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gmtement of Ocenpaﬂon.—-Preexse statement of
ooeupauon is - very nnport.enﬁ 40 that t.he relepive
healthtulhess of varicis pursuits' an be Enown. The
question a-pplle'e to eeoh and everv pers3n 1rres'i>e3-
tive of age. | For many oceupathns a smgle word or
term on the first ling will be euﬁiexent o.g., Farmér or
Plantsr, Phyazc;an Com'posztor. Architect, locomo-
tive Engmeer. erl Engmeer Slahonary F:reman,
ate. Bautid inany.oasoes, especlallym mdustrmlem-
ployments, it s necessary to kuow {a) the kind of
work and also (b) thé naturd of the business or- dins
dustry, and therel’ore an eddlt‘.lbnﬁl line is provxded
fm' the léhter etnt.ement it should be uged only whe'i:
ne ded A3 examples (a) Spr.rmer. (b) Cotlon mill,
(af Salesman (b) GrocerJ {a) Foreman, (b) Auto-
'mobtle j'actorj. The material worked on may Eorm
part of the eeoond statement, Never return
“Laborer," “I"oremmr” “Marniagdr,”_“Dedler,” 8td.;
w1lﬁhout. more preolse spee!ﬁeat:on a3 Day laborer,
Fgrm laborer, Laborer—-Coal mme, ete. “Worien at
Hidiue, who are engaged in the diities of the houee-
hdld only (not pe.ld Housekeepers who reeelve a

deﬁml;e salary), ma.y be ontered 4s ’Housewzfe. .

Houaework or At home, and ohildren, no¥ ge.{nfully
employed as Al scheol or At home. Ce.re ehould
be taken to report spemﬁeally the oeeupamons of

persons angagod in demestlc serviee l'or wages. as

Servant, Cook, Housemmd ate, If the oeeupatlon
has been changed or gwen up on e.ecount of the

DISEASE CAUBING pEATH, state oecupatxon at be--
It retn-ed from busmese. that -

ginning of 1Ilness
faot may be ’ andlented thus Parmer_ (rehreq,
yrs.). For persons who have no- oeeupat.mn what~
avor, erte None., .

Statement of Cause of Death.—Name, figst, the
DISEABE cnuemu DEA'I‘E (thé. prlmary affeetlon with
respect, to time end aausation), Jsing elwe&e the
BAIO neeepted terni for the 38me chsease.  Examples:
C‘erebrogmel fever (the on]y deﬁmte eynonym is
“Epidomic eerebrespme.l memngltls") _ Diphtheria
{avoid ube i)f "Croup") Typhmd ﬁver (never roport

A

[y

pmumom& (P umonm ' {mq

Tubercdloets d lunge.;_ memnges. pe
Carcniomcl, arcowia ofo.; — me ori-
gm: ‘Clnber”’ 14 léss deﬁmte avg}d dee or “Tyumpr”
tor m‘ﬁh&ﬂant neoplbsm) Mﬁ: Icl Whoomnk cmlgh
C'hroripc val;utnr 1'kearl 5; edae, r‘Cfu"ome interstitial
nephrtm. otd. T@e eontn ut&ry (Eeeondar or.in.
tereufrent) Eﬂeetwn ndeid nor. bE gtdted unless im-
pdrtant Example M Eaeles (Hleease {:ausmg death),

“'I‘ypholdpneumoma"j Lobf:;rﬁ)J11 rr{r-ua, Aro:ictho-
ified, is irndefinite);

tiohellm, ete,

S 29 ds.; Bronchopneumoma (ze dndary), 10 da; Never

report mere eymptomd or- termln’hl eondit:oﬁs. sitch
as ‘‘Asthenid,’” **Ahomia’, {merely ,eymptomnfae).
“Atrophy,” "Collnpse"' "Com 5 “Convuls:one.
*“Dability” ("Congemtal " “Semlé " e}0.), “Dropsy
“Exha.uetlon," ‘‘Heart fmlq're ” "Hemorrhe.g'p * ¢In-
anitiop,” “Marasmus,” “0ld dge,” “Shoek M {Jre-
mia,"” “Weakness " ete when a deﬁmte dle n8e CHn
be ascertained as the oahse. Alwe.ys quahfy all
diseases vesulting from childbirth or missarriage, as
“PURRPERAL sept:cemw " “PmmPEnAL perifonitid,”
ote. State cause for which eurgwarlI operation v&ae
undertaken. For v1OLENT DEATHS ataté Mi:.me ow
INJURY and qualify ag _AGCIDENJ‘AL, SUICIDAL, OT
nomcm.u., or as probably such, if 1mpoesnble to de-
termme definitely. Exu.mples Acan ental J‘rawn—
mg, struck by rmlway tmm—-—-acczdem,, evoluer weund
of head—-homtmde, Pmsoned b carbohe acid—prob-
a‘E ] smcuie TI‘IG natire ot R 8 |n3111r ; 88 r}&eture
of skull a-nd eonsequenees (e - seﬁsu, tctanus)
may be eteted iinder the heugl t “Contnbqury."
(Reeommendntlons on etatement of chise of death
approved by Com;mtt.ae on, NOmeneln.ture of the
American ‘V[edncal Assoelehon)

NoTe. —Indivldual offices may nqd t:q__nhove tst of undo-
sirable torms and refuse to aocept. eertdﬂcabes concnlni them,
Thus the form fn ifse in: New York City.stitey; “Certificateq
will be returned for nddit.lone.l !nfoﬂnntion wﬁlbh glve any of
the following dleea.ees, without expla nat.ion. nmhe eole cnuse
of doath: Abortlon, cellutils, childbirth;, co vulsiom; hemor-
rhage, gangrene. gestritie qrysipelns, menln ¢i5, miscarriage,
neaosis peritonitls, phlebitis, a, eepnlpemln, tatanug..

Bnt. general e.dppuon of the m{:utnum ted work
vist |mprovement, ood Ita eeope ean bé extexided Iater
date. -
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(Approved by U, 8, Oensus and Ametican Public Health
Associatton.)

Statement of Qccupation.——Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm ob the firat line wiil be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationgry Fireman,
ote. But in many cases, éspecially in industrial em-’
ploymeants, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided

for the latter statement; it should be used only when -

noeded. As examples: (a) Spinner, (b) Colton miil,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *“Manager,” *'Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
held only (not paid Housekeepers who recejve a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the acoupations of
porsons engaged in domestie service for wages, Bs
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may -be indicated thus: Farmer (refired, ©
yrs.). For persons who have no veccupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISBASE CAUBING DEATH {(the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease, Exzamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
{avoid use of *Croup’’); Typhoid fever (never report

\1924

“Pyphoid pneumonia); Lebar pneumonia; Broncho-
pneumeonia ("' Pnoumonia,” unqualified, isindefinite);
Tuberculogis of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use'of “*Tumor'
tor malignant neoplasm); Measles, Whooping cough,
Chronic valeular heart disease; Chronic interstitial
nephritis, eto. Tho covtributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoma or terminaleonditions, suoh
as “Asthenia,” "“Anemia’™ {merely symptomatio),
“Atrophy,” “Collapse,” ‘““Coma,” “Couvulsions,”
“Debility” (**Congenital,” “Senile,” ete.), **Dropay,"
“‘Exhaustion,’” “Heart failure,’”” **Hemorrhage,” “In-
anition,” *‘Marasmus,” *0ld age.” “Shock,” *Ure-
mia,” **Weaknoess,” etc., when a definite disease oan
be ascertained as the cause. Always quality” all
diseases resulting from childbirth or miscarriage, as.
“PUERPERAL geplicemia,’” “PUBRRPBRAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBDANS. OF’
tnJurY and qualify 83 ACCIDENTAL, S8UICIDAL, O,
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; struck by railway frain—accident; Revoloer wound
of hesd—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences {(e. g., sepsis. lelanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of oause of death
approved by Committes on Nomenclature of the

American Medioal Assoeiation.) ‘

Nore—Indlvidual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Ocrtificates
will be returancd for additional information which give nny of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, chiidbirth, convulstons, hemor-
rhage, gangreoo, gastritis, eryveipelns, meningltls, miscarriage,
necrosles, peritonitis, phlebltls, pyemia, septlcemin, tetanus.™
But gencral adoption of the minlmum Ust suggested will work
vast improvement, and {ta scope can be oxtended at a later
date.
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