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Statement of Occupahon.——-—Preclse statement ot'
occupation is‘very lmportant, 80 that the relative
healthfulness of various pursulta cal be known The
question applies to each’ and .every person, 1rrespec-
tive of age. For many oceubatmns o sm'gle word or
term on the first line will be sufﬁment 0. By Farmer or-
. Planter, Physician, Composttor, Archttect Locomos "
live engineer, Civil engineer, Stauonary fzreman. ‘ete.
But in many cases, especially in 1ndustrml employ-
ments, it i§ nocessary to know - {a) *the kind of work
and also (b) the nature of the busmess or indus'tryl,
and therefore an additional line is prov1ded for the N

In.f,ter statement it should be: used only “when needed .

A examples “(a): Spinner, (b) Coiton mill; {a) Sales—- -
man, (b) Groéery, {a) Foreman, (b) Automaobile fac-
tary The matens.l -worked on may form part of the
second statbment. Never retum “Laborer,"” “Fore-
min," “Manager,” "Dea.ler " eto.. .without' more
precme speclﬁeatlon. as Day' laborer, Farm laborer.
Laborerw—- CJaI mine, ete. Women at home, who*arfe
engaged i in the duties of the’ household only (not pmd
H ousekeepers awho receive & dreﬁmt.e sz,ala,ry). ma.y be
ontered as Housewife, Housework or At home. and
children, not ga.mfully employad a,s Al school or At
_home. Care should be tn.ken to report speexﬁeally
the oecupations of persons' enga.ged in domestm
service for wages, as Servant,.'Cook, ﬂ ousemaid, etc.
If the ocoupation has been ohanged?‘or glv?n up on
account of the DIBEABE CAUS!NG DEATH, state’ occu-
pation at begmnmg of 1llness. It 'retired- from busi
ness, that fact may be mdxcated t:husl Farmer (re-

tired, 6 yrs.) For persons who have no oecupatlon ‘

whatever, wnte None.

Statement of cause of Death.——Name, ﬁ:st
the DIBEABE musme DEATH '(the' pnma.ry aﬂectlon
with respect to time and ca.usa,tlon), using a.lways the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only deﬁmta synonym is
“Epidemie cerebrospinal menznglt.ls”), D:phthena
(avoid use of ‘“Croup”); Typhmd fever (néver report

Medieal Assocmtlon )

t

“Typhmd pneumonla”) Lobar pneumoma, Brancha-

‘prieumonia (“Pneumonm,” unqua.llﬁad is mdeﬁnlte)
Tuberculosts of lungs, meninges, pentoneum, letc, ’

Carmnoma, .lSarcoma. ete., of ciov i g .- (DA ori-
gin; ‘““Cancer" is less deﬁmte, avoid use of “Tumor

tor mallgna’mt naopla.sr.rlls) Mca.ales, Whooping cough
Chromc valvular h.ea'rt dtsea.se, Chromg mtersmml
nephrms, etc The contnbutory (secondary or in-
tercurrent) a.ﬂ'ectmn need not be gtated unless im-
portant. Example: M. easles (dlsease causing death),
29 ds.; Branchopneu;rnorua (secondary), 10 ds.
Never report, mers symptoms or terminal condltmna.
such as “Agthenia,” “‘Anemia” (merely sympt0m~
atie), “Atrophy,” “Collapse,’”’ “Coma.," “Convul-
gions,” “‘Debility” (“Congemtal he “Senile,"” ete.),

“Dropsy,” “Exhaustion,” *“Heart fmlure ' “Hem-
orrhage,” ‘Inanition,” *“Marasmus,” *“Old_ age."
“Shook,” “Uremm, “Weakuess, etc., whén o

definite dlsea.se ean be ascertained as the cause,

Always quahfy all diseases resulting from chlld-_

birth or mlsca,rrla.ge, ad “PUERPEBRAL seplicemia,’
“PUERPERAL perilonilia,” ete State cause for
which surgical operatlon was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quahfy

B.S ACC[DENTAL, SUICID.AL, or HOMICIDAL, Ol' as -

probably guch, if 1mposmhle to determme deﬁmtely.
Examples Acczdemal drowning;} struck by rail-
way’ tmm—acctdent Revolver wotnd of head—
homtctde Poisoned by carbolic aczd—-probably suicide.
'I‘he nature of the m]}xry. as fracture of skull, and

- eonsequences (e g., s6psig, tetanus) mn.y" be stated

under the héad of “Contrlbutory " (Raclc)mmendaa-
tions on statement ‘of cause of death approved by
Committee "on Nomenclature of " the Amerman

Note.—~Individual offices may add to above ust or undoslr-
able terma and refuso to accept cortificates containing them.
Thus the form in uge In New York Olty stntas ‘'Cortiflcates
will be raturned for, additlonal “information whlch.givs any of
the rollowtns dlsea.sea without explanauon. a8 the solo cause

" of death: Abortlon. ceollulitis, childbirth, convulsions. hemor-

rhage, gangrone, ga.at.rtt,is. erysipelas, mlningltls. mlscarrla.ge.
pecrosls, peritonitts, phlebitis, pyemta, septicemla. tetanua."
But gencral adoption of the minimum list Euggesr.ud will work

vast, improvoment, and Its scope can be exl;onded -at a later

date
i
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