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Statement of Occupatmn —-—Precise stq.tement of

oocupation is very important 39 ‘that t];a relatfve‘
heelthtulngss pf varions putsmtq ua,n be knqwn. ’L‘h‘e-

question appheu to aa.oh a.nd every. peragn, irrespeo-
tive of age. For many ocoupa.t;lons & single word qr
term on the first line will be, sufﬂplent @, Buy Farm.sr or
Planter, Phyuctan, Compos?tar', Architect, Locomq-
{ive enginesr, Civil enpineer, Statéonary fireman, eto.
But in many oases, espeomlly iu I.ndustm.l employ-
mants, it is necessary to know (a) the ldnd of work
and also (b) the nature of the. bqnnesa or induptry,

p.nd thereforg an a.dd1t10na.i hne Ia provided for the
la.t.ter statement; it uhould be uaed only when needed .

As examplea. (a) Smnnsr. (b) Cathn mill; (a) Salea-
man, (b) Grocery, (@) Foraman. (b) Automobdc ,fac-
{ory. The material workad on may form part g{ the

sagond sta.t.ement. Never return “Lg.horer." *Fore-
man, e “Manager,” “Des.ler,” eto:, withgut more

precise specification, as Day labaror, Farm laborgr,_

Labarer— Coal mine, etu. Womqu at home, whao are

. engagad in the duties of the e househald only (not pa,id,; )

Housekeepers who receive a definite. galary), may be

enterod as Housewife, Housework or At homc, a.nd .

okildren, not gainfully emp]oyed ag At schao{ or At
home. Ca.re should be taken to! report spemﬁoaliy

the occupntxons ol peysons enga.ged i.n domwtm .
service for wages, as Seruant, Coak Hou:omatd otg. -

It the ocoupation has besn chenged or given up on
account of the DISmASE GAUSING DBATH, state oocu-
pation at bagnmng of illness, If retired fron;l busi-
ness, that fact may ba indmated thus: Farmer (re-
tired, 6 yra) Kor persons whe l;ave no occupation
whatever, write Nonc .

Statement of cause oi Death. ——Nnmel-ﬁrat
the pIsEASE cAUSING DEATH (the primary affection
with respent to time and uausatmn), ualng alwa.ys the
same acuapted term tor {he same dmea.aa Exn,mples.
Cerebrospmal J’enr (tha only deﬂnite synonym I8
“Epidemic oerebrosplnal menlngitla?’), Diphtheria
{avold use of “Croup"), Typhotd fever (never report

kS

“Typhoid pneumonia’); Eobar pneumonia; Broncho-
preumania (“Pneumoma," unqu&hﬁed ia indefipite);
Tuberculosis. of lungs, meningos, perttoneum, ate.,
Qarcinoma, Safcoma, gto., of ..........(name ori-
gin; “Caneer” is loss deﬁ.nito avoid use of *Tumor”
for m&hgnant neoplasms) M aaslea, Whooping cough;
Chronic valpulgr keart dueaac, Cbromc snierslilial
nspbnus, eto, The oontribu.tory (seoonda.ry or in-
terourrent.) g,f[eotmn need not be stated unloss fm-
portant. Example: M saslas (dlseaao causing death),
29 ds.; Branchopneumoma (saoondary), 10 da.
Never report mere symptoms or terminal oondmonu,
such as ‘“‘Agthenia,” ‘‘Anemia’ (merely symptom-
atm) "Atrophy " “Collapss,” *'Coma,” “Convul-
signs,” *‘Debility"” (“Congenital,” “*Seails,” ets.),
"Dropsy.” “*Exhaustion,” "Heart fmlure " “Hom-
orrhage,” “Inanition,” “Maras:;uua "oY0ld age,”
“Shoek,” “Uremia,” *“Weoakness,” ete., whon a
definite disease oan be assertained as the eause.
Always qua.llfy all diseascs resulting from c¢hild-
birth or miscarriage, as “PUERPERAL sept:cemm "
“PUERPERAL pertionilis,” eto, State ocause for
which surglcal operation wus undertaken. For
VIOLENYT DEATHS state MEANS or INJURY and qualify
88 .ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
prokably such, if impossible to dabermme definitely.
Ezamples: Acctdcntal drawmng, siruck by rail-
wey (rain—accident; Revolver wound oj' head—
homwtdc, Poisaned by carbohc aczd—-—prababiy autctdc.
The nature of the injury, as fracture of gkull, and
consequences (e g., sepsia, felanus) may be atatod
under the head of “Contributory.” (Regommenda-
mons on gtatement of cauyse of death approved by
Committes on Nomenclature of the Amerioan
Medijcal Asaoclatlon )

Nore.—Individual omceu may add to above list of undesir-

* .able terms and refuse to wcapt certificates oontalning them

'Phus the form in use In New York Olty stabeu Oertlﬂcatm
will be returned for additional lnformat.ion which give any of
the rollowlng diseasea. without explanat.lon a8 tha sole cause
of death: Abortion, cellulit.is chﬂdbirth eonvulslons homor-
rhage, gangrens, gnstrltls. erys!pelaa. manlngltln nilscarriage,
necros[s. peritonibis philebitia, pyemia, septlcemla tetanus."’

-But general adoption of the minimum Iigt. suggeatad will work

vash improvement and its 8cope can be oxt:ended at a Iater
date. .
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