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Statement of Occuputlon.-—Premse gtatement of
ocoupation is very impottant, 50 that the reIat.ive
healthfulness of various pursuits gan be known. The
question appllas to eaoh and every perspn, 1rrespeo-
tive of age. For many ogoupatlons & single word or
term on the ﬁrst line will be suﬁic:ent . g., Fary ar or
Planter, Phyatcwn. Compoauor. Ar&httect Locomo-
tive Enginear, Civil Enmneer. Stationary Firem n,
ote. Butin many oases, eapecmllym ipdustrial em-
prloyments, it is neoeasary to know (a) the kind ‘of

ork and also (b) the naturq of the buamess or in-
dustry, and thorofore BN nddmonal line is prqv;dod
for the la.tter st.atemont. iy ahould "he iised only-when
pepded As examples; (z) Spinner, (b) Colton mill,
(a) Salegman, (b) G’rocery, (a) Foreman [¢))} Au!a-
mqbtle J‘actory. The mnt.ennl worked on may fO!,'l;l
part of the seoonc! statemant. Never return
‘Lﬂg.borer,” *Foreman,” “Managor " “Dea.ler," eto.,
without more precise Bpeclﬁcatxon, a8 Day laborer,
Fa?m laborgr. Laborer—-Coal mme. eto. meon at
hoxpe, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recgwe a
definite sala.ry). may be entered n.a Houaewtfs.
Houscwork or Al home, and chlldren, not gainfuily
omployed as A! school or At home "Care should
be taken to report specuﬁenlly the occupatlons of
persons engaged in domustw servwa ror wages, as
Servant, Cook, Housema;d ot.c It t.l}.e oooupatxon
has been changed or gwen up on aqcount. of ‘the

DISEASE CAUBING DEATII, st.at.e ocoupation st be-'

ginning of illness. It retired ‘trom busmess, tbat
fact may ba indicated thus Formar (retired, G
yre.). For persons who hava no oceupahon what-
ever, write None.

Statement of Cause of Dea.lth.—Nama. first, the
DISEASE cnusmo onu‘n fthe pnm&ry n.ffootlon with
respect to time and onuaa.t.ion), usmg a.lways the
88ImMo aocepted f.erm tor the sgame dlseasa Examples:
Cerebrasmnal feuer (the oply deﬁmto syoonym is
*Epidemio cerebroapmal memngltis"). "Diphtheria
(avoid use of "Croup") Typhotd fu'vcr (novgr report

“Typhoid pneumom"). Lapar pmumoma, Bronchon
pmumoma ("annmoniq." qnquallﬁod is mdeﬁnit.o) :
Tubqrculoqu of lungc. meqmgea. pmtonoum, oto.
Carc:noma, Sarcama, ete., of - (na ) ori-
gin; “*Canaer” | ip legs definitp; a nvoid uge of *Tumar”

for mulgngnt nsoplun:;) Measleq. Whoomna cough
Cﬁromc valvular ’heart d:seaae, Chronic mteralmal
ncphn;zs, eto. T];o oontnbuymy (uoqond.ary ot'in~
torourrent) aﬂ'echon n¢ed not b& atat.ed unlgss fm-
pqrtant. Example Mqaslea (ch ;ease causing daath),
297ds.; Bronchopneumonm (seobndary), 10°ds.' Never
report mere symptoms or t,erm}na.l oondltlono. suuh
as “Asthopmi " “Anomia" {(merely sytpptot!natm)
“Atrophy v “Colla.pso i “Coma" “Convvlsions,”

*Debility"’ ("Congenital " "%mle. otp.), “Dropsy,

“Exhaust:on," “Heart fmluro " “Hemorrhage " "In—
nmhon," “Marasmug »uold nge,!’ “Shook,” "Ure—
mia,” “Weakness," ato., when a. deﬂmte dlseose can
be asoerta.mod as t;le oause. Alwa.ys quallry all
dlseases resultmg from, chlldblrth or mmoa.rrmgo, as
“PUEEPEEAL seplicemia,” “PUEBPEBAL pentomhs,

ete. State cause tor whmh au{mool pperatlou wos
undertaken. For VIOLENT DEATBB state MEANS or
INJusY and qua.llfy 88 ACCIDENTAL, smun.u., or
HOMICIDAL, Or &3 probably such, it unposmblo to de-
tarmme definitely. Examples: Acctdental drown-
mg, atruck by rat!woy trmn—acmdcnt Revolver wound
of head—-homiczde, Pauoned bg carbohc omd——prob-
ably suicide. The nature or the m;ury, as fmoture
of skull, and consoquenoes (e. g “sepsis, tetanua),
may be stated upder the head ol' “Contnbupory.

(Recommendatlons gn atatement of causge of 'death
approved ' by Copmttee on 'Nomenelature of the
Anerican Medical Assoeiation.)

Nore.—Indlvidual omqes may add to above list of unde-

" sirable terms and refuse to nccopt. oerbjﬂcnf.os conr.n!ning them,

Thus th.e form in use in New York Ofty states! * Certiflcates
will be returnod for additional Information which give'any of
the fo].lowlng diseas| wlthout oxpltmar.lon ns the sole cause
of death! Abortion, collulltis. childbirth, convilslons, hemor-
rhage ga.ngrene. gaabrms erysipolos, monlngltls. miscarriage,
no{:roa!s perit.onitls phlebitis, pyemia. ‘sept.loomjn. tetanus."”
But general adoptlon of tho minimurn lst suggosted work
vast impmvoment. und Ita scopo can bo oxtondod at a later
date.
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