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Statement of Occupation.—Precize statement of
oconpation {s very important, so that t.ha relatleq
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespgo,
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomos
tive Engineer, Civil Engineer, Sta!ionary Fireman, ato,

But in many cases, especially in industrial employ- -

ments, it is necessary to know (a} the kind of WDr.k
and also (b) thé nature of the busmess or Industry
n.qd therefore an additional hne is pravided for the
latter statement; it should be used only when needed,
As examples: (a) Spmner. (b} Cotton mill; (a) Sales-
man, (b) Grocery; (2) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sooond statement. Never return “‘Laborer,” “Fore®
man,” “Manager, ' “Dealer," eto., withou$ more
pracise spemﬁcatlon, a8 Day laborer, Farm labgrer,
Laborer——Coal mine, otc. Womon at ‘home, who arp
engnged in the doties of the hpusehold only (not pa:d

Housekeepers who receive a definite mlnry). may be '

entared as Housewife, Housework or At home, and
chlldren. not gainfully employed, as At gchaol or At
home. .Care should be taken to report speelﬁonlly
the ocoupntlons of persons emgaged in domestm
service for wages, a8 Servanl, Cook Houaamatd eto.
It the ocoupation has 'baen ohu.nged or gwen up on
account of the PISEASE CAUSING DEATH, state onu-
pation at beginning of illness. - If retired from bugi-
ness, that faot may be 1ndwatpd thur Farmsr (ra-
tired, 6 yrs.) For persons who have no oooupatlon
whatever, write None.

Statement of Cause of Depth —Name. first,
the pieBABE cAUSING DEATH (the primary aﬂ'ec_tlon
with respeot to time and causation), using alwés;s the
same Moepted term for the same disease.’ Exa.mples'
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid uee of "*Croup”); Typheid fever (nover report

*Typhold pneumonia™); Lobar preumonia; Broneho-
preumonia ("Pneu:ponla." unqu&liﬂad 13 indefigite);
Tubcrcu!oai: of lungs, mcnmgcs. peritansum, eto.,
C’arcmoma, Sarcoma. ete., of...o.vvuun (name orl-
gin; “Cancer” is legs’ deﬁmter svoid usg of "Tumor

for mallgmmt neopta.;ma.). M mm. Whoopmg cough

Chramc “valvular hcart duegsu, hromc interstilial
ncphntu. oto. 'I'h9 contnbutory (aaoondary or in-
teroutrent) affeotion noed not ba statfed unlesg im-
portagnt. Exnmple; Maaska (d:seasa oauaing death).
20 ds.; Bronchopneumonia (seoondary). 10 ds,
Never report mere symptoms pr termmal conditions,
such as “Asthenia,” *“‘Ansmis” (marely symptom-
atio), “Atrophy ' “Collapse » *Coma,” “*Convul:
sions,” “Debility” ("Congemta.l " *‘Senile,” pto N
“Dropay,” "Exhnnstmn," “Heart ailure,” “Hem-
orrhage,” "Inanitlon » “Marssmus,” “Old pge,”
“ghock," ‘‘Uremia,"” “Wea.lmess." efc.. when a
definite disepse can he sscertaiped ag the cpuse.
Always qualify all dusea.ses resulting from ohlld-
birth or mlsuarrmge. ns “PUERPERAL aephcemm,

“Punnrnaan pmtamtu, ato 8tatq cause for
whish surgmal operation was undertaken. For
VIOLENT DEATHS state MEANS OF- mnmr and qualify
a$ ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probubly suoh, if impossible to determine deﬁmtely
Emmplea. Accidental drowning; struck by rml-
way irain—acgident; Revolver wound of heqd—-
hommtdc, Poisoned by carbolic ac:d—probably suicide.
The nature of the injury, as l'raoturo of skull, a.nd
oonanuences (e. &., sepeis, manus), ma.y be stpted
under the head of “Contributory,” (Reoommapda-
tlons on statement of cause of cieath npproved by
Committee on Nomanolatm-e of the American
Medical Aaaoo:auon.),

'

Norn.—lnd!vldual qmcqa may add to above ligt of undestr-
abla termy and refuse to accept wt.iﬂmm contalning them.
!l‘hua the {orm in use in New York Ofty states: "Oertlﬂcntre,
will be returned for additional information which give any of
the following dlsesses, withous explanation, as the eole Cause
of debth: Abortian, cellulitls, childbirth, convulsigns, hémor-
thage. gangrene, ga.strma. ‘erysipelna, manlnslﬂs. miscarfiage,
necmula. peritonitis, phlebif.is pyemin, lpp&:lceqin. totapus,”
But gonera.l adoption of the minimum s suggestod will work
vast lmpmvement. and Its gcope cahl bo extended at a later
date. -

.

-

Amﬁnom L BPACE FOR FURTH n p'rulupm
BY PEYBICIAN,




