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Staferdent of Ocdiiphtion.—Precise staterndnt-of
oocupation! iazvery impértaiit, §o that the relative

healthfulneks 6f va¥rious pUrdiiits’oan beknown. The -

question! applies t6 edch‘shd-evéry person, irrespec-
tive of age. For rhady Jobupations a single word or
term on the firat livie willbe sitficient, e. g., Farmer or
Plenter, Physician, Cosmpodilor, “Architect, Locomo-
tive engineer, Civill erigineer, 'Sthtionary firemdn, bto.
«But in many bases, éspecially in industrial employ-
"Aments, it ta nécessary to Endw! (a) the kind of work
ftand also (5) the natute flthe budiness or industty,
‘tmhd theteforeian additional line is provided for lfhe
--l#g.ter sthtément; it should'be usel‘only when needed.
‘W% exaiiplis: «(c) Spinner, (b) ICotton mill; (a) Sdles-
~wikn, (b) Grocery;(a) Foreman, (b) Automobile fac-
Yioty. The'material worked-on:may form-part-of the
“sevond dtatement. Nevet return’*Laborer,” “Fore-
oian,” “Manager,” *'Dadler,” uto., without more
I'procise kpecifieation, 'as -Day laborer,” Farm laborer,
“luborer— Coal mine, bto. ' Women' at home, Who are
“bhgagediin 'the duties'of the ho#sshold-only {nbtipaid
“.Housekéepers whoiréseive a-definlte silary), 'may be
“Jontered ina‘ Houseivife, Housework or--At hotie,“and
children, nbt gainfully éimpluyod; hs At achool or Af
home, Care should be tiken'to’ ropbirt’ spesifidally
the ooouipgtions of persbns engiged in idomiéstio
servioe for waizes, as Sefvant, Cook, Huirs_amd)id.‘!etc.
If the ocoupation has’baen féh'nu'g'éd or given up on
account’ofithe DISEABE {CAUEING-DEATH; state ocou-
pation ut beginning of'illness. If retited ffom busi-
neis, that/fact may be indiéated thus: Farmeri(re-
.- tired, 8 yrs.) ' For persons who-have:nol odetpation
' ‘whatever, write None, o
Statement of cause' of Dedth.~Name, firss,
- -xthe DISBASE GAUBING ‘DEATE (theiprimaty! affection

“Pyr hoid [preumonia”); Labar lpneumonia; Broncho-

ipreumonia (“Pnéumonis,” undhaiified, 1a3rdbfinite);

'Pubereulosis of -lunygs, ‘meninges, pekitorieum, éto.,
Qarcinoma, ‘Savcoma, 6o, bf .. .o ... i {ndme ori-

“gin} “*Cancer’” isless'definite; Avoid use of “Tumor”

‘for'malignant noeplasma); Medsles; Whooping cough;
' Chromic® valvutor theart® disease; ‘Chronic interstilial
ingphritis, 'ete. The' contFibutory: (#ovondary oriin-
terourrent) &ffedtion méed motibe stated: unless fm-
'portant. Biample: Measles tdischse causingldeath),
i29 ds.; !Bronchoprieumonic | {secondary), {10 ida.
"Never report mere symptoms or terminalieonditions,
isuch &8 "-As'thepih.," “Anemia’ i(merely: aymptom-
tatic), "Atrophyf“.‘.‘CBlla.pse," “Coma,” "Convul-
tgions,” “Debility”* ‘(“Congenital}"” ‘fSeﬂile." eto.),
““Dropey,” “Exhatstion,” *‘Heart faiture,” ' “Hem-
.orrhage,” “Tnanition,” “Marasmus,” “Old age,”
““‘Shock,” “Uremia,” *“Weakness,” ietc., when 8
‘definite disense oan be ascertained) ss!the oaiso.
‘ Always qualify! all! ditenses resulting from ohild-
birth ‘or miscarriage, as '‘PURBRPERAL seplicemis,”
“PUERPERAL périlonitis,’ | eto. State. cause for
-which surgioal operation was jundertaken. For
'-vwnmr'rrDmmr-ns'ﬂtatemm&na=o‘r4N1Unt-and-qualify
a8 ACCIDENTAL, SUICIDAL, OF BOMICIDAL, 10T a8
probalily sueh, if impossible toldetermine definitely.
Examples: “Accidental, drowning; - étrutk by "roil-
way train—uccident; “Rédolver Swount of 'head—
hoinicide] Pdisoried by curbdlicidcib—iprobably stricide,
The mature ‘of the injury,ias fracture’of skull, and
consequences (e. g., sepsia, tetanus)imay bel stated
anderiths héadtot *Contribiitory.” i(Récommenda-~
tiony bn ‘etatementiofieausetof {eath’ Gpproved by
Commiittée <on ' Nomsenclature Pof =the Armerican
Medidal "Assbeliition.)

Kot —Individial offices may add to.dbove’tist of ndesir-

- able terme and rofuse to accept certificates codtalning them.

Thus the form In uss in New York Olty-stdtés: *Oettificates
will befreturned for additional information whith give any of
the following discases, witHout ‘explaniittdn, asithe sdle causo
of death: Abartion, cellulitis, éhlldbirth? conviilsions, hemor-
rhage. lgangrene, gdstritis, erysipolas, meningltis, miscarriage.
nécrosis, peritonitis, phlebitls, pyem!a, depticemln, tetanus.”
Tut general adeptién of the minimum ilist suggeated will work

# with respedt to timo and odusation), using always the vist lthprovonfent,tand 164 scopo canibe extentled aéis later

" xpeame aopopted term for thé same disedbe. Exdmples: date.

_,',Cerebroépinalf.fcver {the ‘only' definite aynonym Is

" #Epidernio), derebrospinal ' meningitis'});  Diphtheria

*(avold dse @f""Créupi") & Pyphoid fever (ng¥er report

~
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