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Statement of Occupatlon.—Preclse statement of

" geoupation ig very important, sothat the relative
healthfulness of various puranita ¢an be knowi. The
question applies to each and.avery person, u'respac-
Tt e e T %10115 a single word’or
% ieient, e. g., Farmer or

£, Architect, Locomo-‘
tionary Fireman, ato.
in industrial employ-
() the kind of work
business or industry,
ne is provided for the,
sed only when needed.,
! Cotton mill; {a) Sales-*
; n, (b) Automobile J‘ac—_
. } ay torm part of the

‘ urn *Laborer,” “Fore-

l ousehold only (ot paid

t {efinito salary), may ‘be

f work or Al hamc, and .
|

!. ‘Cook, Housemmd eto.

pation at beginning-of illness. . If retired from busi-
- ness, that fact may be, lndmated thus Farmer (re—
tired, € yrs.)* For persons who have no Occupa.tmn
whatever, wnte None, - -
Statement ‘of Cause of Death! ——Na.me. ﬁrst
the pispase cavsiva pEATH (the primary aﬁeetlon .

same accopted term for.the same diseass, Exa.mples.
Cerebrospinal fever (the only definite “synonym is

“Epldemie cerebrospinal meningitis’™) Dtphtherm
(avoid use ot “Croup"), Typhoid fever (never Teport

i

{Approved by . 8, Census and Amer!can Pthc Health .

ete., without .more
laborer, Farm’ laborer, ~
>men at home, who are

" _consequences (e. g., gepsis, telanus), m

yyed, as At school or At
n~to report specifieally-
g } engaged in domestio

r shanged: or given up on ‘
S EthUTnv-ur-wue-—.-——_.___ _BING DEATE, stateloceu-

with respeot to time and eausation), using always the '

“Typhoid pﬁeumonia 'Y Labar pnaumoma, Broncho-

- - N
1

- pneumonia (*'Pneumonis,’ unqunhﬁed i}lndeﬁnlte),

Tuberculosis of lungs, meninges, perltonaum,lato 1

bCarcmoma, Sarcoma, ete;, of........J.(ame ori- . .

gin; “Cancer” is less. definite; avoid use of “Tumor"”

for malignant neop]asma) Measlea, Whoomng cough;

‘Chronic valvular heart disease; Chronic interstitial

nephritis, ete. The contributery (sesondary or in- .
"terourrent) affection need not be stated unless fm. 1

ortant. Example: Measles (disease causing death),

£ 29 da.; Bronchapneumoma (secondary), 10 da.
Never report mere symptoms or ‘terminal condltmns.
. suoh ‘as ‘‘Asthenia,” *Ariemia"” (merely symptom-

atie), “Atrophy,” *Collapse,” "Coma_ " “Convul-
sions,” *“Debility” (**Congenital,” **Senile,” ete.),

. “Dropsy,” *Exhaustion,” “Heart failure,” *Hem-

orrhage,” *‘Inanition,” “Marasmus,’’ - “0Old age,”

|
. “Shock,” “Uremia,” "Weakness i e?o.. when a » . |
definite discase can be ascerta.med a3 the ecause,” |

Always qualify all dlseases reaulting from chlld-

birth or miscarriage, 83 “PUERPRRAL septicemia,” |

“PUERPERAL pentamtza, eto, State cause for

which surgieal operation was undertaken. For :

VIOLENT DBATHS state MEANS oF INJURY and qaality *
71

‘88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O A%

probably sueh, if impossible to.determine-definitaly.
Examplos: Accidental drowning; struck by rail-
way irain—accident; Revolver ‘wound of hedd—
homicide; Poisoned by carbolic acid—prot TR |
The hature of the injury, as fracture o . ' wh C

wunder the head of “Contributory.” (R ' O
tions on statement of cause of death !
Coinmittee on Nomenclature of the to- |
MedicaI:As'sociation.)' - .

able terms and refuse te accept certificates’ col

* Nors.—Individual bilces may add 7] a.hove
n
“Thus the form in use.in New York Clty states: -

‘will be returned for additional information whi

the following diseases, without explanation, as y

of denth: Abortion, cellulltis, childbirth, convu e

rhage. gangrene, gastritis, erysipelas, meningitia, L st ,
necrosis, peritonitis, phlebitis, pyomia, aeptloe; « .,_—--1

But general adoption of the minlmum list suggested will work .
vagt improvement, and its scope can be extonded at a lat.er
dato oo 3 oy
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