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Statemont of Occqpatlon.—lPreolae statement of
occupation is very:;importgnt, gso that the relative
healthfulness of various pp:omts aan be]known. The
question n.pnhes to eaqh and rovory person, lrrospeo—
tive of age. For many oacupations a single word or
term on the first line will he.sufficlent, e. g., Farmer or
Planter, \Physician, Cpmpautori Architect, Lacome-
tive engineer, Civil gngineer, Stafionary. ftreman, eto.
But in many onses, especiaily;in-{nduatrial omploy-
menta, it is .Deqessary to know {a) :the, kind of work
gad n.lso,;(b);the nature of' t.ho:bg.wmesa or induatqy.
and thergfore an additional line:fs.provided for.the
la.ttor stqtement it shouid be usqd.only when needed
,&s .oxa.mglas (a} Spmnsr, () Cotion mill; (a); Salco—
nan, (b) (Grocery; (a) ;Foreman, (b) Automobtle fao-
tory. The pla.t.enal worked on. ma.y.form part’ of the
secpnd statement. Never ;ot.ur.n {Laborer,” “Fore-
man, v “Manager, ” “Dea.ler, ;eto., without more
precise specifioation, as Day lqborar. Fa.rm labomr,
‘Laborer— Coal mine, eto. W omen at hoﬁm,,w!;o are
engaged {n the duties of the household only (not paid
rH ousekeepers who receive a deﬁnite sa.la.ry), may,; be”
entered as Hauasunfe, Houawork or At J‘lome, a,nd;
o}nldren, not gainfully employed a.a A! achool or At ;
home. Cam should be teken to report spaoiﬂoq.lly
the oaccupsations of persona ongaged in domostlo,
service for wages, as Scruant, Cook Houscmptd gfo.’
If the oocoupation has ‘hoan,oh,anged or.gwen,np -on;

account of t.he DISEABE.CAUBING DEATH, gtate ocou_,-'>

pation at: begmmng of; ill,goau. ILrotined !rom busi-
ness, that fa.ot may be in-d.pca,ted t.hus Farmer (rc-
‘tired, € yrs) tFor pergona lwho]hava no\}‘éougat.:grﬁ
whatever, write None. v
Statement of cause of ;Death.——Name. ﬁrst'f,
the DIBEASE. CAUSING DRATH - (the primary n.ffebtion\
with respeot.to time and causatlon),,using always the?
same accopted term for, the same digeass. Examples \
Ccrebroapinal fever (the -only definlte oynonym Aa-
“Epidemio perebrospinal menlngiﬂl"), -Dtphtheﬂa
(avold uss o! "Croup"), Typhoid fepcr (nevar report

ﬂ 1

“Tyrhoid gnaumoqio") Laobar nneumqmo, Broncho-
preumgnia (‘Prepmania,” u.nqu iﬁ,ed is Lpd_pzimtp),
Tuberculosis ,of lungs, mcmw pergtom;u;n. otp..
Ca.rcmoma. Sarcoma.,etc P [{name orl-
gin; “Catcer! 11 lpss daﬂmto' a.void,um of “Tpmor

tor,maﬂgnant noaplaqma) M eaafe;, Whoapmg cough;
C’hronic valvular heast du.epsﬁ, hroguc mterau{gal
nephrms, ato. '];he goptributory. (ueppnda.ty,or An-
narourrpnt) affection need not, be _at.atled unlgss im-
portant. Exq.mgla Metgslea (dmeq.oe oousipg qaath),
99 ds.; Bropchopneumomo (;econdpry),
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0 ds.

. NeVer repo.rt merg syp:lpt.oms or,tarmil}a.l oom{xtions.
‘auch ap “Ast]:lemn. ” “Apemls” (merely syqptom- _
,‘at,lo). "Atrophy " "Collapao." “Coma,” -*'Co

nvyl-
gions,” "Dab;hty” (“Gpngemtql” “Benile,” et.o ),

.“Dropgy,” “Exhaustion;” “Heart fafjure,” "Ham-

orrhago’," "Inanimon, . ara.smuo toe0ld a.ge,"
"Shock " “Uremia" ",Wep,knoss," oto. when a
deﬂmte disease ¢an be ascertgined ps the cauge.
Always quall.fy all plseaaes resulting frpm child-
birth or npsoa.rria.go, "PomppmnA;. septtqemm,
“P‘UEBPERAL perilonitis,” eto. ;State ocauge for
which surgioal operation was underta.ken. For
FIOLENT DEATHS.state MEANS. OF. mwm a.nd quality
.88 ACCIDENTAL, BUICIDAL, OF nqmclmn, or 68
. probably auoh if impossible to <§eternuqe deﬁqlgely.
Examplos' Acczdcm‘.al drownnz,g, Llruck by ,fmt-
ey tratn——anmdent Bevolver wound of head—
:homm,de, Pozsaneﬁ by carbohc amd——ﬁro?pbly aqtgtde
-The nature of the iajury, a8 frla.oture of, skull, and
consoqqenoes‘(e K3 ,_sep.su,,tsmpus) mg.y be gtatad
under t,he;pea,d of “Conmhutory o ()Rpcommpnda-

tions on sta.temant qt cause of dp%th ?pprovpd by |

uCommltteo on . -Nomenolature pf thp American
Medlca.l Aasoemtlon.)

Norn,—~Individua] offices may, add to a.BOT" {Uist of undesir-
abla m:ms and refu:a t0, accept oortlﬂwma soptalning them.
. Thus the form in use tn New York Olty; fiates: - Oertficaten

will be rptu:nod for, addi.tlonal mfomatlon which give any of |

. the, following . withopt explagasion, a8, {he sole causa
. of death: Abortion. col]u.libls chlldbirth Fon glons. pamor-
rhage, sangrene..sastr!tll en'!lpalns. meninglts, mlscyrriage,

neca-oals. perlton}t.la * phlebitis, pyamla. aoptthmla tetanus; A
. But ganeral adoptlon of the minimum’ ligy P&ed I prork
vast. 1mprovemont. a.nd lts ucopo can. be thoqdod ;1] F' “later
data
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