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Statement of Occupation.—Precise statement of.
cccupation ia very impartant;, so-that the relativa:
healthfulness.of various pursuits ean be known.. "Phias
question appliea to each and every person, irreepee-
tive of age.. For many:ooccupations a single word or-
term on the first line will be-suffivient, e. g., Farmer or
Planier, Physician, Campositer, Architect, Locome=
live engineer, Clvil engineer, Statfonary ,ﬁr‘pinan; ato:.
But in many cases, -especially, in industrial employ-
ments, it {8 necossary to know:(g). the kind of work-
and also (p) the nature of<the.business.or industry;
and: therefore an additional line;is provided for the;
latter statpment; it ahould be usedionly when needed:
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales
man, (b) Gracery; (8) Fereman, (b)) Aulomobils fac-
terp; The material worked|on.may. form.part.of.the.
second statement. Never retura “Laborer,” *Fore-
men,” “Mapager,” ‘“Dealer,” eta., without more

“fidepise speoification; a8 Ray laborer, Farm. laborer, _
Laborer—Coal mine; ote. Women at home, who are -

engaged in the dutics of the houselold only: (nofpaid
Bousekeapers who receiven definite salary), may be
egtered a3 Housewifs, Houscwork-or At homs, and
children, not:gainfully employed, as) AL.schoal or At
home. Care.shouldi ba teden: to report specificadly
.the occoupations of! persons engaged In domestio
', service for wages, aa Servant, Gopk; Housemaid; eto.
It the ocoupation has beenclianged!or:glven up en
acocount of $he DIBRABN CAUBING DEATH, state coou-
pation at‘beginning of illmegn. If retired from bumi-
ness, thetifact may be:lndioated thus: Farmer (re-
tired, 6 yre.); Por persons whs have na osoupation
whatever, wrlte None. )
Statement of eause. of Death.—Name, firat,
the p1sEaBE CcADBING DEATH (the primary affestion
with respact to time and-pansation,) using always tke
game accepted term for:the same, disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemip ¢erebrospinal meningitls”); Diphtheria
(avoid use of “€roup”); Fuphoid fever (nevex report
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“Typhoid pneumonia’); Lober preumonia; Brancho-
pneumeonia (**Pneumonis,” unqualified, is indefibite);
Tuberculogis of lungs, meningss, periloneum,, oto.,
Carcihoma, Sarcoms; ete, ofl...........{¢nams ori-
gin; “Caneer’™is lees:définite; avoidiuse of “Tumeor!’
for malignant neoplasms); Measles; Whooping cough;
Chronié. valvular heant disease;: Chronic sniersiitial
nephritds, oto.. The-contributory (seeondary or in-
tereurrent) affectipn need not be stated unless im-
portant, Examplb: Measles {didease cansing death),
29 ds.; Bronchopneumenial (gecondary), 10 di.
Never report mere symptoms or terminal conditions,
such as *'Asthienla,” “Anemia” (merely symptom-
atio), “‘Atrophy.”” '“Collapee,” *Coms,” “Cgnvul-
gions,” “‘Debility” {**Congenital,'” ““Senile,” eto.,)
“Dropsy,” “Exhaustion,” *“Heart failure,;’ “Hem-
orrhage;” *Inanition,” *‘Marasmus,” “Qld age,”
“Bhoek;” “Uremia,” ‘‘Weakness,” eto., when a
definite: disease can be ascertained ss the eause.
Always: qualify all diseases resulting; from child-
birth or miscarriage,, as: “PUBRPERAL seplicemia,”
““PUERPERAL perilonilis,”’ eto. Btate cause for
which surgicsl operation waa; undertaken.. For.
VIGLENT. DEATHE State MBANS-OF- INFURY- and.qualify.
88 ACCIDENTAL, SUICIDAL, OF HOMIQIDAL, OF: 88
prodably such, if impessible to dbtermine.definitely.
Exnmples:: Accidental drowning;. etruck: by rail-
way train—aecident;: Revolver wownd of head—
bomicide; Poisaned by carbolic arid-—probably suitide.
Tha nature of? the irjury, as fracturerof akull, and
eonsequences (. g., Iepss, tetanus); may- be stated
under the head ofi*Contributory.” (Recommenda~
tions on statement of cause: ofi death: approved by
Committeey on Nomemslature .of - tha American
Medical! Assoofation. ) '

Norn—Individual offices may add to shove liss of unslesir-
ableiternm and refuse: to sccept certlfieates. contatning them.
Thus the:form in use in New York Clty states:: *Certificates
will be returned for additional Informastoniwhidh give any of
the following disepses; without explanstion;,as the sole cause
of death: Abortien, cellulitis; chikibirth, convulsiens, homor-
rhage, gamgrene, gastritis, erysipelns, tnentagitls miscarriage,
pecrosls, perltonitis, phlobitis; pyemla) sep¥icemia, tetanud.”
But general adoption of the minimum sk saggested willlwork
vast; Improvement, and 188 scope can beiextendud at ailater
date. ’
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