, as fraoture
of skull, and cohsequences (b, g., sepiis, lelahus),
may be stated uhder the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
Amerioan Medical Association.)

Nore.—Individual ofices may add to above st of unde-
sirable torms and refuise to accept certificates contalning them.
Thus the form In use in New York City states: * Certlficates
will bo returned for Additional information which give any of
the following disbases, without explanatton, as the sole cause
of death: Abortion, colfulitia, childbirth, convulsions, hemeor-
rhage, gangrene, gastritls, erysipelas, meoningitls, miscarriage,
necrosis, peritonitis, phlébitis, pyemits, septicemia, tetanus.”
But general adopticn of the minimum list suggested will woFk
vast improvement, and Its scope can bR bxtended at o later
date.
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