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(Apprpved by U, 8. :Cebsus and American Public Health u

Absoclatiai.)

Slntemsnt of Occupation.--Preome gtatemant of
oocupation iig very important, so that the rélative
heall;hfulness of various pursuits ¢an be known, "The
question ‘appligs to eath and every persén, irrespee-
tive of nge. For many oceupations a sibgle word or
term on bhe first line iwill be suffieient, e. g., Farmeér or
Planter, .Physician, Compesitor, Architect, locomo-
tive Engineer, Civil Engineer, Slationary F:r;man,
ete. But in many cagoes, espeocially in industrial em-
ployments, it js necessary to know (a) tho kind of
work and also (b) the nature of the business or in-
dustry, and tberefore an additional }ine is provideéd
tor the latter statément; it should be used.only whéh
nedded. As examples: (a) Spinner,(b) Cotion mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aule-
mobile factory. The material worked on may form
part of the second statement. Never returh
“Laberor,” “Foreman,” “Manager,” ‘Dealer,” sto.;
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engugad in the duties of the house-
hold only {not paid Housekeepers who roceive a
definite salary), may be entered as -Housewife,
Housework or At home, and ohildren, not gainfully
gmployed, as Al school or At home. Caré whould
be taken to report specifically the occupations of
persons engaged in domestis service for wagos; as
Servant, Cook, l{ousemmd ote. If the ocoupation
has been changed or given up om account of the
DIBEASE CAUSING DEATH, state docupation at be-
ginning of illness. If retired from business, t?hat
faot may be indioated thus: Farmer (retired, 6
yrs.). PFor persons who have no ocoupation. what-
ever, write Nonre.

Statemient of Cause of Death. .—Name, first, the
DIBEASE CAUSING DEATH (the pnmary affection with
respect to time and ocsusation), uging always the
same soocepted terni for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospmal memugltls"). Diphtheria
(avoid use of “Croup™); Typheid féver {npver report

=

Ed

“Pyphoid paneumonia’’); Loty ymennonia; Broncho-
preumonic (" Pnbimonis,” ’uﬁq\m‘hﬁe(‘i is’ md’eﬂnite).
Tuborcwlobis of tings, meninges, péritohéhin, Bto.,
Catcinotna, Sarcoha, ete., bf —— (fdme ori-
gin; *“CAnods” is lesh daﬁm'te avbid dse 6t “Tumor”
tor maligannt hbdplasin)} M‘éahlei Whoopin coiigh,
Chrodic val’vutar heéarl &aeaxa, C'-?lromc interstitial
néphritis, oth. 'I‘he ooht.nhutéry (3dcondary or in-
térbuirent) Affeotion need not be atdted unless im-
portant, Bixample: Méasles (isébse bauting death),
29 ds.; Bronchoprneumonia (sedonaary), 10 ds: Néver
repor{ mere symptoms or te¥minh] conditiois, such
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" .as “Asthenis,” “Anefia’, (merfely symptomatio),

“Atrophy,” “Collapse,” v ' Coma,” "Convqlsmna.

“Debility” (*‘Congehithl, S anils,” ets.), “Dropsy,”
“Exhaustion,” *Heart l'mlure," “Hemorrhage " 4In-
anition,” ‘‘Marasmus,” “Old age,” “S8hook, 1w re-
wmia,” ‘‘“Weskness,” ete., when a dofinite diséase ean
be asoertained as the eé.usﬁ Alwa.ys qua.hfy all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’’ " PUERPERAL 'peri‘fonih‘a."
ots. State cause for which surgical opération Was
undertaken. For VIOLENT DEATHS State MbANs be
ixJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, O 88 probably such, if ifipossible to de-
términe definitely. Examples: Acé;&ental dFown-
ing; struck by rasiway train—aciident; Revolver ihound
of head—homicide; Poisoned by carbolit amd——prob—
ably suicide. The natiire of the ifijury, as fraoture
of skull, and consequences {e. g., asima, tetanus)
may be btatéd ander the head of "Contnbutbry.

(Recommendations on statemént of chuse of death
approved by Committee on Nomenclature of the
American Mediecal Asivoigtion.)
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Nors —Individuai offices inay 4ad to above list be unde-
drable terms and refuse to accept certificatos cohtainiﬂs them,
Thus the form in use in New Yerk City stated: *'Ceftificates
will be returned for addltichal Information which givé any of
the following disedges, without explanaubn. o8 the sole cause
of death: Abcrtion, ceitulltls, childbirth, convilslons; hemor-
rhage, gangreno, gastritis, gryaipelas; maﬁlngitlb mlsénrrlo.ge,
oscrosly, peritoninls. philebitis, pyemia, mptlcemla. thtanug.”
But general adoptian of the minlmum List sumtecl wlu work
vast lmprovemeént, and: ity scope can bo exténded at 8 Iater

date.
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