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(Appmred by U. 8. Genaus and American Public Health
Associet,ion H

étatement of Occhpation —-Pree:se statement of
ooeupa.t:on is very 1mportaub $o that the relet.lve
meelthfulness oi’ various pu’rsulte dan be Enewn The
-question epphes to ee.oh iind everv' persen m‘espeo-
tive of egﬁ ; For ma.ny oeeupations a single word. or
.term on the ﬁret line will be sqﬁielent e.g., Parmer or
Planter, Phy.w::,an,j Composuor. Architect, locomo-
tive Enginegr, Civil Engineer, Smtwnary Firemap,
-ote. But in many oases, espeela.lly in industrial em-
ploymaents, it is necessery to kn'ow (a) the kind of
work and also (b) the nature, or the business or ins
dustry, and tberefore an addltlone.l ling is prowded
for,t.he latter statement; it sheuld be used only when
needed LAS exa.mples (a) Spmner, (&) Cotton mall

(al, Saleaman. {b) Gracsry. (a) Foreman, {b) Auto—
mobzle factory The ma.terml worked on may form
pa.rt of the . seeond statement, Never return
:;,L&borer," “Forema.n " “Madager,” ‘Dealer,” eto.,
‘without more DI‘OOIBB spemﬁca.txen a3 Day, laborer,
Farm laborer, Labarer——Coal mine, elo. Women at

erhe, who are enzafed in the duties of the house-

Hold only (not paid, Housekeepers who, reeewe a
definite ee.lary), may he entered as Housswg,fe.
Housewark or At howe, and children, not gas,nfully
employed, as At school or At home. Care should
be taken to roport specifioally the odoupations of
persons engaged in domestic service for, wages, as
Servant, Cook,, House’mmd ete. If the oecupatlon
has been changed or given, up ou aoecounyg of the
DISGABE CAUBING DEA'I‘E, state oeeupatxon at be-
ginping of illness. Tf retu-ed from busmees, that.
faot may be mdleel;ed thus: Farmer (ret:red 6
yra.). For, persons who ha.ve ne oeoupatmn whet-
aver, Wnte None.;

Statement of Cauee of Death ——~Na.me first, thé”
DISEABE CAUBI1NG DEATH (the prlma.ry affestion with
respeot o time a.nd eaueetlon), esmg alwa.ya the
same Meepted term tor .bhe same dlSB&SB. Exemples
Cerebros?mal fever. (the;only deﬁmte synonym is
"Epldemm oerebroep:gtal memnglne") . Diphtheria
(avoid use of “Croup™); Typhozd feeer (never report
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“Typhmd‘pneumoma”), Lobar ?"‘"”{ma’ roncho-

’

Prieunionic (“Pneu;nema unqpahﬁe , id ifdefinfte); -

Tubereuloin of , lungs.* mepmges.‘ peritonedm, eto.,
Carmnogm, Samoma, em of 4= ,(n’ me bri-
gin;, “Ca.neer" is less deﬁmte avoid Jse of “Tumor

for mehgnngt. neoplaem) - Mq_ aléd, Whoop-.nb cough
C’hron;.c valeular hearl d;;eale, ,C’;zromc mtcrsmtal
‘ncphﬂtls, et.g The eentnbu’tory_ (eeeondar or in-
tereurrent.) affection naed ngt, b, eta..ted unless im-
pf)rtant Example Measles (d}sea.se pausing dea.t.h)
29 ds.; Bronchopneumama (seeouqlary), IQ ds’ Never
report mere symptoms,or terminal eondmens. euoh
as *‘Aathenia,’”  ‘“Anemia’ (merely 'symptomatm).
“Atrophy,” "Collepse i “Come "Cenvulmons,

“Deblhty" (“Congemml " ‘]‘Semle,” oto.), “Dropsy.

“Exhaustion,” “Heart fmlure," “Hemorrhe.ge * iTn.,

anition,” “Marasmus,” “Old age;” “Shock " YUre-
mia,"” “Weakness," oto,, when 8 deﬁmte disease can
be eseert.amed as the cause. Alwaye ‘quahty all
disenases resulting from childbirth or mleca.rrlage, as
“PyERPERAL septvemad " “PUERPERAL perztomue.

ete. State eause for which burgwal eperatgon Was
undertaken. For VIOLENT DEATHES Btate MEANS OF
viury. and qualify as ACC[DENTAL,_SUIC[DAL, .or
HOMICIDAL, or as probably suoch, 1fimq0351ble &o de-
termme flefinitely. Examples ceidental drown-
mg, struck by ratlway tram—acmdent- Rcuolver wound
of head_homtmde, Powoned by carbohc actd|—prob-

nb!y smcede T 2} ne.t,xire .of the. mJury. as fracture.

ef skuill, end consequences (e g5 sepais, tetanus)
may be stated under the head of. “Odntnbutory"’
(Recommenda.ttons on, statement of, catse of death
approved by Commlbtee on Nomenclature of the
American Medical Assocm.tmn)

I:

Nora. ——Indivldua.l oﬂ‘lces may add tu.above list: pf unde-
sirable terms and refuse to atcapt cert.iﬁcat.es contalning them;
Thus the form in use in: New York Cit.y statol:, "Certiﬂcatee
will be. returned for additional informa.blgn whlch give any of

. thae rollowing dlseaees. without explanatlon. ag;the sole causd

of death Abertlen cetlulitis, childbirch, convulsions; hemor-
rhage. gangrene. gastritls, erysipeles. menlngius mlscerdege.
necrosls, rit.onlt.is. phlebms pyemia. septicemia.. t,et.anus o
But general adoption of the minimurh list suggast,ed wiH work
vast improvemsnt, and its scope can be extended at kS later
date. .
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ADDITIONAL 8PACE FOR FURTHER ATATEMENTS
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