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Statement of Occupahon.—-—Pracme statement of
occupatiod tf vhry imp&rﬁa}ﬁt 80~ that ke reltive
healthfulnbss:of va.rioua"ﬁxn-dmts ban be kHown. | The
question epplies to éach ahd dvery persbh, irrespee-
tive of agd. ‘For many!od8dpatiéns a sihigle wotd-or
term on the ﬂrat‘llne‘wﬂl b% suffigient, e. g., Farnler 6r
Planter, Phr}atctan. Cdmzfoh‘stof t Architbel, Lodomb-
tive cnmnc’er.'(l‘iml cngmee‘f,“Sfatwhary j‘treman, eto:
But in many c¥ses; eapecially {n fiflustrial employ-
ments, it {s necdssary to know’ (a) the kind of work
gid also gb) thé naturd of the bhsiness'or inddstry,
‘efid theref oré an adfitional-line i ‘provided for the
Yatter statorfont); it shotld be usedbohly when needed:

‘As Bxamples! (a) Spinher, (b) Chttén mill; (a) Saléds- °

naf, (b) Brocery; (d) Fareinan,‘ﬂb)’ Autamob;l‘ Jae-
tor it Thb faterial worked'on may fort part, 8f the
‘doond etEtermeit. Naver raturn—“La,borcr,” “Pore-
‘ifan,” “Makager,”* “PDealédr,” btd.! without 'more
prebise speoiliostion, ,as Ddy laborer, Farm' labarer,

L'tzbvt;rer—-Co 1 fnine, oth. “Women-nt hémé, who are -

dﬁ’gu.ged 11 tHe duties of the hounsthold only (no¢ paid

yousckecperd who récbivea!defiditd salary), nay be :

1tered a8 Houaemfc, HEuzseworkror Xt -home# and’

c‘l:hldren. fot! gainfully employed, ss' At schodl or CAL
‘home. Care shbuld' be t&Rbrf“to report spsbifically
the ocoupationé of persdrb édgdged * {nidomeshc
sarvioe fof wheds, as Sérvdkl, Cook! Holisemdid; dbe.
*If the ocoupatidn has bben' chadgedl or-iver up on
account of the bispisH Adhind DhaTE, state dodii-
pation a.l?bﬁ inhing ‘of lllnb!!s It retired from busi-
ness, that-f
tired, 6 yr3.)* For Persdb¥ WhHo have no opeupation
whatever,‘w'{itg Nonei® M >} . T
Statement of tause of Death. —Name, .first,
the piseabe fcavsine pRath Ftl:le primliry affection

with respeot to time ‘and oadsntion), hsink alWays the

same acoeptdd term Yor the Hame disdase; Exardples:

Cercbrospinal fever ’(th& ‘'ofily definite synbnym is
. “Epidemi corébrospiial ‘heningitis”) Diphtheria
roup"ji Tdﬁohot& feder (neber report '

- t . g bl f )

(avoid udé of *

t may, ‘be' fndibated this: Farinet (Fe--
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“Typhold pneumonia’); Lebar pneumonia; Broncho-
preumonia (I'Pneumenia,” unqualified, s indefinite);
Tuberculosis' of lungs; mieninges; periloneum,: eto.,
Cafesnoma, Sarcomay oto., of 4 eepe o v . . 4« (Dame ori-
gin; “Canoer” is less deﬁmte avoid use of { Pumor!’
for malignant neoplasms); Measles; Whooping cough;
Chronic- valvular heari disease; :Chronic inlersiiligl
nephrilis, ete. 'The contributory {secondary or in-
tercurrent) affection meed not:be stated unloess im-
portant: [Example: Measlea (disease causing death),
29 °ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Abthenia,”. “Anemia’ :(merely symptom-
““Atrophy,” “Collapse,” “Coma,” Convul-
sions,” ‘“Dability” (“'Congenital,’” *‘Senile,"” rete.),
“Dropsy,” ‘‘Exhdustion,” “Heart failure,” “Hoem-
otrhage;”’ “Inanition,’” ‘‘Marasmus,”: “0Old age,”
“Shock,” *“Uremia,” *‘‘Weakdess,” eto., when a
definite disease can be ascertdined #s the pause.
Alwaye qualify all diseases resulting: from ,child-
birth or miscarriage, as: “PUERPERAL seplicemiaj’
“PUERPERAL ‘peritonilis,” eote. - State eause for
which surgical operation wag undertakens For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 - ACCIDENTAL, BUICIDAL, OF HOMICIDAL, -OI..A8
probably suel, if impossible to determine definitely.
Examples: - Aectdensal -drowning; sirusk. by irail-
way ' lratn—adcident; Revolver jwound ., of head—
homicide;, Poisoned by carbolic actd-—probably suicide.
The naturs of the injury, as fracture of-.skull, -and
eohsequences (e. 'g., sepsis, felanis) may,be stated
under the head of *Contributory.” (Recommenda-
tions on statement ¢f cause of déath;approved by
Committes: on Nommenelature , of *the-: American
Metieal Association.) ! T |

: | - i

Nora.—Individual offices may add to above st of undesir-
abletiorms and refusa to accept certifipates, gongalning them.
~Thus the.form In use in New York Oity staton:, "Oertl;lcaoeu
-will be returned for addltjonal luformqtlnn.v(_hich'slve any of
the following diseases, without explanatign, as phe sole causo
of death:r Abortipn, cellylitis; childblrth, con jlons, hemor-
rhage, gangrene, gastritls; eryaipelas, menipgitly; mlscm;rlage
-nocrpsis, - peritonits, phlebitis, pyemla, gppficemia, tetanus.”
But-general adoption of the minimum st gpgges_t_od will work
wast; improvoment, and its scopo can pe extended at a iat.ar
date. v BT ¥
. -
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