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STATEMENT OF QOCUPATION.—Precise statement of
occupation is very important, so that the relative
healthfulneas of -various pursuits can be known.
The question applies to each and e persen, ir-
respective of age. For many occupations 'a single
word or term on the firat line will be sufficient, e g.,
Farmer or Planter, Physician, Compositor, Arohi-
tect, Locomotive engineer, Civil enginser, S

tationary
fireman, ‘etc. But in many cases, especially in in.

dustrial em fploymenta, it is necessary to know (a)
the kind of work and also (b) the nature of the

business or industry, and therefore an additional

line is provided for the.latter statement; it should
be used only when needed. As examples: a;
Spinner, (b) Cotton mill; (a) Salesman, (b
Grocery; (a) Foreman, (b)Automobﬂe factory.
material worked on may form part of the nocond
statement. Never return “Laborer,” “Foreman”
“Manager,” “Dealer,” ete., without more precise
apecification, as D labonr, Farm laborer,

—Coal mine, ete, omen at home, who are en, aged
in the duties of the househdld only (not paid

. keepers who receive a definite salary), may be
. eontered as Houwsewife, Howsework, or At homes, and
employed, an At school or At

children, not gainfull

home. Care should taken to report upeclﬁcally

the occuphtions of raons domestic
service for ervant, Hounmaid. ate.
If the occupa hu hesn or given .up on

account of the nm CAUSING DRATH, state occupa-
tion at beginning of illness. If retived from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.). Forpermuwhoblvenooecupnﬂon
whntevar, write None

STATRMENT OF cmu oy Dnm—Namf.
DISRASH CAUSING DIATH. (the
respect to time -and eausaﬁon). g’ always- the
same accepted term for the same dinease Examples:
Cere foever (the only definite synonym is
“Epidemic cerebrospinal meningi 8"y Diphtheria
(avoid use of “Croup”); I {war (never re-

ort “Typhoid neumonia’ preumonia;
g&wm P (*Pneumo; )nia" unqualified, is

indefinite) ; Tuberoulosis of lunas, meningss, peri-
tonewm, ete,, Carcinoma, Sarcomas, ete., of............
(name orlgin; “Cancer” is less deﬂnito, avoid nse of
“Pumor”  for malignant neoplasms); Moaasles;
Whooping cough; Chronio valvular heart dizease.
Chronie interstitial nephritis, etc. The

{secondary or intercurrent) -affection need not- be
wated unless important,. Example: Meaeles (dis-
eass causing death), .
(soeondury) 10 de. Never report mere symptoms or
terminal eonditiom. such ag “Asthenia,” “Anemia”
(merely amptomntle) “Atrophy,” “Collapse,”

ds.; Bronchopnsumonia -

“Coma,” *“Convulsions,” “Debil {“Congenital,”
“Sanile " ate.}, “Dropay » “E nstion * "Hearl:
fnllure” “Hem orrhage,” *“Inaniti arasmus,”

“Old age,” “Shock,” “Uremia” * eakn M ete.,
when a Ailaﬁnite diseaselry cunndibe amﬁ";ﬂg as btl::
£AUSe. 'ways qual a seases res
childbirth or miscarriage, as “PUERPERAL sepil-
comia,” “PUERPERAL peritonitis,”. ete. State cause’
for which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, o HOMOCIDAL, or as prob-
ably such, if impoasible to determine. definitely. Ex-
amples: Ae tal drouming; Struok by railway
ident; Revolver wound. of head—homs-
cide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull and
consequences {e, g., sepeis, tatanius) may be st.abed
under the head of “Contributory.” (Recommenda-
tions on statemment of canse of death a.pprovedmlﬂy
Committee on Nomenclature of the American M
cal Association) .

Noto.—Cortlﬂmtoa may be roturned for additional In-
formation which give any of the following diseanes,
without explanation, as the sols cause of death! Abor-
tion, callulitla. uhlldb!rthh:'onvululons. homorrhaﬂ

tonmn. nhlobms. ] septicemia, tetanus,

ADDITIONAL SPACE FOR FURTHER STATEMENTH
BY PHYBICIAN.




