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Statement of occupation.—Precise statement of ocen-
pation is very important, so that therelative healtl:ful~
ness of varions pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter,
Physiecian, Compositor, Arehilect, Locomotive engin-
cer, Civil engincer, Stationcry fireman, ele. But in
many cases, especially in industrial employments, it is
necessary to know (@) the kind of workand also (d) the
nature of the buasiness or industry, and therefore an
rdditional line is provided for the latter statement; it
should be used only when needed. As examples: (a)
Spinner, (L) Cotfor milly (¢) Salesman, (b)) Grocery;
J~Foreman, (b) Automobile faciory. The material
@cd cn may form part of the second statement.
for return “‘Laborer,” ““Toremsn,” *‘Manager,’
@¢aler,’? etc., without more precice specification, as
N ichorer, Farm laborer, Laborer—Coafmine, ¢,
B imen at home, who are engaged in the daties of the
hounscheold only (not paid kousekecpers who receive a
definite salary), may be entered as Houscwife, House-
work, or At home, and children, not gainfully employed,
2s At school or At Rome. Care sbhounld be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages as Scrvent, Cook, IHouse-
meid, ete.  If (ieoccupation has been changed or given
up on account of the DISEASE CAUSING DEATH, stale
scenpation at beginning of illness,  If retired from bus-
incss, that fact may be indicated’thus: Fermer {relired
0 yra.) For persons who have nooccupation whatever,
write None,

Statement of cause of death.—Nzame, first, the npis.
HASF, CAUSING DEATH (the primary affection with re-
spect to time and causation) using always the same ac-
copted term for the same disease. Examples: Cerebro-
spinal fever (the,only definife synonym is **Eridemic
cercbrospinal meningitis’}; Diphtheria (avoid use jof
“Croup’); Typhoid fever (never report ‘“I'yphoid
pneumonia®’’); Lobor preumonia; Bronchopncumonia
{*‘Pnecumonia,’’ ungualified, is indefinite}; Tuberculo.
8is of lungs, meninges, perifonaenm, ele., Carcinoma,
Serooma, etc., Of s (name origin; “*Cancer’”
18 less definite; avoid use of *‘Tumor® for malignant
nroplasms); Measles; Whooping Cough; Chronic valv-
ular heart disease; Chronis inferstitial nephrilis, etc.

REVISED UNTED STATES !TANDARD The covtributory, 1!'econ.dary or intercurrent) affectic

nieed not be stated unless important, Example Me
les (disease causing death), 29ds.; Bronchopneumon
(secondary), 10 ds. Never report mere symptoms
terminal conditions, such as “Asthenia,’’; “‘Anaemia,
{merely symptomatic), ‘“‘Atrophy,’t *“‘Collapse,” *‘C
ma, ‘‘Convnlsions,” ‘‘Debility,’” {‘‘Congenitzal,”* “‘Se:
ile,” etc.}, “‘Diropsy.’” ‘‘Exhaovstion,” *‘Heart failure,
“'Hemorrhage,’’ ‘‘Inanition,?” ‘‘Marasmus,’’ “0O
age,’’ “‘Shock,” *‘Uracmia,”’ ‘“Weakness,”? elc,, wh
a definite disease can be ascertained as the cause.
ways qualify all diseases resulting from childbirth
miscarriage, as ‘‘PUERPERAL scplicaemia,’’ PUERPHR
peritonilis,’” ete. State canse for which surgical ope
tion was undertaken, For VIOLENT DEATHS st
MEANS OF INJURY and qualify as ACCIDENTAL. SUIC
AL, OR HOMICIDAT, or as probably such, if impossible
determine dcfinitely, E=xamples: Accidental dro
ing: Struch by railwey train—accident; Revol
wound of head——homicidc; Poisoncd by carbolic aci
probably suicide. The nature of the injury, as fract
of sknll, and consequences (e, g., s¢psis tefanus) ma,
gtated nader the head of “‘Contributory.”’

Nore-—Certilicates will be returned for additional informa
which give any of the following diseases, without explanatio
the sole cause of death: Abortion, cellulitis, childbirth, con
sions, hemorrhage, gangreue, gastritis, erysipelas, menin
miscrrringe, necrosis, peritonitia, phlebitis. nyaemia, septicas
tetonus.
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