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Statement of Occupation,—Precise statement of
ocoupation Is very Important, so that the relative
healthfulness of varlous pursujts can be known. The
question spplies to each and every person, irrespec-
tive of age. For many occoupations a single word or
torm on the firat lne will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, efo.
But in many oases, especially in Industrial employ-
ments, it 18 necessary to know (a) the kind of work
snd also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; 14 should be used only when needed.
An examples: (o) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groeery; (a) Foreman, (b) Aulomobils fac-
tory. The materisl worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘“Fore-
man,” "“*Manager,” ‘‘Dealer,”” eto., without more
precise speeiﬂc&tion, as Dgy laporer, Farm laborer,
Laborer— Coal mine, ets. Women at home, who are
engsaged In the dutles of the houst®8ld only (not paid
Housekeepers who receive a definlte salary), may be
entered as Housewifs, Housework or At home, and

ohildren, not galnfully employed, as At school or Al
to report specifically

homs. Care should be take
the ocoupationa of persons
service for wages, as Servant,
If the ocoupation has beén
account of the pisEasy cavsi®a peATH, state occu-
pation at beginning of flinesa. gt retired from busi-
nesa, that fact may be Indicased-thus: Farmer (re-
tired, 8 yrs.) For persons wh ve ng oocupation

whatever, write None. ”
Statement of cause of Dea ——Name, first,

ngaged in domestic
ook, Housematid, ete.
nged or given up on

the DISKASE CAUBING DEATH (the ary affection
with respeot to time and causation), ueing always the
aame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerobrospinal meningitle”); Diphtheria
{avold use of “Croup"); Typhoid ferer (never report

[ N

“Typhold pneumonia’); Loehar pnaumonia; Broncho-
preumonic (*Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Caresnoma, Sarcoma, et6.,, of ... .... .(name ori-
gin; “Cancer” i3 lesa definite; avoid use of “'Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles {disenss causlng death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
auch ne “Asthenia,” ‘“‘Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,”” “Debility” (‘Congenital,’”” *‘Senile,” ets.),
“Dropsy,” “BExhaustion,” “Heart fajlure,” “Hem-
orrhage,’”” “Inanition,’” *Marasmus,” *““Old age,”
“Shoek,” “Ursmia,” *‘Weakness,” ete., when a
definite disesse oan be ascertalned as the oause.
Always qualify all diseases resulting from echild-
birth or misearriage, 8s ‘“‘PUEnPERAL seplicemia,”
“PUERPERAL peritonitis,” eto. State causze for
which surgleal operation was undertaken. Yor
VIOLENT DEATHS state MEANS of INJURY and qualify
68 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequengas (e. g., sepsis, letanus) may be stated
undér ad of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

~Individual offices mny add to above List of undeslr-
uhle ms and refuse to accept certificates containlng them.
Th e form in use in New York Clty states: "“Certificates
will [ returned for additional Information which glve any of
th owing diseases, without oxplanation, as the sole cause
of death: Abortlon, cellulitis, ¢childbirth, convulsiona, hemor-
rhagg, gangrena, gastritis, erysipolas, moningltis, miscarriage,
necro peritonitis, phlebltis, pyemia, septicomla, tetanus.”
But g 1 adoption of the minlmum L&t suggested will work
vafit 1 vement, and !ta scope can be extendod at o later
date.
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