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Statement of Occupaﬁdn.—"Precise statoment of
occupation is very important, so that the relativé:
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
. But in many eases, especially in industrial employ- .
inents, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
- and-therofore an additional line is provided for the
Iatler statement; it should be used only whon needed.
Ag oxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, {b) Grocery; {a) Foreman, () Automobile fac-
Afory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,”” "Dealer,” eto., mthout more

<y

preciso specifieation, as Day laborer, Farm labore 4 y

Laberer— Coal-mine, ete. Women at home, who ((ﬂ/
engaged in tho duties of the household onty (not pai }
Housekeepers who receive a definite salary), fhay be &
onterod us Housewife, Housework or At home, and,}/
. chxldren. not gainfully employed, as At school or At
home. Caro should be taken to report specxﬁcally-f‘
the ocoupations of persons engaged in domestic %
dervice for wages, as Servant, Cook, Housema:d etc. /
If the oceupation has heen changed or gr}en up on ,//
account of the pisrasE cavusing DEATH, 8t ocel-
pation at beginning of illness. If retired from busi-
ness, that fect may be indicated thus: Eﬁrther (re-
tired, 6 yre.) For persons who h?ve no décupatlon
whatever, write None. - 4 7 A
Statement of cause of Death -—Name, first,
the D1sEASE cAusING DEATE (the pnmary affection
with respect to time and causation,) usmg eﬂwaya the
same accepted term for the same disense. 'Examples.
Cerebrospinal fever (the only definite lsymfﬁym is
“‘Epidemie cerebrospinal meningitis’);7 Dﬁahthm‘a
(avoid use-of “Croup’"); Typheid fc}m- (ﬁe}rer report
tt4 PR

& Ay

nephritts, oto.

"“8hock,” ‘‘Urcmia,”

-

'

“Typhoid pneumonia™); Lobar preumonia; Broncho-

puoumonia (" Pneumonin,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloncum, etc‘.
P

Carcinoma, Sarcoma, ete., of...... i....{name o¢fi-

gin; “Cancer’ is less deﬁmte avoid use of ‘“Tumor"

“for malignant neoplasms); Measles; Whoopmg cough;

Chronic’ valvular heart discade; Chronic interstitial
The contributory (secondary .or in-
tercurrent) affection noed not be stated unless iin-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnocumonia (seco‘ndulry)r 10 ds.
Neover report mere symptoms or terminal conditions,
such as “*Asthenia,”” ‘*Anemia” (meroly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-

"sions,”” *Debility” (“*Congenital,” “Senils,” ete.,)

“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
‘“Weakness,” ete., when a
dofinite discaso can be ascertained as the cause.
Always qualify all diseases reésulting from - chlld-
birth or miscarriage, as “PUERPERAL scphcsmm "
“PUERPERAL pcn‘tomus, oto.
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS. oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF 88

probably such, if impossible-to determine definitely.

Examples: - Accidental drowning; struck by rail-
way {rain—accident; - Revolver” wound of head—
homicide; Poisoned by carbohc acid—probably suicide.
The nature of the injury, as fracture of skull, and
cousequences (e. g£., sepsis, telanus) may be stated
undar the head of “Contmbutory." (Recommenda-
tiogs on statement of cause: of death approved by
S;;umlttee on Nomenela.ture of the American
oftical Assoclatlon) -
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N'crm —Iudividual offices nﬁy aﬂd to nbove list of undosir-

nble’uerfna and refose to accept &}tiﬂmms contalning them.

us,the form In use In New York Oliy states: *“Certilicatos

be returned for additionatl | orma‘hion which give any of

ﬂ1 briollowing diseascs, withoug: l3nation, ag the sole causo

of‘death Abortlon, collulltls, chﬂdbﬁ'th convulsions, homor-
4, gangrene, gastritls, eraraiwlns, émnlngln!s mlscarrlaga

neerosis, peritonitis, phlebifls, pyemia. sopticomia, tetanus.

P t.goneral adoption of tho minifnum list suggested will worlk

vn.st improvemont, and its scop can bo cxtonded at a later
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State cause for.




