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Sthtement of Occupatmn.——Premse statemént of
ocoupnﬂon iB very important, 80 that tha relatiVe
healt.hfulneas of various pursuits éan be khown The
quesnon ap‘Shes to each and évery person, m-aspec-
tive of agé. For many océupations a single word or
term on the first line will be dufficient; e: g., Farmer or
Planter, Physician, Compeditor, Architect, Locomo-
tive Engineer, Civil Enginéer, Stationary Firéeman,
et¢. But in many casés, especidlly in industrial amhs
ployments, it i8 necessary to know (a) the kind of
work and also (b} the nature of the business or in- .
dustry, and therofore an additional ling is provided
for the latter statement; it should be used only when
n2éded. As examples:
(4) Salesmaii, () Grocery, (a) Foreman, {b) Auto-'
mobile Joctory, The material worked on may form
phré of the gecond siatement. Never return
“Laboref,” “Foreman,” *Managsr,” “Deaie?," ata.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, éta” Women at ,
hotie, who aro engaged in the duties of the hou‘s'e-
hold onl » (ot paid Housekespers who .recdive a
déﬁmte g }m‘y), miay b6 entered as Housswife,
Housework or At home, and ohlldren not gainfully
émployed, ‘a5 At “school of At homs, Care should-
be taken £6 report” spemﬁeal]y tlie oecmpatu)ns of

_ persons engaged in domestic servide for wiges, as

Servant, Cook, Housemgid, eté. It th6 occupation

has been changed or given 4p oh actount of the .

DISEABE CAUSING DEATH, st&te oecupatlon 4t be-¢
ginning of illness. If tetired from busmess, that
fact may be indicated thus: Faimer (rétired, 6
yrs.). For persons. who have no oceupat:on whit--
ever, write None ¥

Statement of Cause of Dénth.—Na.me, ﬁrst the
DISHASE CAUSING DHATH (the pnmary affection with
respect to time and oéusdtion), uking always the
same aceeptdd term for the same disedse; Examples:
Cerebrospinal fever (the oily definite synonym is
“prdemw terabrospinal menlngxtis"), Diphtheria-
(avoid usk of “Croup”): Typhoid fcuer (nevei' report

4

(a) Spitiner, (b) Colton m@ll. 3

A

‘“Typhoid pneumoma."), Lobar pncumama, Bronchos
pridumonia (*Pnetinionis,” unqialified, is indednite):
Tibérculosis of lunigh, meninges, perfloniuthy ots.,
Ca?mnoma, Saréomo, eté:, of st (nnme ori-
gif; “Cafiobr” is loks daﬂmta, Avoid 1is6 of “Thmor”
fof tﬂnbgnanf nedplasm}j; Meaalesa Whooping cough,
Chronic valpulad heart dt_aeasa, Chronic intetstitial
nePhvilis, eto; ‘The contributory (sécbndary or ine
terdurrént) aflection nedd not Be stéted wunless fme
poftant. Examplée: Medsles (disoade cdusing death),
29 ds.; Broichopneumonia (seéodndary), 10 ds. Never
report merd symptoms or terminhal conditiond, sush
as ‘‘Asthedia,” "Anemia" (merely symptomatm),
“Atrophy,” "Colla.pse " “Coms,' *Convuliions,”
“Dehlity” ("Congemta » “Senile,” atd.), ' Dropsy,”
“Exhaustion,’” *“Hearh faflure,” “*Hemdrrhage,” *‘In-
anition;” “Marasmus," “0ld age,” “‘Shook,” “Ure-
mia,” “Weakness,”" eta., when n definite disease can
be ascertained.-as-tlie caude. Always qualify all
diseases resulting from ohildbirth or miscarridge, as
“PyUpRPERAL seplicemiia,” ‘' PUBRPERAL perilonitis,”
eto. State causa for’ which surgioal dperaticn was
undertaken. For vioLENT DRATHS stite MBANS OF
1NJURY and q‘uahfy' as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OT 83 probably such, if impossible to de-
termine definitely. Examples: . Acc{dental drown-
tng; blruck by railway trafn—aceidind} Revolver wound
of héed—homitide; Poisoned by etrbolic deid— prob-
abiy suicidé. The nhture of the {njury; as fracture
of skull, and conseduenced (e. g., sepsis, tetanus)
may be stdted under the hedd ot “Contributory.” .
(Roecommendations on ata.tement ot canuse of death
approved by Committes on’Nomenolitire of the
American Medical Assoéiation.) :
o

Nore—~—Individial {)Pﬂoés may add ta above Hst of unde-
sirable térms and refuse t0 accept certifleatis tontalning them,
Thus thé form in use in New York City atates: * Certificates
will he réturned for additional informatidn whith give any of )
the following diseased, without explanat.lon. as the sole cause
of death: Abortion, cellitlits, childbifth, conwilgions, hemor-
rhage, gangrene, gastrit.is. erysipelas, menlhgit.is uusca.rriage.
necfosls, peritonitis, phlebitiy, premia, acpticeinia, tethnus.’’
But general adoption of the minirum st suggdmcl will work

vast Imptovement, and its scope can bé éxtended at 4 iater
date. -
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