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Statemeut of Occupation.—Frecise statemenhot
oaeupation is: very, 1mportant g0, that.the relhtive
healthfulnésa of vanous pursmta ean be lduown.
question a.pplies to ench and avery persen, irrespec-
tive of age; J.For many ‘ooeupations a smgle word ar
term on therst line will be-safficient, o.g., Farmer or
Planler, Physician, Composilor, Archildet,

1/

But in many oases, dspecially in. industiial employ-
ments, it is necessary to know (a) -the kind of work
and also (b) $he nature of the business or induztry,
aud’ therefore an additional line is: provided for thle
latter statemant; it should be used only when needed.
Asexamples:-
man; (b) Grocery; (a) Foreman, (b) Aulomobile fae-
tory:. The materisl worked.on -may form part of the
- second statement. Never returm “Laborer,"” *Fore-
man,” “Manager,” “Dealer," ete.,. without more
precise specification, na Day laborer; Farm laborer,
Dabirer— Coal mine, ate. Women at home, who are
. engaged in the duties of the Household only (net'psaid
Housekeepers who receive a -definite dnlary), may Be
‘entered ns Housewife, Housework or Al kome; and
children, not gainfully employed, as A! schiool or At
‘home. Care should be-taken to report: -spocifleally
the occupations of persons enga,g'ad in, dormmestie
service for wages, as Servant, Cook,. Housematd et
If the occupation has been shanged or given:up on
acoount of' the DISEABE 0AUSBING DRBATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatidithus: Farmer (re-
tired, § yrs.). For persons whe have nmoecupa.tmn
whatever, write None.

Statement of cause of Death.—Name, ‘first,
the p1sEAsE cavsing pEATH (the primary ‘aflection
with respect to time and' causation), using always the
same accepted term for the same disease.. Examples:
Cerebrospinal fever (the only définite synonym is
‘'Epidemic cersbrospinal: meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never raport

- The-

Locomo—
. live engineer, Civil éngineer, Statinmary fireman, ete.

(o} Spinner, (b) Cottoh mill; (a) Sales- -

w, .
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" Chrowic- valvular hear! disease;

MPUERPERAL perilonilis,’

"’Typhmd pnettmonia’); Lobar pneumonia, Broncho-
pasumonic (;‘Pnaumoma, unqualified, is mdeﬁmte),
Tuberculosis of lungs, meninges, pmloneum. ote.,
€areinoma, Sarcoma, eto., of ... ....... (name ori-

gin; “Canger” is less deﬂmta avoid'use of “*Tumor”’
for malxgn‘nut. neoplasms). Measles;: Whoopmg cough;
Chrondc interstitial
nephrilis, eto.. The contrikutory (secondary or in-
terenrrent) affection need not be stated unless im-
portant. Example: Measles (disease causing déath),
29 ds.;; Bronchepneumonia’ (:econda.ry), 10 ds.
Naever réport mero symptoms: or. terminal conditions,
such as: *“‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” ' “Collapse,”,;,“Comn,” *Convul-
gions,”’ “Debnllty" (*“Congenital,” “Senile,” eto.},
“Dropsy,” *Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” *‘Inanition,” “Maresmus,” . '0ld age,”
“Shook,!” “Uremia,” ‘‘Weakness,” eto., when a
definite disease can be n.scerta.i'ned 88 the cause.
bxrt.h or mlscm‘rmge, as "PUEnPnnAL 3epttcemm
" eto. Stato eause for
which surgicsl operation was undertalken, For
VIOLENT DEATES state MpaNs OF INJUARY and qualify -
88 'ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Aeccidéntal drowning; atruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Potsoned‘by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e g., sepsis, lefanus) may be ethted
under the head'of “Contributory.”. (Reeommenda-
tions on'statement of cause. of death approved by
Committee on Nomeneclatufo of the American
Medical Association.)-
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Note,—Individual offices may add to above list of undesir-
dble torms and refuse to accept certlflcates containing them.
Thus' the form in use In New York Qity states: “Oertificates
will be returned for additional information which give any of
the following diseasos, without’'explanation, aa tho-solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipolas, moeningitis, miscarriage,
wecrosis, peritonitis, phlebitis, pyemia, septicomia; tetanus.’”
But general adoption of the minimum Hst’suggested will work
vast improvement; and its scope can ‘be oxtended’at a later
date. 4 -
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