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{Approved by U, 8§, Oemus and American Pablic Health
Assoctar.lon.)

Sqﬂtement of Occnpation.—-Preozse statement of
oooupatmn is very lmportant 80; that the relative
healthfulnesd of various purauits can be kaown. The
question a_pphes to each’ and every persom, irrespec-
tive of age. For many: ocoupations a single word or
term on the ﬁrsb line will be sut‘ﬂcmnt o. g., Farmer or
Planter, Phya;cmn Compositor, Archilect, locomo-
tive Engineer. Civil Engineer, Stationary Fireman,
ato. DBut in many cases, especially in industrial em=
ployments, it i3 necessary to kiow (a) the kind of
work and also (b) the nature of the business or in-

dastry, and therefore an additional line is provided

for the latter statement; it should be used only when
nedded. As examples: (a) Spinner, (b) Cotton mill,

{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-

-mobile factory. The material worked on may form

‘part of the second statement. Never return

“Laborer,” “Foreman,” ‘“Mapager,” *'Dealer,” ete.,
without more precise specification, as Day laborer,
Farin laborer, Laborer—Coal mine, eto. Women at
homie, who are engaged in the duties of the house-
hold only (hot paid Housekeepers who roeceive a
doﬂml;e salary), may be entered as Houséwife,
Housework or At home, and children, not gainfully
employed, a3 Al school or At home. Care shoild
be takon to report spocifically the ooc¢upations of
persons engaged in domestic service for ‘wages, AS
Seryant, Cook, Housemaid, ete. It the occupation
‘has beon changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. Tt retired from business, that
fact may be indicatad thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE dAUSING DEATH (the primary affection with
respest to time and causation), using always the
8mMe aooepted term for the same disease. Examples:
Cerebrospindl fever (tho only definite synonym is
"Epldemio oembroapxnal memngltls"). Diphiheria
Lavoid use of *Croup'); 'I'yphmd fever (naver report

“Typhoid pneumuma.") Ba&ar gneumdnia; Bioncho-
preumonia (' Preumdnis,” unqualiﬁed is indefinite);
Tubarculosis oj' lusgs, meningds, peritorieum, efo.,
Carcingma, Sareoma, eta., of ——————<— (ndine arl-
gin; “Candcer” is lass dafinite; dvold use of “Tumar"
for, malignant naopla.sm) Measled, Whooping cough,
Chronic valoular kedrt digeads; C‘fu:omc intérstitial
nephritis, ota. The contributory (seoondary or in-
tercurrent) &ﬂ'aotnon nsed fot. be st.ated unléss im-
partant. Example Megeles (dlsesse osusing death).
29 ds.; Bronchopneumonia (seqqqdary), 10 ds. Never
report mere symptoms or termingl conditions, such
a3 ‘‘Asthenia,” “‘Anemia’ (mere'ly gymptohm.t.io),
“Atrophy,” “Collapze,” *“‘Coma,”" *Convulsions,”
“Debility” (*Congenital,” *“Senile,” ote.), “Dropsy,”
sExhaustion,” ‘‘Heart failurs,” ' Hemorrhagse,” “In-
anition,” *‘Marasmus,” *Old age,” *‘Bhoek,” “‘Ure-
mia,” “Weakness,” otc., when a definite disoase can
be ascertained as the cause. Always qualify all
diseaszes reaulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ""PUERPERAL 'perttomtis."
ote. State csuse for which surgieal operation was
undertaken, For VIOLENT DEATHS 8i{at6 MEANB OF
ixsory and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a3 probably such, If impossible to de-
terminge definitely. Examples: Accidental drown~
ing; struck by railweyp train—accidanl,; Revolver wound
of head—homicide; Poisoned by earbolic acid-—prob-
ably suicide. The nature of the mjury, asg frg-qture
of skull, and cohsequences (e. g., sspsis, tatanus),
may be stated under the head of “Contributory.”
(Recommendat:ons on statement of eause of death
approved by Committee on Noménclature of the
American Madical Association.) >
. ’ "{5

Nore.—Individual offices may add. to above List of unde-
girable terms and refuss to accept certificatos containing them.
Thus the form In use in New York Olty states: ‘Ceortificates
wil! be returned for additional Information which givu any of
the followlng digeases, without axplanation, adg the sole cause
of death: Abortlon, celtulitls, childbirth, convubdons, hemor-
rhage, gangrene, gastritis, eryaipelas. mnlngms, miscarriage,
necrosis, peritonitis, phlabitls, pyemia, septlcemla. tetanus.”
But gengral adoption of the mlnlmum Uat, sugmt,ed will work
vast lmprovement. and it SCOPO Can ba axt.ended at’ & later
date.
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