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Statement of Odcupdti'oh —Preclse stn.toment‘. of
occupation i very 1mporta‘nt.‘so that the relativer
healthfulnkss'of various pursuits can be krown. ’f ie’
question applies to éach dnd every person, u'respee-
tive of age. For many ocaupdtlons & single word or
term on the first line will bé sufficient, e. g., Farner or
* Planter, Phys:cmn, Com#os;tor. Architeet, Locomo-.
tive engineer, Civil engineer, Slalion'ary ftreman. ebc
But in many cnses. especml]y inf mdustnn.l employ-
ments. it is necéssary to know (a) the ¥ind of work
wiid also (b) the nature of the bukmass or industry,
u.d(f t.hereforu‘ an additional lirie i# provided fof the
lutter statement; it shotild be used oiily when needed:
Aw examples: (a) Spinner, (b) Cotton mill; (a) Sales-
maf} (b) Grocery; (d) Foreman, (b) Awtomobile fab-
loryy The material worked on may form' part of the
seeond atatemernt. Never roturd ‘' Laborer,” “*Fore-
"man,” ‘“Mailager,” “Dealer,"” ste:, without more
predise spécification, ad Day laborer, Farm Iab'orer,
* LaBarer— Coal mine, oté. Women at homd, who are

engﬁged iy the dutied of the }iousahold only (ot paid
’ Hausakeepers who rdceive a- defirlite aa.ldry). iy Re
entered as Houbewife, Housework ot At horne. aid
0hlldren tot gainfully employed, as Af sclioal or At
home. Care should be takén' to @port‘. speoifibaily
the occupations of pa‘rsons engagad in dénmestio
pervice for wages, as Seviant; €ook; H amematd‘ efo.
If the ocoupa.t.lon hss Been changed or g'wen‘ up on
aecount of tHe DISEABE’ CATBING) DEATE, state Goou-
pation at beginmng of illnesk. li ratired from busi-
ness, that fadt Ihay be mdica.tod thus: Farmer (re-
tired, 6 yri.)' For perssits who Rave no' odeupstion
whatever, write Norsie.

Statethent of cause o! ﬁéath;——Nn.me. firat,
the DISEASE €AUSING DEATH (thé primn.ry affedtion
with respedt to time and dausation), using a]wa.ys the
same accepted term for the same disense.. Eximples:
Cerebrospihal' féver (thd only dbfinite sydodym is
“Epidemm‘ oerabrospma& menmgms’ }; Diphtheria
(avoid use'of “Croup”): Pyphoid féver (dever report

nape [ ape - ~ 20 a\U‘

"“Typhoid pneumonta ): Lobar prneumohia; Bréoncho-

_pneumonia (“Pneumﬁnm,." urqualified, is indefinite) ;

Tuberculosis of lungs, meningss, periloneuti, oto.,
Carcinoma, Sarcarha. ote., of ..., PR .(hame ori-

- glny “Cameer’’ is loss definite; avmd usg of “‘Tumor®’

for malignadt neoplasms); Medales: Whaopmg cough;

Chicnic valvular heart disedse; Chroniic intefstitial
nephritis, efoc. The contnbutory (secdndary or in-
téroutrrent) aﬂ'ectlou need not be stat.od unless im-
portant, I}xa.mpla Measles (d" isense cousing death),
20 ds.; Bronchepneumonia (secondary), 10 da.
Never repott mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemm."r(merely symptom-~
atie), ‘“‘Atropliy,” *“Collapse,” “Cbma." *Convul-
sions.,” *‘Debility” ("Congemtal " “Genile,” ete.),
*Dropsy,”’ “Exha.ustmn " “Heoart failure,” "’Hem—-
orrhage,” “Inanition,” “Marasmus,’’ “0Old age,”
“SBhock,” “Uremia,” *“Weakness," ote., when a
deﬂmte disease can be nsoertained g8 the cause.
Aiwa.ys qualify all diseasds resultmg from child-
birth or misca.rrmge, “PUERPERAL seplicémia,”

“PUERPERAL pertlonilis,” eta. Btate cause for
which surgical operation was undertaken. For'
VIOLENT DEATHS s8tate MEANG oF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, OF EOH’IC]DAL, or as
probably such, if impossible to detarmina definitely.
Examples: A'ccidental drowning; str‘ucfé by fail-
way train—accident; Revolver wownd of head—
kom';czdc, Pmsoned by carbolic dmd—-——pfobably suicide.
The natira of the injury, as fractimre’ of skull, gnd
consequencas (b. g .. sepsis, !elanua) may bo stated
under the Fead of “Conffibitory.” (Recommenda-
tions on' staterhent of cduse of death approved by
Committee on Nomentlatire of the! Ametican
Medical Association.)’ .

+ \-

~ Nora.—Individual offices may add té nboh lfat of undosh'-
fible terrdd and rofuss to accept certlidates’ conéuining

Fhus the form in use in New York Oity states: "Uert.ldmtas
will Bo returned for addistonal information which give shy of
the following discases, withous explanation; as the solo cause
df desth: - Abortion, eoltulltls, chilibirth convulslons, hdmor-
rhage, gaiigrone, ghstrltis, erydipaths, medingtits! mlsmrrlasn
recrosia, peritonitis, phlebitls, py9mia,. sipticonli, totaniys.”
But general adoption ¢f ths minimum llst: sn.gsmad will 'work
vast imprévement; and itd scdpe can e extendod at o later
dme .
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