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Statement of Qccupation.— Brecise gtatement of
ooccupation is very. important, so that the relative
healthfulness of various pursuits oan be known. 'The
question applies toieach podjevery person, irrespec-
tive of age. For many ocoupations a single word;or
term on the first line will besuffidient, e. g., Farmer or
Planter, iPhysician, Composilor, Archilect, Locomo-.
tive engmeer, Qivil engineer, Stalionary: fireman, sto.
But in many oages, especially. In induatrla] employ-
aments, it, Is.negessary ;to kpow [a) the:kind of wark
nd also (b): the nature of the: huginess or industry,
arid therefare an additionsd) line s provided for the
latter atatoment; it should be used only when needeéd.

Amoxamples: (a) Spinner,i(b) Collon mill; (a)}iSales--

man, (b)iGrocery; (a): Foreman, (b) Automobile fac-
dopy. Theimaterial worked.on-may-form part:of-the
second statoment. Naver return-*‘Laboret,” “Fore-
man,” “Mansger,” *“Dealer,” ete., without more
.Precise specification, as Dy liborer, ‘Farm. laborer,
+Laborer— Coal:mine, ote. 'Women at home, who-are
engaged in the duties.of thehousehold enly (not paid
+Housekeapers who roceive n deflnite salary), mayibe
entered as Housewife, Housework or ‘Al :homs, and
children, mot gainfully employed,.as At schoolor, At
heme. Qare should bie taken to report specifically
the ocoupations of persons~engaged fn domestic
service for wages, as Servant, ‘Cook, Housemaid, oto.
If the ocoupation hasibeen changed or.givenup-on
accountiof {the; pIsEASE: AURBING DEATH, state;cocu-
pation a$ beginning of Hlpesa. (I!-retired from: busi-
ness, that fact: may be:indieated thus: Farmer (re-
tired, 6 yra.) “For persons;who, have no cecupation
whateven, write None,
Statement of :cause ‘of 'Death, —-Name, first,

the DISEsSE cAvaING iDEATH (the primary afection .
with respeot toitime and causation), using always the
same aceppted derm for:thesame disesss. :Examples: .
Cerebroaginal fever. (the only definite. saynonym is
“Epidemje icerebrospinal rmeningitls’’); ,Diphtheria .
(avold use of “Croup"?); T'yphoid fever (never report

)"_

“Tyrhoid pnqumonia’);. Lobar,preumgnia; Bioncho-
prsumonia| (" Preumonia,” unqualified; Is indefinite);
Tuberculosis of lungs, meningas, peritoneum, oto.,
.Carcinoma, Sarcoma, ete.,.of........... +{name ori-
«gin; “Cancer” inless definita; avoid use of:*‘Tumor”
‘formalignant: nogplagms}; -M cagles; Whooping cough;
-Chronic vqlvular heart disense; Chronic éntératitial
nephritia, oto. The contrihutory:(secondaryior in-
tercurrent) affection;need not be:stated unless

portant. Example: Megsles (disease opusing death),
22 ds; Bronchopneumonia :(sooondary), 10 ds.
Never repart mere symptoms or: term!pal eonditions,
fuch as “Asthenia,” “Anemia’ (merely symptoms
a.tio) "Atrophy ” “COH&DEB ” "Coma " "Gonvul-
" gions,"” “Dehility” (“Congenitel,” “Senils,” otq. h

" “Dropsy,"” - Exhaustion,” ‘Heart fallure,” ‘Hem-

orrhage,” *“Inanition,” . *“Marasmus,? *0ld age,”
“SBhook,” “Uremia,” ‘'Weakness,” eto., when a
definite disense can be ascertained as the)oause.
Always quality all diseases reaulting from child-
birth or miscarriage, as “PULRPERAL septidemia;”
“PUERPERAL perilonifis,” sato, State ,cause for
which surgical .operation was undertaken. For
VIOLENT-DNATES-sate-MBANS.OF INJURT-and qualify
188 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OFf AS
- probably awch, if-Impossible to determine definitely.
"Examplea: Accidental -drowning; struck by .rail-
rway  train—accident; Revglver weound of Fegd—
- hosmicide; \Poizoned by carboliciagid—probably suicide.
"The nature of the ihjury, as fnaeture of; gkull,.and
- consequenees:{e. g.,;sepsis,; telanys) may be etat.ed
+under thechead of '“Contnbutory." (Recommenda-
tions on statement of enuse of death a.pprov‘ed by
:Commiftee on Nomenclaturei of' the. Amprican
. Modieal Assoolation!) . ’

Norp—Individual offices may add|to-above;Hst of undeslr-
ablo terms and refuss t0 accept cartificates conptalning thom.
Thus the form In ues In :New York Oity stahos: **‘Certiflcates
‘wili be returned for-additional information which give,any of
the follqwifig difeasss, without explanation, a8 the sold cause
of death: Abortion; cellulitis, childblrth,;convulaions, hemor-
rhage, gangrene, gast.r!r.ls enysipelas, | meningitls, miscarriage.
3 negrosis, peritonitis,: phlebitis, pyemia,.snptlcomla tetanus.”
But general adoption of the minimum Upt.suggpsted wilbjwork
vagt improvement, and i{ts scope can bhe.oxtopded at ajlater
date.
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Statement of occupation.—Precise statement of

occupation is very important, so that ‘the relative -

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tlve of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composttor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, etc. But
in many cases, especially in industrial employments,
it is necessary to know (a} the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
Ar examples: (a) Spinner, (b} Cotton mill; (a) Sales-

.

man (b) Grocery; (a) Foreman, (b} Aulomobile factory.

The material worked on may form part of the second
statement,
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etoe. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive n definite salary) may be entered
as Housewife, Housewark, or At home, and children,
not gainfully employed, as At! school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestio servies for
wages, as Servant, Cook, Housemaid, eto. If the
oecupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, siate oocoupation at
beginning of illnesa, If retired from business, that
faet may be indioated thua. Farmer (retired, € yrs.)
For persons who have no oepupation whatever,
write Nona, .
Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitisa*'); Diphtheria
(avoid use of '"Croup”); Typhoid fever (never report

Neaver return ‘‘Laborer,” “Foreman,”

N\

) Modical Association.)

“Typhoid pneumeonia”); Lobar preumonia; Broncho-
preumonta (‘' Pneumeonia,” unqualified, is indefinite),
Tubetculosis of lungs, meninges, perilomeum, eto.;
Carcinoma, Sarcoma, ete., Ofcurrierriicneressnnenn o {(DANG
origin; ‘“Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronte interstitial
nephritis, ete. . The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” *‘Anemia’ (marelﬁ symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (*‘Congenital,”” *Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” *Inanition,” “Marasmus,” *Old age,”
“Shock,” “Uremia,” ‘“Weakness,” setc., when =&
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUERPERAL geplicemis,’”’
“PUERPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quslify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT 88
probably such, if impossible to determine .definitely.
Examples: Accidental drowning; siruck by reil-
way iratn—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscartiage,
necrosis, peritonitis, phlebitis, pyemia, septicemiaA, tetanus.”
But ?enaral adoption of the minimum list suggested will work
gg mprovement, and its scope can ba extended at a later
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