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Statement of Gccﬁpabdn.—ﬁreclse gtatement of
occupation is very xmporta.nt so that' the relative
healthfulriess of varfous parsuits éin be kfown. Thé
question apphes to each and évéry perfon, irréspec
tive of age. For many ofeupations a single word or
torm on the firsé line will b6 sufficient, e. g.. Farher of
Planter, Physician, Cbmpastt’or, Architect, Loconio-
tive Engineer, Civil Engineér, Statwftary Fireman, elé:
But in many cases, especially i 11} industrial employ=
ments, it is negessafy fo know (g} the kind of work
atd also (b) thé nature of thé business or indastry,
and therefore an additional 1fie is protided for the
fatter stafentent; it should be dsed only when needed.
As éxamples: (a) Spinher, (b} Cofton mill; (a) Salés-
man, () Grécery; () Foreman, (BY Automobils fac-
torfy. Thé material worked on may fort part 6f the
gocond statément, Never feturn ‘‘Laborer;” “Fore-
fran,” “Ma:nager " “Dealer,” efs., without more
preélse specificatior!, gs Day laborer, Farw laborer,
b’abarcr—Caal mine; ete. Women at homsé, who zre
engaged in the duties of the househofd only (nof paid
Hotisekeepers who récéive a definite sa.la.ry), may be
entered as Housewife, Housework or At homé; dnd
ehlldren not gainfully employed ad Af school br Ai
home. Care should be takem to report. speclﬁcally
the occupa.tlons of pordons engaged in domesﬂm
service for wages, as Servani, Cook; Houummd éto.
If the occupatién has béen cha.nged or gwen dap on
account of the DISEASE CAUBING DEATH, state octu-
pation at bégmnmg of illness. 1t retired from bugi-
ness, that fiet may be indidated thits: Farier (‘Fe-
tired, 6 yrs.) For perdons whé have no ceeipatién
whatever; vrite None.

Statement of Caide 6f Déath.—Name, firss,
the psEAsE causiNg DEATH (the pﬁmary affection
with respeat to fime and causation), using a.lways the
same accepted term for the same disédase. Exa.mples
Cerebrospinal féver (the omnly deﬁmte synénym is
“Epidemie eerébroSpmaI menuigms”), Diphiheria
{avoid use of "“Croup”){ Typheid fever (never report

“Typhoid preumonia”); LobdF preumdiiia; Bfdhcho-
preumonia (“Pneumoma," u‘nquahﬁed isindefinite);
Pitbéréulbets of lungs, meninges, 'pentoneu‘ni ete.,
C‘ércinbma Sarcoma, efa., of....... .énﬂn&e Ori-
gin; Cancer" ig legs definité; avoid use of “Tumor”

for m‘ahgmint neédplasma); Medsles; ﬁ’hoopmg cough;
CRidnic balvilldé heart diseass; Chrohic intérstitial
ﬁephrms. oto: THS bontributery (sécondary or in-
fefeurfont) affection need nof be' stafed unldss im-
portant. Exa'mple Measles (dideds=e ca.usmg &eabfl)
29 day Bronchépnemﬂoma {detondary), 10 ds.
Never report mere symptoms or termlﬂal conditiohs,
such as "Asthenm » 4 Lnemia’ {merdly syniptom-
atie), “Atfophy, " “Coﬂnp#e » “Eonta,” “Convul—
gions," “Ijebtht.y" (“Congénitdl,” “senﬂe," 8ic.),
“*Dropidy,” “Exhaustloﬁ‘" “Heart fa.llure.” ““Hem-
orrhagé,”’ "Inamtloﬁ," “Marasmus, " e0ld agéd,”
“Shock,” ‘““Uremia,” ““Weakndss,”’ éte.;, when a
definite dideaze éan be asdertdined as the cause.
Always quality all diséases résulting fromt child-
Birth or mlsearri’age, a§ “Puerrinal seplicemid,”

“PUERPERAL pefilonitis,” etp. Stato cause for
which surgicil operation was undertaken. Fo'r
VIOLENT Déu‘ns itaté MEANS OF INIURY and qua.hfy
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or ag
prabablg swch, if impossible to determire defiditely.
E#umples: Acctdental drowning; shrilel: by rail-
wdy irain—atcidents Revolver wound of hetdd—
Romicide. ﬁozsbned bﬂ( carbolic acid—prob&bly sufcide.
Thé naturs of thé m]ury. #s fracture of skull, and
cotsequenées (. &., sepiis, tetandd), Hay be s’tﬁted
under the ilea.ﬁ of "Concrlbﬁtory " (RéSommenda-
tions on statemeiit 81 ciuse of déath' dpprovéd by
Cofmmifted oh Nomenéla.turé of thé Amearican
Medical Atsoiation.)

Nore.—Individual ofées thay add {o Above Hat of uddesir-
able tertis and réfusé to accépt éertificatod codtaining them.
Thus thd form in use in New York City statéa: "Cﬂtti‘ﬂcate.
will be returned for additiond] informatidi whith give any of
the following dls dasdd, withott explunaclm’i 8s tho sold' cause
of death: Abortfon, éelllitls, childbirth: @nvuldlons, Eomor-
rhage, gangrene, gastritis, erysipélas, menfgitis, miscarringo,
necrosis, peritonitis, phlebitis‘ pyemia, éépticoniia, tetantus,”
But general adoption of the lﬂiuimum list iuggesbad will work
vast impfovement, ahd its séope can bé extended zwn Tater
date. -

AppimroRav dpace Fon FuntHBR afa TEM ENTs
D¥ PEYSICIAN.



