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Statement of Occupatlon.-—-Premse statement ot
oeonpntmn is very 1mportnnt, ‘80 that the relative
healthtulness of various ptpxssuit.s 3an be Enown. Ly
question apphes to ea.eh nnd ‘overy per'son, uresrpeo-
tive of age. | For many oheupﬂtlons a sifgle word or
tarm on the ﬁrst liné will be sufficient,e. g., Farmer or
Planter, Phyuc-.an Campoatlor, ‘Architect, Locorho-
tive Engmeer, Civil Engineer, Statwn'ary Ftreman,
ete. Butin many ea.ses, espeemlly in industrial em‘-
ploymente. it is neoessary to know (a) the kind of
work and also (b) the natiire ot ‘the business or in-
dustry, tnd. therefore an ad(ht.mnal line is provided
Tor the latter sta.tement. it ehould ‘be used only wlhien
needed As examples {(a) Spmner, (b) Cotton mzll

. Salesman, *(b) Gricery, (a) Forcman (b} Auto—
moplle _factory. The matetl'ml worked on may term
Patt of the . second dtatembont. Never ra_lsum
“Uaborer," "Foreman " «Manager,” “‘Dealer,” efo.,
%ithout idre preexse epeclﬁcatlon, as Day laborer,
(Farm Iaborer. Laborer—-coal mme, ‘ato, Women at

idme, who a.re engaged in the diities of ‘the house—
‘htﬂd only (nort pmd Housekeepers who recéive a
deﬁmte sa,]a.ry), ma.y ﬁe entered as’ Hauseunfe,
'Housework or ‘At home, and eh;ldr‘en, not. gamfully
-employed ns At gehool or At home. Care should
be taken to report spee:ﬁoally t.he ocoupet.xons of
persons engnged in domestic gervice for wages as
Servant, Cook, . Houaemmd e'i.c -I[ the ‘ocoupa 100
has been ehenged or. gwen sup bo a.ecount of ~the
DISEABE CAUSING DEATB? state oeoupatlon Ht *be—
gmmng of llhess.: If: retired from busmess, fhat’
fact may ‘he - mdlce.tad thlis Farmer (retived, ©
yrs.). For' persons who ‘have ' nd‘occupatmn wiia.t-
over, write Nonme.

Statement of Cauge of l'feath. Name, first, the
DISEASE CAUBING DEA‘I‘H (the-pnma.ry aﬂectlon with
respeot to itime and’ ea.us';ation), hsing always the
£ame acceptedgterm ror the sameo d1s'ease. Examples
Cerebroamnal feaer (t.he only deﬂmte synonym is
"prdenne oerebroepmn.l lmemngntie"). . Diphtheria
(svoid use ot *Croup™); Typhoid-fever (lever roport

.

“Typhold pnoumonia’y; Lobar. p pneumoma, Bronchos

n%ﬂmon’ia (““Pn umfmia," ungalified; is indefinite);
Tublreulosis_of tmga. ‘meninges, per'uoneum, ato.,
“Carcirionia, Sareqma, efs., ‘ot == £ dname ori-
gm' ““Canger” i‘e 688’ deﬂmbe- avoid e of “Tumor”
Tfor mahgnhnt nenpldam) Hem!ea, Whooping cough,
Chromc valwl&r heart dukasa, Chra’mc inlérsiitial
ne’ph‘nha, eto. ’i‘he eentf butOry (seoondary or in-
t.ercurrent) a"’ﬁectmn néod not. be stated unlees [m-
portant Exsmple .!Mdaalea (dlse!a.se dausing Heath),
29 ds.; Bronchopneumoma (seeond'ary), 10'ds, Never
report. mere §ymptos ‘ar t.ermma} canditions, such
as “Asthema," "'Anemna." (merely symptoma.tm),
“Atrophy,” “Collapse ' “Coma " 4 Convulsions,”
“Deblhby" ("Congemta] » tiganile," ets,), **Dropsy,”’
“Exhauetlon," “Heart fa.llure." “Hemorrhage ' “In-
Bnition,” *“Marasmus,” “0ld oge,” “Shook,” *Ure-
mis,” **Wéakness,” ete., when a definite disedse can
be asdertained as the oause Alwa.ya quahry ‘all
dizeasés resuItmg from olnldbu-t,h or miscarriage, n9
“PyERPERAL seplicemia, . “PugRFERAL peritimitis,”
oto. Stato onuse for which surgival operat.mn wus
undertaken. For VIOLENT 'Dmnns atate un:lms av
INJURY oand qudhfy 83 ACCIDENTAL, emcmu., or
uonucmu., or a4 probably such, if impossible to de-
termme deﬁmtq]y._ Examples: A'ceidental drown-
ing, struck by railwdy trmn—acadam ‘Revolver wound
of. head—hom{cufe, *Poiioned by carbnhc actd—fprob-
aﬁly suwzde. THe natire 8f the'i m}ury, ‘as frature
of skull, nnd eonsequence’e (e. g gepsia, tetdhus),
may bo statéd dnddr ehe hea.d of “Contrlbutory.
(Recomméndatlons On statement of eause of death
approved ‘by, Committee on Né&menelsture of the
American Mediéal Assdeiation.)
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Nors —-a-lndhr‘lﬂumlt oﬂices mny qdd 1:0 ibdve List of unde-
sirable term.a and refuse to aeeept, oertmcates containing thom.
Thus thp form in use in New York Ciby states: ' Certificates
will be deturned:for nddltlona.l lnformnﬁon ‘which give any of
the following dlseaees, wlnhorub explanstion, as‘the solo cause
of deat.h Abortion; cellulitls, childbirth, convulsions, homor-
rhige, gungrone, goBtritis, efysipelas, meningitis, ouscarriaga,
necrosis, peritonitis, phlebitis, pyomia, sepzicemia _tatanus,”
But general adoptton of the minimum st suggestad will-work
vost improvement, and ‘ts cope can Be'extended at'a’ later
date.
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