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(Approved by T. 8. Conmu; and Amerlcan Publlc Health
Association )

Statement of Occupahon.——Premse sta.tement of
oooupation is very 1mportant 50° thg.t the rolatwe
healthfulness of various pl.llrSUItE ean be known The
question applies to each and &Very person, lrrespec-
tive of age. For many occupatlons a single Word or
term on the first line will be suﬁicxent e, g., Farmer or
Planter, Physician, Composu!or, Architect, Locomo—

tive Engmecr, Civil Engineer, Stahonary Fzreman ete. o

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) t.he kind of work
and also (b) the pature of the busmess or mdustry,
apd therefore an additional lme lS provided for the

) latter statement; it should be used only when needed.

As examples: (a) Spmner (b 'Cotton mill; (a) ‘Salgs-

man, (b} Grocery; (a) Foreman, (b) Automobile fac- .

tory The ma.terml worked on may form part of the
second statement Nover retum “Laborer,” “Fore—
man," “Ma.nager," “Dealer,” ete., without mora
;ireclse specifioation, as Day laborer, Farm labarcr.
Women at home, who are
engaged in the duties of the housshold only (not pald
Housekeepers who receive a definite salary), may be
entered as Hoausewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report speclﬁoa]ly
the occupations of persons engaged in domestlo
serviee for wages, as Servant, Cook Housemmd etc
1t the occupation hag’ been ohanged or gwen up on
ageount of the pIsEasE CAUSING DEATH, state oecu-—
pation at beginning of 1llness If Irei:mad from bum-
ness, that faet may be mdlea.ted thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oooupatlon
whatever, write None.

Statement of Cause of Death.--—Name, ﬁrst,
the DIBEABE cauUBING mu'ra (the primary aﬁ'eetmn
with respect to time and vausation), using always the
same accepted torm for the same dlsea.se. Examples
Cerebrogpinal fever (the only deﬁmte synonym is
“Epidemio cerebrospinal menmglt.ls"), D:.phthena
{avoid use of “Croup”); Typhozd jcver {(Dever report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (*Pneumonia,”” vnqualified, ia indefinite);
Tuberculona of lungs, meninges, periloncum, ete.,
Carc:noma, Sarcoma, ete.,of , ., . ... . (name ori-
gu}, “Cancer" i3 less deﬁnlte, avoid use of “Tumor”
for malignant neoplasma); Measles; Whoopmg cough;
C'hromc valﬂular hearl disease; Chronic sinterstitial
nephrms, etc. -The contributery (secondary or in-
tercurront) affection need not be stated unless im.
portant. “Example: Measles (dlsease oausmg death),
29 ds.; ‘Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions, °
such as "Asthema” “Apemin” (merely symptom-
atic), ‘“‘Atrophy,” “Collapse, » *Coma,"” *“*Convul-

‘ - sions,”” *“Dehlity’ (“Cougemtal ” “Senile,” eto.),

“Dropsy,” “Exhaustion,” “Hea.rt.‘ falluro ' “Hem-
orrhage,” “Inamtlon," “Marasmus » “0ld age,”
“Shoek,” “Uremm. “Weoakness,"” ete., when a
definite disease can be ascertained as the ecause.

Always "qualify all diseases resulting from ohild-
birth or misoarriage, as “PUERPERAL saplicemia,’’
“PUERPERAL perifonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8{ate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a9
probably sush, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
wey train—accident; Revolver wound of head—
homtctda, Potsoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsis, tetanus), may be stated .
under the head of "Contnbutory. (Recommenda-
tions on statemeut of cause of death approved by
Commxttee on Nomanclature of the Ameriean
Medical Assocta.tmn )

)

Nore.—Individual offices may add to above liat of undesir-
able terms and refuse to accept certificates cont,a.ining them,
Thus the form in use in New York City states: *‘Certificatos
will be returned for additional lnformablon which glve any of
the followlng diseases, without etpmnatlon as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelns menlngitis, mlsca.rrlage
necrosii; peritonitis, phlebitis, pyemia. septicemia tetanus,'*’
Bug general adoption of the minimum st suggestod will work
vast improvement, and its scope can be ext,endod at o later
date. o
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