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Planter, Physicaan, Com'pm'll.n rehitect, ~Locomo=-
live engineer, (Mvil mgﬁneer, Stattonary fireman, eto.
Rut in many cases, . especially. in fndustrial employ-

wenta, it fa.necpssany to know (a) the kind of work "
ud also (b) tha natura ofi tha bgsiness or induatry, -

gnd! therafore an a.dahtional line} {8 provided for the
latter statpment; it s.’uould be ueed-only when neaded.
As oxamp}e&. (a) Spmner, (b) Cotton mill; (a) Sale.s-
man, (b) Grocery; (a) Foreman, (b) Automobile Sac-

tery: 'The material worked on may form part of the

. gpoand statqmant. Naver return “Laborer,” “Fore-
man,” *“Mapager,” “Dea.lar " abu.. w'lthnut more
pracise specification, as Day labores, Farm- laborer,
Lolwrer— Coal mine, eto, Women.at home, who are
angaged in the duties of the houaehold only: (not paid

e o Tyr hoid p;leumon.ia"') G Lobpr.'pnwmama, Brpncho-

' nmmq;ma ("{Prmumoniq unquq.hﬁ,ed kT in&eﬂni@
"Tuberculoau -of} 1unga. mm\nmg. pam{angum, otq.,
Carc'moma, Saréoma, ete., of. .., . fhame o:ﬁ-
lging “Cancer’” istess definite; avoid ugp] of "Tgmos”
oz Eor-maugqant noeplasma), Measlps. Wlioopiny fougb,
'“‘G‘hraute voloular heart discsse; Chromic tnteratitial

anmphntu,w etc The oontnbutory (aepondary wor ip-
3 tergurment) afﬁeotlon noed not he stated unleps im-

portant., Exagmp}e :Meanles {dispase oausing dpath.), ]
'chopnsumgoma (aieoenda,ry), 10 ds.
Thre symptoms or termingl condltionii
1i ! A\nemia.” (erdly sy ps
C u.n'pse £1 ) "GOmp ” “émg{‘

DEDLILY, nganitel,? “Sentl
"Dropsy » “Hxhaustio 4r |.‘u E
orrhage,” “Inanition;” “Ma.ra.smua »l «O1d”
*Bhoek,;” "Uremm.”‘ “Weakneps,"” gto., w]mn ‘a
daﬁmtei disease can be ascertajnad gs the -gause.
Alwa.ys- qua,hﬁy gll disenses resuiting from ohild-
hirth or misca,rriage. as “PuerpEnal septicemia;¥
“PUEBPEBAL ipertlonitis,’”’  ato. Sts,te cauge for
which surgleal operation was: undarbaken. For
VIOLENT DRATHS-state MOANA-OF INJEEY abd- qu&hfy
&8 ACCIDENTAL, BUICIDAL, OF HOMI{IDAL, QF a8
"probably such, If impossible to determine ‘definftely.
Examplea' Accidental drowning, atrfuc!p by rail-
way trginz—ageident; Eevalver wound of hegd—
homicide; Poisoned by carbolie aud-—p:abpbly suteide.

Housekeepers-who'roostve-a:definite salary), mhay- be-’:"-ha—’ﬁ—“‘-'-'ﬁ.'rlfs-na.ture-ohthe‘ln;ury, 8 fracturesof: ekull} and

‘euntered a8 Housewife, Houscwork,qr At home, aud
children, not, gainfully employed, es. At.school or Al
home. Care should: be taken to report speoiﬁcally
the occupations of' persons engaged in domestic
serviee for wages, ag Servand, (;i'o_.ok,' Housemaid, efe.
If the acoupation has beén changed: or-given up on
acoount gf the DIBBASE .CATSING DERATH, state occu-
pation at baginning .of illneas It retired from busgi-
ness, that:fast may be indipated thus: Farmer (ve-
tired, 6 yra.) For persons whe have no occppp.tion
whatever, write Noune.

Statement of cause of Death,—Nume, firat,
the pI8BEASE .cAUBING DEATH (the primeary. affestion
with respest to time and causation), using alwaya the
eame acocepted term for the same disease. Examples:
Cerebrospinal fever ‘(the only definite synonym 1s

‘‘Epidemis aersbrospinal meninzitiu"),_ Diphtheria .

(avold usg of: “Croup™); Fyphotd ferer (never report

gonsequences {o. g., sepsis, ietanm) may be sta.ted
under the head of *“Contributory.” (Recommenda-
tions on atatemep.t of .cousa of daa.f;h a.;pprovad by
Committes. on Nomenplabure of' the 'Amerioan .
Medical Assoclation.)

NoTte.—Individualiofices may add to above }ist of undesir-
able terms and refuse to -accept cert.iqmta.! coqta,lnlng them.
. Thus the form in use in New York Clty-states: “'Certificates
will:be returned for additional informa.tlon which, give gny of
the following diseases, without explanjtion, 88 the sols;cause
of death: Abortlon, celluiitis, childbireh, convilsions, heraor-
rhage, gangrens, gastritia, e'ryﬂlpaIM );nopinglt.iq miscarriage,
pecrosis, peritonitls, phlshitls, pyemia, aagticexp,ip totanun.”
But:general adoption of the minimum list suggepted will work
vast improvemens, and its agope can 0y extended at q'.latar
data.
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