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Statement of Occupdtiof.—Précise dtatement df
ocoupation is very importalit; adb that tRe relative
healthfulnéss bf various puishits cah be kndpwn., The
question applies to ench afid evety persbn. {rreapué-
tive of age. Foi mahy oobupsations a single wotd or
term on the fifat Hine will be swffitibrt, e. g., Farmer dor
Planter, Physician, Compoditdr, - - Avchitéet, Locomo-
Yive engineer, Civil engineer, Stationnry fereman, otd.
Buat in many cases, dapecially In inﬂustﬁal employ-
ménta, it I8 necessary to know (d) the kind of ork
aid also (b) the natare of the budiness br industry,
hhd thereforé an additmnal liria 18 provided fo? the
lattér statément: it should be used 95ily when nedded.
As examplas (a) Spinner, (%) Cotton mill; (o) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fai-
tory. 'The material worked on may form part of the
hovond statement. Never réturn ‘‘Laborer;” “Fore-
mad,” "Manager * “Thealek,” éto, withéut more
precise specifteation, as Day labbrer; Farm febordr,
Daborer— Dodl mine, oto. Women at hoime, Who are
biaged in the duties of the household only (not paid
Hbusekespers who repeivo b ‘definite éala.?y), mhay be
antered as Houdewife, Housework of AZ home, and
thildren, tgt gainfully employed, as A¢ school or Al
home. Caro hould be takén o report mpecifivally
the ocoupatiéns of persofs engaged ih domestio
service for wages, as Servunt, Cbok, Houtewmaid, etu.
It the ocoupation has been Shianged br given up oh
account of thb pismasp ¢avbiNg DEA‘TB. stnté cbei-
pation at begfnning of 1llh6ha 1¢ rétired from busl-
ness, that tadt may be indicated thub: Farmer (ré-
tired, 8 yrs) For persofia who ave no occupation
whatever, write Nons.

Statemhent of causé of Defath —Name; first,

the piseass cauvsing pithTH (bhe primady afection

" 'with respedt to time and daudhtion), using always the
aame accepted torm for the Bime disedse. Examples:
. Cerebrospinal fever (the ohly definite synonyin is

*“Epidemio oerebrospln&! méningitis’); Diphtheria
(avold uge of “Croup™); Tpphoid féver (nmever report

Revised United States Standard

o o -

nephrilis, eto.

“Typhoid pnehmohis”) Lobdr prieumonia; Broncho-
phetimdnin ¢ ‘Ppéivmoria,” unqualified, ts indéfibite);
Pubereulosis &F lunps, meninges; perilbnens, eto.,
(farémomd, Sarcorha, éto, of .......... (name ori-
gin; “Cancer’ is lésa deﬁnite, avoid uge of *Tumor”
tor thalignant heoplasins) Msaslds; Whooping cough;
Chronie valiular héart diséase; Chronic fhteratitial
The contributoty (Seéondary or in-
tercurrent) affeotion need not bé stated unless im-
portant. Exampla: Measles (diseade causing death),
28 ds.; Bronchopneumonia (sscondary), 10 ds.
Never réport mere symptoms or tormingl eonditions,
such as “*Asthenia,” *‘Anemia” {merely symptom-
atic), “Atrophy,” *“Collaipse,” “Coma,’” “Convul-
sions,” “Debility” (“Congenital,” “‘Sénile,”” ote.),
“Dropsy,” “Bxhaustion,” “Heart tailars,” “Hom-
orrhage,” *“Inanition,” “Marasmus,” *'Old age,”
“Shook,” “Uremin,” *“Weakness,” eto., Whon n
définite disensé ocan beo ascertained as the cause.
Always qualify all dizeases resulting from éhild-
birth or miscarriage, as “PurriEnar gsplicemia,”’

“PUERPERAL perifonitis,”” eto. Stats oausé for
which surgioal operation was undettaken. For
VIOLENT DEATUS state MEANS Oop INJURY and qualify
83 ACCIDERTAL, BUICIDAL, Or HOMICIDAL, OFf as
probubly suoh, if impossible to determine definitely.
Examiples: Aécidental drowning; alriuck by rail-
way (rain—accident; Revolver wound of hetd—
homicide; Poisoned by tarbolic azid—probably suicide,
The natire of the injury, as fraotire of skull, and
consequences (. g., depsis, lefanus) may be stated
under the head of “Contributory.” (Reéommenda-
tions on staterient of cause of death approved by
Committee on Nomenédlature of the American
Madical Asdsooiation.)

Nora.—Individial offics may add to above 114t of undoair-
sble termé and refuse to nocopt certifichtes contaln[ng them,
Thus the form 1o use in New York Oity states: “Certifécates
w1l be returncd for additional information #hich glve any of
the following diseaBes, without explanation, aa the sole cause
of death: Abortion, cellulitla, chlldbirth, convulsfons, hemor-
rhage, gadgrens, gastrivld, erysipelad, mbningitis, mlacurrla.go.
necrosis, peritonitis, phlebitls, pyemla, gepticom!a, tetanua.’
But general adoption of the minimum bt miggested will work
vast improvement, and it scope can bb extended at a later
date.
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