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Statement of Qccl!?&tlon.—Preeiae statement of
occupathn is very xmgo.rtpnt 80 that bhe relatlve
hea.lthfulnesp of varjous p}qslptl can be known. -The
question Ppphqs to each ,x;,nd overy person. irrespeo-
tive of age. For many qc?ppytpons & single word or
term on the {iﬂt hne will he ,su.ﬁ?ient, 8. £., Farrner or
Planter, ‘Physunan, Coﬂ‘t ‘sttor, Archltect, Locomo-
ttve enmncer, Civil gnmneer, Sta,twnary ftreman, eto
But in many qnsas. eapeoi?lly fp industrial employ-
g\ents. it fa negessary ;to kﬁmw {a) the kind of work
and also, (b) the nafure of ghe bugmess or ind,ustry,
.n.D.d ther,;efo:e an additiongl hno {8 provided for t}ge
'la.per st%ter,nent it should ’?9 use d only when needed
‘Aqvexarrq)leg (a) Spu}nar, [(2) Couon mill; {a)- Sa{ca-
mep, (8) Grocery; (a) Fofeman, (b) Automobde fac-
itoty. The ;‘nntenal worked on may f form part o of t.he
.geeond st,at.gment. Never, ;eturn "Laborer,” “*Fore-
man, ' “Manager,” "Deaher i eto . without more
pramse spaclﬂc,a.tlon, a8 Day laborfr. Farm lgborer,
L orer—- Coal mine, etc. .Wo]:r,xen at home, 'Who are

engaged in the duties of the hougehold only (no,t paid
Housekeepera who recgive p deﬁnjt.e salary), may;be
.entered g8 ﬂousamje. Housework pr At.home, pnd
ehlldren,,not gmnfully employad , 88 At achool or Al
home. Care should be taken to report 1alllaci,‘ﬁtmlly
the ocoupn.tmns ol.' peraops apggged +in tjox’ne‘gtle
servme for _Wages, as .Snrmpt C'pok Houumazéi gte.
1f the oooupation haa been e}ga,ugpd or.given up ‘on
acoeount. pf he manmm c,umma DEA'rg, @t&te ocgu-
pation nt bqgmmng of gll.ne,as. Jar retired from busi-
ness, t,had; fpot. may be indma.;ed tl;us' Fatmer (re-
tired, 6 y,rs) For pemons who  haye o oocupatlon
wha.tever, wnte Nqnc.

Stat?ment of ,cause of Death.—Name, firss,
the p18EASE cAUBING mu'm (t,he anary pﬁecmon
with respeot to, tlme a.nd c&uaatmn), using always the
same a,cappted term ror the EAIMe digaase ‘Examples.
Cercbrosgingl fever (t«he qg:ly deﬁnito synonym I8
"Epldenﬁo c@rebroapiyl enlngitlu"). .Dtphtherm
(avold use of Cro?p 1 ,T!yphmd fqper (ngvgr report

At et o e e e vy |t

“Tyrhoid pngumpnia.”). Lo?ar pneumqma, Broncho-
pﬂ;augnomal(\Pn,eumoms., unqua‘hﬁﬂd isyadlaﬁm@),
Tuberculoa}s of hmgs, memugcs, perﬂongum. otp.,
-Carcinoma, Sarcqmp, et0., of ... teirs (nn.pm o;l-

n,“Ca.nc'er" is aﬂdeﬂp;te avpid uge of'* ‘Tumor”’
Jor ma.hgnantnn plaqma?, Meaqlea, Wﬁan;?mg couqh
Chronic vqlw!qr heart dtsqaqe, Chropic | mters!mal
nephrilis, eto. The contnbutory .(anondary or in-
terourrent) n.ffeotion need not be ‘staed unlgss im-
portant. Example Meqsles (gigeppe cp.using death),
29 ds.; Bronchopmumoma (aecon Y {0 ds.
Never report mere ametoms or tgmina.l concptions,
such as "Aathema " “Anel;nia." (merply ayqxpto;n-
a.tm), "Atrophy." “Cog,lap§e," “Comn,” “Gonvpl-
pions,”’ "I}eb:hty" (“Cpngenital,” "Eamle," eto.),
“Dropay " “Exhaustion,” “Hepart fa.ilure " "Hem-
orrha.ga * "Ine.nlxtlon ""‘Ma.ra,smua 7 "Old age,
“Shook" “Uremia,” “Waa.knesa gte., w;hen a
daﬂmto d.iseaue ean be a.scertg.m\ad 8 the cause.
Always quahfy all dmes.sqs r?sulting I.'rom ehﬂd-
birth or miscarrﬁage, : “PUEpPERAf- aeptuiemm”
“PUERrER.u. pentomtta, gte.  Stpte cause fqr
which sun%gma.l opepat[on wag und!ert.a.ken For
YIQLEST DEATHS sta.te MEANB or INJURY nnd quahfy
88 Accmnn'mn, BUICIDAL, OF nomcpzu,, T .88
probably guch it fmposgible to daterq;l[pa defipitely.’
Exapzp}es. Accidental drownmg, Struck by ratl-
way tram—-—gcmdem ﬁevolver wgm;d of hegd*—
homctde, Potsonqd by cq.rboi‘tc actd—prapgbly sy;,ptdc.
The ngturg of the mJury, 28 fra@ture of akull 1lmd
.consequenges - e g o, aep.na, tetanua) ,;n;»y be Ftatad
‘under the.hepd Qﬁ “Coxatrllgutory (Régommenda-
tm,ns on gta.t.eme,_nt of gnuse of (&eg.bh Ppprov‘ed by
. Committes on Nopneﬁclature of thle Am{arlcan
Maedical Associa.pon)

Nou.-—lndivldual offices may add to above ypt of undeslr~
ablo terms nnd Tefufo tG accept cert cgffou : ining them.
Thus the form ln use In Nev‘r York qity, ; “*"Certjficaton
will be l:etm'ned “far _bdditional informa.t.;on wh‘lch give any of
" the followlng dlseases. withqut expla.natgn‘n ad the sole causo
of death Aborplon. cel.tulit . childbirth, con jons, homor-
rhage. gangrens, gastritts erynlpelas..men tf.ls. ml rringa.
necrosis, perltonjt.is phlebitls, pyam!a " ppticemia, ta anun.’

" But genpral adopf.lon of the min!mum l[;t;usg‘onad will ,work
va.st. im?mvement and its ucopp can l?s exte‘\ded at ‘n»later
date
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