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(Appreved by U. S. Consus and Amerlean Piblic Heilth
Association.)

Statement of Océupation.—Precise statemant of
gooupatiéon is very important, so that ‘the relative
healthtulhess of various pursiits ¢éan be known, The
question appliés to each and everv person, irrespes-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e, g., Farmér or
Planter, Physician, Composilor, Architeci, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary t0 know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement: it should be used only when
neaded. As examples: (a) Spinner, (&) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, {(b) Auto-
mobile factory, The material worked on may form
part of the second statement. Never return
“*Laborer,” ‘'Foreman,"” “Mavager,” “‘Dealer,”’ ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
‘hold only (not paid Housekespsrs who receive &
.definite salary), may be eontered as Housewife,
Housework or At home, and children, not gainfilly
cemployed, as Al school or At homs. Care should
be taken to report specifieally the ocoupations of
persens engaged in domestie service for wages, as
Servant, Cook, Housemaid, ate, If the ocoupation
has been changed or given up on aceount of the
DISEASE CAUSING .DEATH, state oooupation at Dbe-
ginoiog of illness. [f retired from business, that
faot may be indioated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None. - '
Staternent of Cause of Death.—Name, first, the
‘DIBEABE CAUSING DEATH (the primary affestion with
wwospeot :to time and causation), using always the
-same accepted term for the same disease. Examples:
Cerebrozipinal fever (the only definite synonym is
-“Epidemic eerebrospinsl meningitis’); Diphtheria
Lavoid use ‘of *Croup’); Typhoid fever (never repori

“Pyphoid preumonia™); Lobar pmumoma, Broncho-
pneumonio {“Pnbumonia,” uﬂqna‘.hﬁea is indefinite);
Tubercaloris of lungs, meninges, pmtmeu?n gto.,
Carcinomd, Safcoma, ata., of - (ndme ori-
gin: “Canoer'" is léss deﬁmte, dvoid.dse of “Tumor
for mahgnant. neoplasm); Measles, _Whao;n cough,
Chronic valoulor hearl (izease; Chronic inlersiitial
néphfitis, ete. Tho oontributory (sécondary ot in-
téreurrent) sffeotion néed not be stdted unless im-
portant. Example: Méasles (disdnse pauging death),
28 ds.; Bronchopneumonia (segondary), 10 ds: Neéver
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,” *‘Anemia’ (merely symptomatie),
“Atrophy,” *“Collapse,” *'Coma,” “Convilsions,”
“Pebility”’ {*Congenital,’ *‘Senils,” ete.}, “‘Dropsy,”
s‘Bxhaustion,” ‘‘Heart failure,’ ‘‘Hemorrhage,” ““In-
anition,” **Marasmus,” “0ld age,"” “S8hook;’ “Ure-
mia,’” “Weakness,” etc., when a definite disease-can
be ascertained as the cause. Always qualify all
diseases resulting from echildbirth or miscarriage, a8
“PUERPERAL seplicomia,” “PURRPERAL peritonitis,”
ote. State eause for whioh surgioal operation was
undertaken. For vIOLENT DEATHS state MEANS OF
ixyury and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 83 probably sueh, if impossible to -de-
términe -definitely. Examples: Avcidénial drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conséquences -{e. ., sepnsis, leténua},
may be stated under the head of *'Contributory.”
(Recommendationd on statement-of aause of death
approved by Committee on Nomendlature of the
American Modieal Association.)

Nors.—Individusl offices may add to above list of unde-
sirable terms and refuse to nccept cortfficates contninlng them.
Thus the form in use in New York Olty statgs: ‘'Cortificates
will be returned for additional information which give any of
the following disenses, without explanation, &8 tho sole cause
of death: Abortion, collulitis, childbirth, convulgions, hemor-
rhage, :gangrons, gnst‘.ritla eryaipelas, -mapingitls, mlscarriasq.
pecrosis, peritanitia, phlablt.ls _pyemis, aentfcem.la totanus.’
But goheral adoption of the mlnimum lat su;gosmd witt- wcrrk
vast improvement, and its scope can 1be exeandod ot Iater
date. -
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