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Sta.tement “of Occupatmn.———Pracxse statement of
oceupa.tw i8 very importont, so that the relative
healthfu]ngss of yarious pursuits ‘cafihe known. The

question applies tofea.ch and every person, irrespec-~

tive of age. ~ For.many occupations a single word or
term on tha'ﬂrst line will be sufficient, e. g., Farmer or
Planter, Physwmn. Composgitor, Architect;’ Locomo="

tive engineer, Civil’ ¢chpineer, Stdtiohary fireman, ete.

But in many oagses, especially in industrial employ-
ments, it is necessafy to know (a) the kind of Work
and also (b) the nature .of the busmess or industry,
and therefor an additional line mfpmv:ded for the
latter statement‘fit ghould be used only when needed.
As exnmples; (a) Spmﬂer, (by Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory. The material*worked on may form part of the
second statelpent Never return ‘‘Laborer,” “Fore-
man," “Mn.nager " “Deoaler,” ete., w:thout more
precise apeclﬁcahon. as Day laborer, Farm laborer,
Laborer— Coal mine, etor Women at home, who are
engaged in the dutles ‘ot the houschold only {(not paid
Housckeepers vg,ho feteivo a definite salary), may be
entered a8 Ho'd wife, Housework or Al home, and

chil not' gaipfully employed, as At scheol or Al
home Care alfuld be.taken to report speciflcally
the oeccup A of persons engaged in domestic

serviee for @8, as Servant, Cook, Housemaid, eto.
1f the oecumon has been changed or given up on
account of Pthe DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. 1f. retired from ‘Busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who ha.ve no-oecupation
whatever, write None.

Statement of cause of Death —Nagame, first,
the DIBEABE CAUBING DEATH (tha primary«affection
with respect to time and ca.usa.tmn), using alwaya.the
same sceepted term for the same dizease. Examples
Cerebrospinal fever (the on]y definite synonym {8
“Epidemio cerebrospinal memngms"). Diphtheria
(avoid use of *Croup”); Typhoid fever (naver report
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AMediea.l Assoeciation.) W

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, -pentoneum. eto.,
Carcinoma, Sarcoma, eto., of........ . {name ori-
gin; “Cancer”’ is less definite; avoid use o! “Tumeor”

for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic Tteramml
nephritis, ete. The contributory (secondsry or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopnewmonis (secondary),” 10 da.
Never report mere symptoins or terminal conditions,
such as ‘‘Asthenia,” ‘“*Anemia’ (merely symplom-
a.tm), “Atrophy,” “Collapse,” *“Coma,” }'Convul-
sions,’”” “Debility’” (*Congenital,” “Senile," eto.),
“Dropsy,” “Exhaustmn.'t ‘‘Heart failure, 7" “Hem-
orrhage,” *“Iianition,” “Ma.ra.smtrs ® U H0ld age,”
“Shock,” “Uremia,” “Waaknesa," etof when a
definite disease can be’ ase tamed as t.he oause.
Alwnys qua,hfy a.ll dlseas resulfing fro child-
birth or mmca.rnage, g8 "PUEBPERAL edbticemia,”

“PUERPERAL- Jpemomtts, " ate. - State géause for
whick surgical operalnon AWas )}_mderta.ken. . For
VIOLENT DEABBS ‘state MEANS oF INJUnY and qualily
a5 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT &3
probebly such, if impossible to determine definitely.
Examples: Accidental drowning;
way rain—accident; Revolver wound of - head--
homicide; Poisoned by carbolic acid—probably ammdc.
The nature of the injury, as fracture of skull, and
consequences (e. £., sepsis, telanus) may be sta.t.e/d
under the head of "Contnbutory * (Recommenda-
tions on statement of cause of death approved.by
Committee on Nomenclature of the Ameritan

T

Nora—~Individual offices may add to above List of undesir.
able terms and refuse to accopt certificates containing them
Thus the_form In use in New York Oity states: "Oartulﬂgateu
will be returned for additional Information which give any: s ‘ot
the following diseases, without explanation, as the Bole cauﬁn
of death: Abortion, cellulitis, childbirth, convulsions, heman-
rhage, gongrene, gastritls, erysipelas, meningitls, miscarrifige,
necrosis, perltonitls, phlebitis, pyemia, sopticemia, tetanus,”
But general adoption of the minimum list fuggested will work
vast improvement, and ita scope can be extended at a later
date.
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