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Statement of Occupation.—Preciss statement of
occupation i§ very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of aga. For many ocoupations a single word or
term on the first line will be suffioient, e. 2., Farmer or
Planier, Physician, Compositor, Avchitect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many oases, espeoially in industrial employ-
ménts, it is necessary to know (a) the kind of work
and also (b) the nature of the biusiness or industry,

and therefore an additional line'Is provided for the
latter statement; it shotld be used 6nly when needed.:

As examples: (a) Spinsier, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,’”” *Fore-
man,'" “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ets. Women at home, who are”

engaged in the duties of the household only (net paid
Housekeepers who receive a definite salary), may be
eutered a8 Housewife, Housework or At home, and
Wi ainfully employed, as At achool or At
% should be taken to report apecifically
s of persons engagéd in domestio
servies ToF Wages, as' Servant, Cook, Housemaid, eto.
It the occupation has been changed -or given up on
account of the pisEABE cAUsING DRATH, staté ocou-
pation at beginning of illnesa. If retired from busi-
ness, that fact thay be indicated this: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None. )

Statement of cause of Déath.——Name, first,
the DIBEASE CAUBING DEATH (ths primaty affestion
with respeet to tfme and caudation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym fs
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of "“Croup”); Tpphoid fevér (nover report

Revised United States Standard

“Tyrhoid pheumonia”); Lobar pheumonia; Bréncho-
pneumonid (" Pneumonia,” unqualified, s indefinite);
Tuberculogis of lungs, meninges, periloneium, eolo.,
Careinoma, Sarcoma, eto., of........... (hatde ori-
gin; "Cancer’ is leas deﬁmte uvmd use of ‘‘Tumeor”
for malignant noeplasmas); Meagles; Whooping éough;
Chronte valvular heart disedsé; Chronic mterstltial
nephritiz, ote. The uonmbutory (secondary eor in-
terourrent) affection need not be statéd unleds im-
portant. Example: Measles (didéase causing dbath),
29 ds.; Bronchopneumonia (secondsry), 10 ds.
Never report mere aymptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapsé,” *Coma,” *Convul-
sions,” *Debility” (“Congonital,” “'Senils,” 'ete.),
“Dropsy,” “Exhaustion,” “Heart failure,’”” “Hem-
orrhape,” “Inanition,” *Marasmis,” ‘‘Old age,”
“Shook,” "Uromia,” *“Weakness,™ eto.,, when a
dofinite diséase can be ascertained as the fause.
Always ' qualily all diseases resulting from echild-
birth of miscarridge, as ‘‘PUBRPERAL septicemia,”

“PUERFERAL perilonitis,” eoto. Btate cause for
which surgical operation waes undertalen, For

VIOLENT DEATHS 8tato MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMIGIDAL, oOF &8
probebly sueh, if Impossible to determiné definftely.
Examplés: Accidenial drowning; struck by radl-
way {rdin—accident; Revolver wownd of hedd—
homicidé; Poisoned by carbolié acid——probably suicide,
The nature of the injury, ad fracture ‘of skull, and
consoquéncés (e. g., sepsis, lelznus) may be astated
under tlie head of "Contnblitorj." (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenclatire of the' Ametoan
Madieal Association.)

Nors.—Individual bfichs may ddd tb abve 115t of undestr-
able term® and refufe to accept cortifiéntes containing them.
Thus the form In use in New York Olty statea: *Certificates
will be returned for additional lnl’ormnt.ion whlch glve any of
the following diseases, without explanntlun. a8 the sole cause
of déath: ~ Abortton, cellulltls, childbirth, convulslbna, hémor-
rhage, gangrene, gast.rlti! | erybipelas, menln.gitls’. miscarringe,
fecroals, perftonitls, phleBitls, pyemln, sapiticenits, tew.bul "
But general adoption of the minimum Hsi sugge!tad wint! work
vast Improvement, and its scope ‘can bo ‘extendéd ot & litor
date, .

ADDITIONAL BP408 FOR FURTHER snﬂﬁﬂus
BY PHYBICIAN.



