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Staternent of Occupatibii. —-P‘Eoelso stotament 6!
oocupation is very importaht ‘80 that tiio re]a.two
healthfulness of varicus pursuité ddh be known. The
question applies to each and every persom, Irredpes-
tive of age. For many ocoubationa a m'lglo word dr
term on the first line iwill be sufﬂbibxit e g., Farmsr dr

Planter, Physman, Campoézmr Archttqct. Locomo-
Qme cngtneér, Civil engineer, Stntionary ﬁraman, oto.
|1?:ut in many oages, aspaomﬂy in ln’dusthol employ-

- ménts, it is necessary to know (&) the klnd of work
' aBd also (b) the nature of th e lbursinozao or industry,
and there!oro an a.ddltlonol link Io prowdod for the

mm staténiont it shotild bé used Bnly when needed" !

As exa.mpios (a) Spinder, (b) Gdttvn mt‘ll (a) Salca—
man; (b) Grocsry, (a) Foreman, (5) Automobtlc fae-
tory. Thé mhterial worked on may form part of the
seéond staternent. Nevor roturn “Laborer " "Fore-
man;” “Manager,” "I)ealer " @te., without more
p&edlse spoelﬁootlon, ad Dy laborar, Farm 1iaborer,
Lnlborer—Codl mine, ate. Vgomon at homs, who are
onghgod in the duties of t.ho housahold only (not } paid
Hooselccopers who reooivo B definitd éola.ry). may be
efitered as Houseunfs. Haussomrk or Al homc, and
oiuldron not ga.mfully omployod a8 A! achodi or At
home. Care should be t.a.ken id report_specifieally
the ocoupations of poraons engaged In déndbstio
Berviee for wageo as Ssrvant. C‘ook Honsematd' ef‘.o.
If the ocoupation has been ohanked or given up én
account of the pisgasn, CAUEING DEATH, sthte ooou~
pation st beglnmng of ﬂlneaﬁ k rotired from buai-
ness, that fast may be indidhtad ths: Farmer (rb—
tired, @ yri.) For persofis Who have no odeupstion
whatever, write None. .

Staterhent of caude oi Peéath; ——Name, first,
the pisEASE bavEING DEATH (tho primsry aﬂ'eetlon
with roapeot to time a.nd oausat.ioo). using oiwoys the
same aocepted térm for the same Hme&sa Examples:
Cerebrospinal feper (tho_only définite éyrnonym la
“Epidemle uorobrosplnal menlnbntla"). Diphtheria
(avoid use of "Croup"). Typhoid fevér (HeVer report

Revised United Statks Standard '

“Typhoid pneumonia") Lobar pneumoma, Brancho-
pnaumoma ("Pnoumonia,” unqunhﬁed Is 1ndeﬁmte)
Tubbrctiioaia of Iungs. menmges. periloneum,  sto.,
C'arcmamo, Sa}cama. oto., of .......... {(namp ori-
gin “Canoer" is less deﬁnlte avoid usa of “Tumor”
'for mnhgna.nt noopla.sma} Moastes, Whoopmg cough
Chromc val:mlar heart duaaac, C’hi‘onic mteratttml
nsphrma. etc Tho oontnbut‘.ory (secondury or in-
terourrent) aﬁ'eotxon need not b stoted unless im-
portant. Example: Measles (disea.so causing death),
29 ds.; Bronchopneumomo (socondary). 10 ds.
Never roport mere symptoms or terthinal eondmons,
such as ‘“‘Asthenid,” “Anemia’ (merely oymptom—
atlo), “Atrophy,” ‘'Collapse,” "*“Coma," “Convul—
sibns,” * Debility” (**Congenital,” *‘Senile,” oto),
“Dropsy * “Exhaustion,” *“Heart tailure,” . "Hom-
ofrhage,” “Inanitmn,” “Marasinus,” “0ld age,”
“8hook,” "Uromm “Woakness,l eto., when a
deﬁmte disease oan be asoertained as the oausg.
Alwa.yo quslity all diseases resultmg from ohild-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL pentonms. ato. State ocause for
whmh surglca.l oporabion was undertaken. For
VIOLENT DEATHS state MEANS 0P INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, or as
probably such, if impegsible to detormmo deﬁnitely
Ex&mples Acc;dentai drowmng, struck by ra.tl-
way tram——academ Révolver wound oj’ head—
homwzds, Pouoncd by carbalic actd—-—probably suicide.
The nature of the in)ury, FY:] fracture of dkull, and
consequonces (8. 2., sepsis, letanus) may be stated
inder the head of “Coutrlbutorj b (Recommenda-
tions on statement of cause of déath approved by
Committee ox;_l Nomenclaturs of the American
Medical Aséocintion. )

, Norn. ~-Individual 6flcés may add to nbovo 15t ol undesln-
able terms and refuse to accept certificates contolnlng them.

Thus the form In use tn Naw York Oity states: “Certificates
will be returned for additfonal lnformaqlon whlcp Elve any of
the following dlseases, without explanation, as tho dole causo
ofdoar.h Abortion, callulitts, childbirth convulsions hemor+
rhago. gangrene, gaatrtt.ls. orystpelos monlngit.ls. m[scorriage.
nom-oslﬂ porltonitis phiebltis, pyemla, septicomla, totanua,
Bub genersl adoptlon of the minimum list sugxoated will work
vost: improvemeat; and 1ts scope can be extended at o Iater
data,

ADDITIONAL BPACE FOR FURTHER .ETATEH!;NTS
BY PHYSIOIAN.




