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Statbm.entrof ccupation.—Procjsg sta. ent of
oceupation s iver x,mport,ant _80 :ﬁut thg¢ralntive
henlt.hfu'fnbss 4t vaddSus pursuits ca be knawn. -The

questxoz? agphqs toreach and every; Jperson, irrespec-
tive of agb* ot" ny oceupationg & single word or
torm on thiﬁmt lln‘é will be suffidient, e. g.,-Hoim r,‘a\r

Planter, P yaman Composttor, Archilect,,
e anméer, C'wll‘ Engmear,'.Sta yﬁa‘ry o
oto. But in many eases, espeolally ndustnal ﬁm

ployments, it is nq}‘iessa.ry to know (o) t, km of .
work and also’ {5} the nature of thd” Eum n-\ -
dustry, and t.herefore an additional lija- is o od .

nceded. As s exargfjes: (a) ‘Spinner, {b) Cottonﬂll ’
{a) Sateaman, (6 Grocery, (a) Foraman, N
maobile factory T};_:e material \vo;ked on ‘may-’ :
part .of: theo seoond statoment,  Never retum
“Laborer;”’ '‘Foreman,"” “Manager,” “Dealer. _tat,(?“IS
without more precise speclﬁcs.t.ton .8 Day laborsr,

for the Iatteristate 5911'9 it should be uged only. w)len
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be ‘taken to. roport spocifically the oocupa.tlona of.
persons engaged in domestie service for wages, as °
Servant,- Cook, Housemaid, ato.” 'If tho'? ipation -
has been changed or gwen up on 2000 t. of the."
DISEABE CAUBING.DEATH, siate occnpamon at be-
LIt retlred from busmess. that
faot ‘may be indicated thus:’ Furiner (refired, 6
yrs.)- Formenscms who ha.ve no"ocoupntlon what-
aver, write None. | - .
Statement of. Cause of Death -sNu,me, first, the
DISEASE CAUBING DEATH (the pmmary aﬂeetmm with .
respect to time and ca.txsatloni, using ulwa:g(s the
same aecepted torm for the same ‘Meease. Examples:
Cerebrospinal fever * {the only’ d&ﬂmte synonym is
“Epidemio “eerchrospinal menmgltls”), Dtphthena
(avoid use of.Cronp”); Typhoid fever (never report
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“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumeonia (**Pneumonia,” unqualified, is indefinito);
Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcmoma, Sarcoma, ete., of (namo ori-
ging “Cancer" is less definite; avoid use of “T'umor"”

for malignant nooplasm); Measles, Whooping cough,

Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (socondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (dizease causing death),
20 ds.; Broncho-pneumonia (socondary), 10ds. Never
report more symptoms or terminal conditions, such
as "“Asthenin,” “Anemia” (merély symptomatio),
"Atrophy," “Collapse,” '‘Conia,” “Convulsions,”
“Debility’’ (**Congenital,’” “Senile,” ote.), *Dropsy,”
“Exlaustion,” “Heart failure,’’ *Hemorrhage,” *'In-
anition,” “Marasmus,” “0Old age,” “Shock,” “Ure-
mia,” *Weakness,” etc., when a definite discase ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL scplicemia,” ‘‘PuUErRPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJGRY and qualily a3 "ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. FExamples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, letanus),
may be stated under the head of *'Contributory.”
{(Recommendations on statement of cause of doath
approved by Committee on Nomonelature of the
American Medical Assooiation.)

Nortn.—Individual offices may add to abova_list of undo~
slrable terms and refuse to accept certificates containing them.
Thus the form in use In New York City statea: *Certillcatos
will be returned for additional information which give any of
the following diseascs, without explanation, as the role cause
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
natrosis, peritonitls, phblebitls, pyemis, septicemia, tetanus.'
But general adopiion of the minimum list suggostod will work
vast improvement, and fts scope can be oxtended at a Iater

date.
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