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Cg:tli:c catg of DeatE .

(Approved by U, 8. Oensus -and American lglgslic anlth

Afsoc{atlon i

Statement of Occupaﬁon.——Preo:se statomont of
oocupa.t:on is very lmportant. 5q that. the relahwe
healthfulness of varioug pgrsults can be known. The
question app!ws to eaqh and ¢ everv person lrrespeq_
tive of age. For many occupnt:ons a smgle word or
term on the ﬁrst ling will ba sufﬁe:ent e. g., Farmcr or
Planter, fhyswwn C'ompos:tor Architect, tocomo-
tive Engineer, Civil Engmeer Stationary Fireman,
#te. Butin many cases, especmlly in industrial em-
ploymeats, it {3 nedessary to, ‘kpow (a) the kind of
work and also (b) the: na.ture of the business or in-
dusbry. and therefore an addlthnal line is provided
'!:or the la.tit.er sta.t.ement it should be used only when

:apaded. As exa.mples (@) Spmner, (b) Cotton mill}
(a} Salesman, (b) Grocery, (a) Foreman, (&) Au!o-
- iobile factor,; iThe material worked on may form
Eurt of ' the second statement. Never return
“Laborer." “Foreman " “Manager,” “Dealer,” eto.,
‘wntl}:out more premse specifieation, as Day laborer,
Warm laborer Laborer—Coal mine, ete. Women at
home, who sre ‘engaged in the duties of t.ha house-
hod only (not paid Housekeepers who raeewe a

nite salary), may be entered as' H ousemfe,
Hauscwork or At homg, and childten, not gamtu]ly
employad as Al school or At home. Care, should
be taken to report’ spemﬁcally the oeeupa.tlons "ot
parsons engaoe:i in domestie servioe for: ‘Wages, as
Servant, Cook, Housemm.d et.c Ir the occupauon
has been ehanged or gn'en up on a.ccount of the
‘DISEASE CAUSING DEATH, state occupatlon af. be—
ginning of .illness, IE reﬂtlred from busmess, that
fact may be indicated l:hus Farmer (retired? 6
Yré.). For -persons’ who have no’ oeoupahxon wha.t-
evar, wnte None. ~.» '

Stat¢ment of Cause of Death. —Name, ﬂrst. the
DIBEABE ¢AUS]NG Dmvm (the'pnmary aﬂeetlon with
:respeot to time and causa{tmn), using always the
-B8Me a.ocepted term ‘for bhe same chsease. Exarnples
Ccrsbrosmual feuer (bhg only deﬁmta synonym ia
“prdamw oerebmspma.l memngltas"), -Diphitheria
avoid us%e of ‘*Croup ) Typhotid fcvcr (nev%r report,

l 0

“Typhoid pneumoma") Lo ar pnoumpma. Broncho-
m‘wumoma (rPneumbm4," unqualiﬁed 15}nd ﬂmte).
.Tub culosia of f!ungs, 1msm,ng§a" peptaﬂeq N qto.,
qucmonuza, §arcoma‘ efc.,” t S (name ori-

ok

gin; “Ca.neer" milgps definite; avqid pge of “Tumor"

fni‘ mallgnaqt neoplas:p) ‘Meadles, Whoopmq cough,
Chromc valuulqr ‘keart' djaeaas. i Chramc mterst;;f.al
ﬂqphrms. etc The eontnbutory (qgoondary or'lin.
t.e:ourrent) foeenon nqed pot be atated ‘unless im-
porth.nt Example: Measles (Jisapse § dausing death),
29 ds.; Bronchopneumonia (seg‘bncﬂ:ry). 10 ds.! Never
report mere symptoms or tenmmal GOBdlth 8, such
as “Asthenis,” ‘‘Anengia” (mergly symptoma.tlo).
*Atrophy,’” "Colla.pse i “Coma"' ':Convulslons,"
“Debility" (“Congeulta.l " “Semle." ate.), “Dropsy.

“Exhaustion.” “Heart f‘a-llura." “Hemorrhage ' “In-
anition,”” “Marasmus,” *'Old age,” “Shock,” *Ure-

- mia,” ““Weakness,"” etc., when & definite dlsease oan

be asgcertained as the.cause. Alwa.ys quahfy all

. diseases resultmg from ohildbirth or mlsearriage, as

“PUERPERAL seplicemia,” "PUERPERAL pentomhg

ote. State ecause for whioh burgma,l operation was
undertaken. ¥or vIOLENT DEATHS state MHANS' or
inJury and qualify as ACCIDENTAL, BUICIDAL, 'OF
HOMICIDAL, Or as probably sueh, if 1mpossuble to de-
termme ‘dofinitely. Examples: Acgufental drown-
mg, struck by railway tram—acmdﬁnl Rejolver wound
of head—-homzm e} ‘Pouamd by éarbohc actd—* prob-
ably smmde " Tha nature of the 1n3ur ) 09 tradture
og slkull, a.nd oqnsequencas (c. ” qeps;a, tet&:nus),
msay be stated under the head of "Cbntnbut&ry."

’ (Reeommeudptlons on statemqnp‘ of cause of death

approved by Comniitte omw Nomenc ature ol’ the

.- Ameridan ‘\/Iedlcal Assomatlon)

Nora.—Individual offices may add tp ah?m list of unde-
girable terms and refuse to accept certiﬂcqwa cpp.ta.tning them.

Thus the form in use In New Yark City sr.at.as; * *Certlficatoes -

wiil be retumed for*additlonal inl’ormaﬁoﬁ wmch givg any of
the following diseases, without explanatlon a3 tha sole cause
of death: Abortion, eellulitls, childbirth, conmlssons,!hemor-
rhage, gangrene, gastritts eryaipe!as ggeplngi ls. mlsca.rr{nga.

-nacros.ds, periwnltds phlebius‘ pyemia 1 goptichmia, tdtanus, "’

But goneral adoptlon of the anlmum Hst‘?sug osted wlll waork

vast impmvement, and Its lcope can be extqnded at.fa later
date : i
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