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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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[Approved by v 9. Census and American Public Health ~
o : Assoclat.lon] - . ’_ :
Statement of Occupatlon —Precise; Statement‘of

oecupation is very"® xmportant so thet the relatwe

healthfulness of various pursuits can be known The
question applies to eaeh and every persen, irreapoc-
tive of age. For many oceupations a single word or
term on the first line will be suﬁielent e. g., Farmer or
Planter, Physician, Camposttor, Architect, Locomos

tive engineer, Civil engineer; Stationary fireman, ete

- But in many cases, especially: in® industrial employ-
* ments, it is necessary to know (a) the kind of work"

and also (b) the nature of the busmess or industry; ’
and therefore an additional line is ‘provided tor the .
latter statement; it should be used only when needed A

As ‘examples: (a) Spinner, (b) Cotion mill; {a) Sales- -

. - man, (b) Grocery; (a) Foreman, ()] Automobile fac-l"
. tory. ‘The material worked on may Eorm part of the

- second statement. Never return “Laborer,” “Fore— :
. rﬁa.n » “Ma.neger," “Dealer,” ote., without .more :

et

' preecise specification, as Day laberér, Farm- laborer. ;

Labarer— Coal mine, eto. Women at home, who ara 4
engaged in the duties of the household only (not paid”
Housekeepers who receive a definite sa.lary). ‘may be

" éntered -as‘Hous_ewtfe, Housework or Al home, and
-, children, not gainfully employed as At school or.At™

home. -Care should beé ta.ken to report apeexﬁca.ll,y .

the ocoupations of pereone engaged 'in’ domestle.,«*j

gervice for wages, as Servant Cook, | Hiusemaid, etc.
If the oceupation has been. ehanged or given up on ”
account of the DIBEABE CAUSING DEATH, sta.te ocol-,
pation at beginning of illness.. If retired from busi-
ness, that fact may be mdlea.ted thus:~ Farmer (re- |
tired, 6 yrs.) For perdons who ha.ve no oeeupe.tlon -
whatever; write Ndne.

Statement of cause of death —-Na,me, ﬁrst o
the DISEABE CAUBING DEATH (the primary affection'
with respeet to time and causation), using always the:
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is”
“Fpidemio cerebrospinal meningitis”); szhthqna
{avoid use of “Croup”); Typhoid fever (nover report™

PR

.

“Typhoid pneumonla.") Lobar pneu'moma, Broncha-
preumoniac (“Pneumoma.," unque.llﬁed is mdeﬁmte) H
Tuberc‘ulasw of lungs. mentnges, _.pentoneum, eto.,
Carcmoma, Sarcoma, ete., of "'"" ..... '......{name

. origin; “Cancer’ is less deﬁmt;e a.voxd uso of “Tumor”

\bo;umlttee on Nomenel,ature_mf

for malignant neoplasms) M easles "Whoopmg cough;

. ‘Chronie velvular hearl dtsease, Chramc interstitial
nephrilis, oto.,

The contributdty” (secondery or in-
tercurrent) a.fEeetlon need not be sta.ted unless 4m-
portant. Example: Measles (dlsea.se'em%smg dea.t'h),
29 ds.; Bronchopneumonial, (seeondary) 10 ds.
Never report mere symptoms: or termmel cendxtlons
such as “Asthenia,” “Anemia” - (merely symptom-
atic), “Atrophy,” “C‘ollapse " “C‘omé.," “Convul-
sions,” ' “Debility" {(“Congenital,” "Semle," .ate.),
“Dropsy,” . Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Ingnition,"” “Mz;.resmusl,” “0ld 'age,”
“Shoek,” *“Uremis,” “Weakness,” efe., -wher a

h i

definite disease can be ascertainod as the{ cause. ,

Always qua.hfy all diseases resultmg.‘from) \ehﬂd-
birth or miscarriage, as “PUEBPERAL' septwerﬂd"’
“PyERPERAL perilonitis,” ete. State calse for
which surgma.l operation was. undertaken .+ For
VIOLENT DEATHS state MEANS OF INJ‘URY efnd qua.hfy
83 ACCIDENTAL, BUICIDAL, OR Homcmu.,‘or as
probably such if 1mposs1ble t.o determme deﬁmtely
Exa.mples Accidental’ drmbmng 3struck by ¢ rml-
yay ' tram—acczdent ; Revolver “wound of head—"
hgmtmde, Poisgned by carbolic aczd—-probably suicide.
THe nature of- the mJury, a.s-fra.eturte cof- sk‘ull ‘and
consequenees (o. g, sepuig, tetanus) may ‘be stated
under the head of “COntrlbutory (Recommende—
tions on statement of cause of dea.th epproved by
the ‘American
Medieal Assoeletlon) oo

Nl -w-l""?""‘i

NoTz. —Indlvlclua.l ofﬂces may add-to above list of undesir- .

able terms and refuseé to ‘accopt certiﬂcates éontalning them.
Thus the.form in use in: New York 'City states: *Certificates

wﬁl be returnod for additlonal’ tnformation which give any of

. the follow!ing diseases, without expla.na.tlon ag the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage zangrene. ga.stritis, eryeipelas, meningitiu. mlscarriage.
necrosis ‘peritonitis, phlebitis, pyem.la septicemla. tetanus.”

j But’ ‘general adoption of the minimu.m list suggested will work
veat. improvement. and it8 scope can be extended at & le.ter k

:date. , L. 'i .
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