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Statémentiof Occulhatmn.—--Premse statemeﬁt of
oeeupatlon 15 very 1mportant so that the rels.t.we
healthfulness of various’ pursults can be known -'l‘he
question apphes to’eash Bnd'svery persdn, u-respec-
tive ot age. For ms.ny oaeuﬂhtlons o sxﬂgle word or
term on the ﬁrsb line will be'suffisiént, e. ., Farmcr ar
Planter, Phys:cwn. Composuor Architect, Locomo-
tive Engineér, Civil Engmeer, Statwnary Fireman,
etc. Butin many aades, espeelally in industrial en;-
p!oyments, it is NeCessary te'know (a) the kind 'of
work and also! (b) the nature of the blsiness ‘or in-
({ustry, and-tharefore an m'ldltmnnl lm'e is prov1ded
for the latter statement it $houid'Be used only when
siesded. - As examples (a) Spinneér, (b) Cotton mill,
(a) Salesman, () Grocery, (a) Foreman () Aulo-
mabzle Jdctory. Tha materml worked on may form
perft of the second statemeht Never return
"Ehborer » "Foremnn." “Manager,” “‘Dealer,-ato.,
“without more precise speclﬁeatlon, ‘as Day laborer,
Farm laborer, Laborer-—C’oal mine, ‘ato. Women at
‘home, who ‘are angnged n'the daties of the hohse—
'hoI‘d only (not paid Housekespers mm recéive o
de’ﬁmte salary), may be entered as Housewife,

ousework or ‘Al Hoie, &nd c}uldren, ‘ot gainfully’

émployed as ‘Al school or Al home. -Care thould
be taken to report spectﬁe&lly the occuphtmns of
. persons eng‘s.ged in dobniestie SBT\"IBQ for wa.ges, as
Servant, Cook, Housemazd eto. If tha nceups.tfion
'*h_s.f been changed or: gwen up on a.ocount of 'the
gmmngﬂ)fr‘lllness._ 1t retu-ed from business. that
fact may be ‘indicated 1thus: Farmér (rehred 6
yra.). For persons who have 'no beedpation whs.t,-
aever, wnte None.
Statement of Caude of Death.—Nﬂme, first, the

DIBEASE CAUBING D‘EATE "(ﬁhe Jpnms.ry &ﬂ'eotmn with

respect to tlme and us'imon), usmg always the
same accepted term for the'same disease. Exa.mples
Cercbroapmal Jever (ﬂhe?o’nly ‘defihite synonym is
“Epideniio =cerebr0spiﬂa.l ’memngltis") D:phlhena
(avoid ube & “Croiip™); Typhoid. féver (nbver report

< JAAT
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Al T B

'necroaiq_‘ perit.on!tls phlebitls. pye

L)

“Typhoid pnenmbnia™y; ‘L-oburwnsumoma, Bronchoe
pmstintonia (‘andumenla " unq‘ushﬂed is mddﬂnlte) :
L‘I'ubérculoaia -ef Itmda. -maﬂui'i;aa, per‘uoneum. ots.,
iCareirioria Shrc ma. efio., -of St {nhme ori-
i’gii"a, “Cs.hd " {a lass|définith; ‘nvmd iide of “Tumor”
ffor mﬁ.hgnhlit lfebpla.sm) ”Mcaslea, Whoopma cough,
'Chron!c “oalouldr ‘ﬁeart duease, Chronic mtJrahtml
’ncphrit-.s. éte, The 'sonteibutory (sédondary or in-
te‘renr’ient) d¥ectifn néed not beistaied unléss jm-
portant Exu'mple Measlea (dlsease ohusmg death),
29 ds.; Bra;nchopneumoma (seuondary) 10ids, Never
report:mere symptods or t.'ermmal oondlt:ons, such
hs “Aht.hems. " "A.nemla.“ (merely symptomatm),
“At.rophy " “Collapse,” “Coma,"’ "Convulqlons.
"Delity™ ("Congemts.l " "‘ienjle " ote.)) “Dropsy,
“Exha.ustmn," ‘‘Heaft l'snlure " “Hemorrhage " Ip-
hanition,” "Marasmus 7 'uold age,” "Shoek * HUre-
mia,” “We'akness," dto., when o definite disehse can
be asdertained as the eause. Always qus.hty ‘all
dlseases resulting from chxlglblrt.h or m:scarnage,
“PUEEPERAL geplicerhia,’”’ “PUERPERAL per-.tomtu
ote. State cause tor which surgws.l operatlon was
undertaken. For VIOLENT 'DEATHS state MBANS GF
INJURY and qunhry a8 ACCIDENTAL, SUICIDAL, i1
ng.ucmu."or as "probably-such, 1t impossible to de-
termine definitely. Examples: Accidental drown-
ing; 'struck’ by railway trmn—wcctdsnt,‘Revalucr wound
of 1head-—-hom;ctde, 'Por.doneqd by darbolic-acid—prob=
ably suicide. The nitute Of the injury,-as fragture
of2skull, ind. cdhsequences (e g seﬁau, tetanus).
may be stated under tho hoad ot “Contnbut.ory.
(Recommendatmns on atar.ement ot cause of death

approved by Comrittde an “Nomenclature 6f the.

Arherican Maédical Assdcmtlon')

. Nors. —Individual‘oﬂices may B.d.dT to abave Ust-of unde-
sirable térms and refuse co accopt certlﬂnat.os oonminlns them,
Thus the form ln use In New York Gity states: *Certificates
will be Yeturned‘for additional tnformat.lon wh.lch glve any of
the following diseases without axplanauon a8’ ‘the sole cause
of death:
rha‘ge gangrene, gastritis, eryslpelm lﬂan.lnsltls m:lscarriage.
‘*sept.mem!n. totanns
But general ndoptlon of the minlmum ifst suggesbed wll]'_ﬁl-k
vast improvement, and ‘its scope can bo'extended at |47 later
date.

t
Anmuoim:. smcn FOR rum’nnnﬂmwhuiuﬂ
dr duraician,

Abortion, cetlulitls, childbirth, convuislons, ‘hemor- *
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U. 8. Consus and American Public Hoalth
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Statement of Occupation.—Precisc statement of
oceupation is very imporiant, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each and overy perscn, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, 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
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The materinl 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, eto. Womon at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bs entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as Al school or A! home. Care should
be taken to roport speocifically the ocoupations of
persons engagoed in domestic service for wages, as
Servant, Cook, Housemoid, oto. 1f the occupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, O
yrs.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
rospeot to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Bpidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “*Croup’’); Typhoid fever (Bover repors

04492

“Typhoid pneumonia’)}; Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Canser’’ i3 less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributery (secondary or in-
teraurrent) affection need not be stated unless im-
portant., Example: Mecasles (disease causing denth),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mero symptoma or terminal conditions, such
as “Asthenia,’”” “Anemia” {(merely symptomatie),
“Atrophy,”” “Collapse,” "Coma,’” “Convulsions,”
“Debility” ("' Congenital,” “Senile,” ete.), ““Dropsy,”
“Exhauation,’ ‘‘Heart failure,” *‘Hemorrhage,' *‘In-
anition,” *“Marasmus,” **0Old age,” *‘Shoak,"” *“Ure-
mia,"” “Weaknoss,” eto., when a definite disease can
be ascertained as the cause. Always qualify sl
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUBRPBRAL perifonitia,”
oete, State cause for which surgical operation was
undertaken. For vIOLENT ppaTas state MBANS OF
1N3orY and qualify 83 ACCIDENTAL, BCICIDAL, OF
HOMICIDAL, or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-

‘ing; struck by railway train—accident; Revolrer wound

of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as traoture
of skvll, and consequenses (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of oasuso o!f death
approved by Comumittee on Nomenclature of the
Amerioan Medioal Association.)

Nora.—Individual offices may add to above Uat of unde-
strable terms and refuse to accept certificates contalning them,
Thus the form In use In New York City states: ‘''Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, ns tho sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gnstritla, erysipeias, meniogitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
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