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Statement of Qccppation.—Precise gtatement of
oooupatign js very important, 8o that the relative
healthfulpess of various pursuits gan be known, The
question applies to each gnd every persgn, irrespeg-
tive of age. For many ogoupations a siggle word ar
term on the first line will he syficient, e. g., Farmgr or
Planter, Physician, Gomposilor, Architect, locomo-
tive Enginegr, Civil Engineer, Stalionary Fireman,
eto. Butin many eases, especially in industrial em-
ployments, it {3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an uddmorml line is provided
for the latter statement; it should be used only when
negded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salegman, (b) Grocery, (a) Foreman, (b) Auto-
mgbile fgctory. The materinl worked on may form
part of the second statement. Never return
“Laborer,'” “Foreman,” “Manager,” ‘‘Dealer,” ote.,
without mare precise specification, as Day. laborer,
Farm laborer, Laberer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-

hetd only {not paid Housekespers who reque a_

definite salary), may be entared as Hou,aemfc.
-Hauaewark or At home, and children, not gaqully
employed, as A! school or At home.  Care ghould
be taken to report specifically the ogoupationg of
parsons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on agcount of the
DISDASE GAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
tact may bo indicated thus: Farmer (retired, €
yrs.). Por persons who have no ocoupation what-
over, write None. '
Statement of Cayse of Death.—Nameo, first, the

DISEABE CADSING DEATH (the primary affeotion with-

respeot to time and oausation), using alwaya the
same soaopted term for the same disease., Examples:
Cersbrospinal j‘euer (the gnly definite synonym is
"Epldomm eerabrospigal memngltls"). Diphtheria
{avoid upe of “Croup") Typhaid fgver (never report

.

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
pnsumonia ('"Popumonis,” nnqpaljﬁeq ia.indpfinite);
Pubereylogia of lungs, meanipges, pcntoaeum. eto.,
Cgrgmomq. §arcoma, eto., of : (ngme ori-
gin; “Canocer’” {g lasg dsﬁmt,e, qvpid use or “Tumpr"”
for malignant neoplasm); Mepsles, Whooping cough,
Chronic valoulgr ‘haart diseqpq; Chronic mgeratma!
nepkritis, ote. 'The oantyibutory (gacondary or in-
tapourrent) pffeqtion need not bp stated unjess im-
portant. Examplo: Measles (disense pauging dan.th)
29 ds.; Bronchopneumonia (saoqndpry), 1Q ds, Never
report mere aymptoms or terminal opnditlona such
as "Ast,hema " “Anemia” (merely symptomatio),
"Atrophy." “Collapse,” *'Coma,” *Convulsions,”
“Deblhty" (“Congemtal " “‘Senile," ete.), "' Dropay,”
““Exhaustion,” **Heart failure,” **Hemorrhage,” 'In-
anition,” *Marasmus,” “0ld age,” '‘Shock,!” *‘Ure-
mia,” “Weakness,” ete., when a definite dizease can
be ascertained as the cause. Always qua]ify all
diseases resulting from ohildbirth or misparriage, &8
“PUERPEERAL seplicemiq,” “PUERPERAL psn;omhs.
otu. State osuse for which surgieal operatjon was
undertaken. For vioLENT DEATHE §tat0 MEANB OF
INJURY and qualify 83 ACCIDENTAL, SVICIDAL, or
HOMICIDAL, OT 6§ probably sueh, if impossible to de-
tarmine definitely. Exnmples: Accidental drown-
ing; struck by railway train—accident; Repolver wound
of head—homicide; Poisoned by cqrbolic acid—prob-
ably swicide. The nature of the. injury, as frapture
of ‘akull, and conspqugnegs (e. g., #epais, tctanus),
may be stated under the head of '“Contributory.”

" (Recommendations on statement of opuse of death

approved by Compmittee on Nomeuc]ature of the
American Medioal Assoma.tmn)

Nora.—Indlvidund offlcas may add te ahove st of unde-
sirablo terms and refuse to accept cert.lﬂcatsn contn!niqg them,
Thus the form {n use in New York Gity states. "“Certificates
will be returned for additional informat!gn which glve any of
the following djseases, wlthour, explanation, qs "the sgle causg

.of death: Abortion, cellulitis, childbirth, convulsions, hemor:

rhage, gangrene, gastritis, eryslpela.s. manlngjt!p mlsparrlaso,
ngcrosis, peritopitis, phiobitls, pyem{a. aepnicemin tetanus."
But genera! adoption of the mlnimum use squeated vrm work
vast improveinpnt, and fts scope can be extgpded at & later
date.
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