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(Appro:ved by U. 4. Gep_sns and American Plfb!ic Haalth
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Statement of Occupation.—Precise statement of
oocoupation is very.important, se that the relative
healthfulness of various pursdits can be known. ‘The
question applies to: each ‘aad 'every persqn, irrespec-
tive of age. For many oecupations a single word or
term on the first lin® will be sqmownt, o.g., Farmer or
Planter, ‘Physician, Compositor, Architect, Locomo-
tive Engineér, Civil Engineer, Stationary Fireman,
ete. Butin many oages, eapeoiaily in industrial em-
ployments, it is necessary to know {(a) the kind of
Wark and also (b).the nature-of the business or io=
dustry, and therefore an additional line is provided
for.the lntt.er statement; it should be used only when
-ne*aded As examples: (a) Spmf,:gr, (b) Cotlon mill,
{a). Salesman, -(b) Grocery, (s) Foreman, (b) Auto-

‘mabile factory. The mahmal worked on may form -

part of the second statement. Never return
“Lﬂ.boren " “Foreman,” ‘‘Manager,” “Tealer,” eote.,
“without more precise speocification, as Day. laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
drame, who are engaged in the duties of the house-
'hdld only (not paid Housekeepers who receive B
‘Hefinite salary), ma_y be enterod as Housswife,
‘Housework or Al home, and ohlldren. not gainfully
‘employed sa At school ‘or At home, Core should
be taken to report specxﬂc&lly the ?ccupatmna of
persons engaged in domestie- servige’tor wages; a8
Servant, Cook, Housemmd gte. 1t the occupa-mon
_has been ohanged or given up on ,!a.ueonnt. of the
DIBSEASE CAUBING DE@TH..state occupahon at be-
ginning ot illness. . If- 'retured ifrom busmess, that
fact may be .indieated thug Farmcr {retired, 6
yrs.). For ‘persons who ‘have no occupation what-
ever, write. None.

Statement of Cause of Death.—N‘ame, first, the
DISEASE CAUSING DBATE (hhelpnmary affeetion with
respest fo tlme and : aausation), using always the
s&me a.ocepbed t.erm for't.ha game d:st'ss.se. Examples
Cerebros;nnal _fever (ﬂhﬂ only deﬂmte synonym is
“Epidemie ,cerebrospinal imen ngitis"); Diphikeria
{avoid use of “Cronp”); Typhoidiféver (nbvér report
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“Typhoid pneumoma"), Lobar pneumonia; Broncho~
preumonia (“‘Pnaumeonta,” unqushﬂedg is indefinite);
Tuberculoa'u of Iuﬂaa, memngea. periloneum, eoto.,
quomoma. Samqmu. eto., {name ori~
gin;*'Canger” ig lass deﬂmte bvoid V40 of “Tugor”
1or malignant neoplasm); Menales, Whooping edugh,
Chronic wveglvylar Qeart disease; Chronic intérstitial
nephritis, ote. The contububory (uecondary, or in-
tarcurpent) affection. need not be st.a.ted unless im-
portant. Example- Megsles (dlseasa causing death),

29 dg.; Bronchopneumom_a (secondary), 10.ds. Nover
report mere symptems ‘or terminal cqndition‘s, such
as ‘“Apthenia,” ‘‘Anemia” (merdly symptomatio),
‘“Atrophy,” ‘Collapse,” *“Coma,” *‘Convulsions,”
“Dehility’’ (*Congenital,”” “‘Senile,” stoe.), ' Dropsy,”
"*Exhaustion,” *‘Heart failure,” "‘Hemprrhage," “*In-
anition,” "Marasmuﬂ." “0ld age,” “SBhook,” '"Ure-
wia,”’ **Weakness,” eto., when & definjte diseass can
be ascertained as the .cause, Ajways qualify all
diseases resulting from shildbirth or miscarriage, as
“PyERPERAL seplicemia,” “PUERPERAL peritonitis,’

ete. State causé for which surgical ‘operation was
undertaken. For vioLENT DEATHS state MEANS .QF

anJurY and qualify as ACCIDENTAL, SULCIDAL, OF

HOMICIDAL, Or 88 probably suoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by-raibway trcun-~acctdunt Revolver wound
of . head—-ho:mczde, Poisoned by carbolib acid—prob-
ably suicide. The nature 'of the:injury, as fracture
of skull, and consequences {e. g., gepsis, lelanus),
may be stated under the head ef “Contnbutory "
(Recommandatlons on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)
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Nora.—Individual -offices may &dd;to abave list of unda-
sirable tgrms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
wlll be returned :for additionpl iql’ormadon which give, any of
the follawing diseases, without e.xplana&lon. as: the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hernor-
rhage, gp.ngrene. gaatritis, erysipelas. meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemm ‘aaptlcemla, tetanus.!’
But gonpral adoption of the minimum Ust.sug d will..work
vast improvement, and its scope can he extended at.a later
date.
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