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[Approved by U, B. Oeqm and Ameﬂcan Pubhc Hoalth
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Statement of odcup&hoﬁ —Precise Btatement of
occupa,t.lon is very 1mportant S(IJ that the relative
healthfulness of various Pursmts can be known The
question apphes to eech a,nd every person, irrespec-
tive of age. For many Oceupaf,mns a smg o word or
térm ¢n the first line will be sufﬁclent e g 'Farmer or
FPlanter, Physician, Composttor Archuect Lacamotwe
engineer, de'engmecr Stauon&’r% ﬁreman, ete. But
in meny 6&505 especially’m mdustrlal em_p]oyments
it ia necessa.ry to know (#) the klnd of Work and alzo
() the nature of the busrmlass or mdustl;y, ﬁ.nd' there—
fore un ddditional llne is provided for the ‘latter
Btu.t.ement. it should be 'used only When Jneeded
As examples (a) Spmner, ()] Colton mill; (2) Sales-
man, Sb) G:rocery, (a) Foreman, () Automob&lefactory
The material worked on may form part of the second
statement. Never feturn ."La,borer " “I’orema.n
“Manager" “Dea.ler,’_' et'c 2 Wlthout more precise
specification, as Day Iaborer Farm laborer, Laborer—
Coal mine, ete. Women at home who ere engaged
in the’ dutles of the household only (not pa.ld ouse-
keepers who receive a deﬁmlte salary), may be entered
as Housewzfe, Housework, or At home, and chlldren
not ga.mfully employed as At sf:haol or At kome
Ca.re should be’ ta.ken to report speelﬁcally the occu-
pa,tmns of persons enga.ged in domestic servite for
Wages, as Seruant Cook, Housemmd ato. If the
dccupatlon has been ehanged or glven up ou account
6f the DISEASE cAUSING DEATH ‘state occupatg’on ab
begmmng of illness. If ret.lred from business, that
fact may be indicated thus Farmer (reured 6' yrs.)
For persons who have fo ocedpation whatever,
write None.

Statement of cause of death. Na.me, ﬁrst
the DISEABR CAUS!NG Dll?:A'l‘.H \(the prlmary a.ﬁ'eetlon

with respeet to, tide and cal'lsa.tlo }, usmg alwa.ys the
’ i
" same accepted ‘term Tor the same dlsea.se Examples

Cercbroapmal fever (the only deﬁmte fynonym is
“Epidemic’ cere'bresplnal menmgxtls{ S szhtherw
{avoid use of “Crou‘p”). Typhmd Jfever (never report

. nephrilis, ete.
" tercurrent) affection need not be stated unless im-

© 29 ds;

" orrhage,”
. “Shogk,” “Uraemia,” ““Weakness, »” _ate., when a
_ definite disease ean be ascertained as the cause.

“Typhmd,pneumoma R Lot ar. pneumoma, Broncho-
pneumonia (“‘Prieumonia,” 'unqua.hﬁed is }ndeﬁnlte),
Tuberculodis of lungs, meninges, pcntonacum, ete.,
Carcinoma, Sarcoma, 'ete., pf ............................ (name
origin;* Cancer” is less definite; avoid use of *“Tumor"’
for ma.hgna.nt neoplasms); Measles, Whooping cough;
Chronic valvular heart dzsegse, Chronic interstitial
The contribhitory (secondary or in-

portant. Example: Measlcs:(dlsease eausing death),
Bronchopneumamq (secondary), 10 ds.
Nevér report mere symptoms or terminal conditions,
such as “Hsihema » “Angsemia” (terely symptom-
atic), “At,rophy ” “Collapss,” “Coma,” “Convul-

sions,” “Debility” (*Congenital,’” ‘‘Senile,”’ ete.},

**Dropsy, ’_’ “Exhaustion,”” ‘‘Heart fa.ilure," “Haem-
. “Inanition,” “Marasmus,” “0Id age,”

Alwa.ys qualify all dilsea.ses resulting from ‘child-

. blrth'er 1':"1lsczl.x'z'la,ge4 as ‘PUERPER.\L septwhacmm
. "PUCRPERAL peratonms

State cause for

:whlch aurglcal operatlon Wes undertn.key For

R as ACCIDENTAL

VIOLENT DEATHS staa.te MEANS OF INJURY and qualify
AUICIDAL, OR, HOMICIDAL, OF as

~ probably such if xmpossﬂ)le to determm@ deﬁmtely

. way train—accident;

Accidental ‘drowning; slruck by ratl-

Exa.mples
. Revolver wound of head—

' homtcm'e, Poisoned by carboltc acid—probably gzutczde
_ The nature of the'i injury, a.e fracture jof skull, and

under the head of “Contnbutory

consequences (a. g., sepsis, tctanus) may be stated
(Recommenda-
tiops en sta.tement of. cause of death approved by
Comrmttee on Nomefclature of the American
Medieal Assogiation. )



