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(Approved by U. 8. Uensus and American Public Health
Association,)

Statement of Occupation.—Precise statement of
catupation is very important, 86 that the relative
healthfulness of various pursuits can be known, The
question applies to each dnd every perdon, irrespeo-
tive of age. For many occupations a single word or
term on the first line will Be sufficient, e. g., Farmer or
Planter, Physician, Composgitor, Architect, Loromo-
tive Engineer, Civil Engineer, Stationary FPireman,
ete. But in many ¢ases, éspecially in industrial em-
ployments, it i9 necessary to kihow (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 ustd only when
nedded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. WNever return
“Taborer,” “Foreman,’”’ “Manager,” *Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of tha hodde-
hold only (not paid Housekeepers who receive s
definite salary), may be entered as Housewifs,

cusework or At home, and children, not geinfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie serviee for wagés, as
Servant, Cook, Housemaid, ote. If the cocupatiop
has been changed or given up on aceount df the
DISEABE CAUBING DEATH, stdte occupition at be-
ginning 6f illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). Tor persons who have no oscupation whit-
ever, write None. '

Statement of Causé of Denth.—~Namae, firat, the
DIBEASE -gmsme pEATH (the primary affestion with
respect t& time and causation), uking always the
same acegpted term for the same disense. Examples:
Cerebrospingl fever (the obly definite synépym is
“Epidemio cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup™); Typhoid fever (néver report

“Typhoid pneumonin'); Lodar pneumonia; Bronchos
pneumonin (*Pneufnonis,” undublified, is indefinite};
Tuberculosis of luhgs, meninges, perflonsuth, efo.,
Carcinona, Sareoma, eto., of = - {nArhe ori-
gin; “Caticer” is less definitd; svoid ndb of “Tumor”
for malignant nedplabm); Medsles, Whooping cough,
Chronie valviiler heart disease; Chronic inicrslitial
haphrifis, ete. Thé contributory (zécondary or in-
teroiirrent) affection need not be stated unldss im-.
portant. Examplo: Measles (diseade ochusing death),
20 ds.; Bronchopneumoniu (seodndary), 10 ds. Never
report mere symptoms 8r términal conditions, such
4s “Asthenis,” ‘‘Anemija” (merely symptomatioe),
“Atrophy,"” ‘‘Collapse,” “Coma,"” ‘Convvisions,”
“Dehlity’ (*‘Congenital,’” “Senile," &td.), “* Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
dnition,” “Marasmus,’” “0ld age,” “Shoek,” “‘Ure-
tin,” “Weakness,” ete., when & deflnite disease cnn
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarrisge, as
“PuerbERAL seplicemia,” “PUERPERAL peritonitis,'
éte. State ocause for which surgical operation was
undertdéken. For vIoLENT DEATHE stite MEANS oF
ury and quslify a8 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Accidenisl drown-
ing, siruck by railtay train—accidens; Revolver wound
of head—homicids; Poisoned by carbalic acid—prob-
ably suicide. Thé nuture of the injury, as fragture
of skull, and consequences (6. g., sephis, lelenus),
may be stated under the head of **Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Assoeciation.)

Nore.—Individual ofMces may add to above Ust of unde-
sirable terms and rofise t0 nccopt certificdtes contalning them.
Thus the form in use in New York City states: *Certificates
will be réturned for additional informatfon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celluliti$, childbirth, convtlgions, hemor-
rhage, gaogrene, gastritls, erysipelas, meningitls, miscarringe,
necroals. peritonitis, phlebitis, pyemid, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement. and its scope can bs extended at & later
date.
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