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: Statement of QOccupation.—Precisi
oceupstion is very .important, so tha
healthfulness of various pursuits ean be
question applies to each and every-pei
tive of age. For.many oocupations a {
term on the first line will be sufficient, a
Planter, Physician, Compositor, Arch
tive Engineer, Civil Engineer, Stationary
But in many cases, especially in indui
ments, it is necessary to know (a) the
and also (b) the nature of the busines
and therefore an additional line is prg¢
lattor statement; it should be used only
Ag examples: (a) Spinner, (b) Cotton m
man, (b) Grocery, {a) Forcman, (b) At
tory. 'The material worked on may for
socond statement. Never return “'Lak
man,’” “Manager,” "Dealer,” -ote., 1
precise specifination, as Day laborer,
Laborer—Coal mine, eto. Women at iy
engaged in the duties of the household ¢
Housekeopers who receive a definite sal
entared a3 Housswife, Housework or .
ohildren, not gainfully employed, as 4
home. . Care should be.taken to repoi
the . oaoupations of persons engaged
service for wages, a3 Servant, Cook, H¢
If the occupation has beon changed ot
acoount of the DIBEASH CAUSING DEATI
pation at beginning of illness. If retin
ness, that fact may be indiented thus:
tired, 6 yrs.) For persons who have 1
whatever, write None.

:Statement of Cause of Death.—
the p1apasc cAvusiNG pEATH (the prim
with respect to time and-causation), usi
same accepted term for the same diseas
Cerebraspinal fever (the only definite
“Epidemic cerebrospinal meningitis’]
(avaid uso of YCroup'’); Typhoid fever .
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“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
pacumonia (“Pneumonia,” unqualifiad,is indsafinite);
PTuberculosis of lungs, moninges, peériloneum, oto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumeor’;
for malignant neoplasmea); Measles, Whooping cough;
Chronic valvular heart disease; Chronic sntersiitial
nephritia, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumoniaz (sceondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis;” *Anemia’ (morely symptoms-
atie), "“Atrophy,” ‘“Collapse,” “Coms,” “Convul-
sions,” “Debility” ('Congenital,’” *'Senile,” eto.),
“Dropsy,” “Exhaustion,” "“Heart failure,” ‘‘Hem-
orrhage,”” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” ‘Uremia,” *“*Weaknebs,” eto., when a
definito .disense ean be ascortained as the cause.
Always :qualify all diseases resulting from ohild-
birth or misearriage, as “PUEnPnRAL seplicomia,”
“PucRPCRAL perilonilis,”’ eote. Stata cause:for
which surgical operation was rundertaken. For
VIOLENT DEATHS stato MEANS or INJURY and:qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 48
probably such, if impossible to determine definitely.
Examples: Accidental drowningy siruck by rail-
way train—accident; Revolver - wound of head—
homicide, Poisoned by carbolic acid+—probably suicide.
The nature of the injury, as frooture ofiskull, nnd
eonsequences (e. g., ¢epsis, lefanus), may be stoted
under the head of “*Contributory.”  (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenolature aof the. American
Medical Associntion.)

Norp.~Indlvidusl ofices may add to above Lt of undesie-
able terms and refuse to accept certifieates containing them,
Thus the form {n uste In New York City states: * Certiflcatea
will ba returned for additional informution which give any of
tho foliowlng diseasos, without explanation, as the sole cauce
of desth: Abortion, cellulitis, childbirth, convulsions. hemor-
rhazne, gangrane, gostritds, eryeipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pycmls, Seopticemin, tctanus””
But goneral adoption of the minimum llct suggested will work
vost improvement, and its scope can bo extended at o lnter
date.

ADDITIONAL 8TACH FOR FURTHER §TATEMEBNTS
PY PRYNICIAN.




