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Statemeﬁ? of Occupatmn —Preef’b statement of
oh ig very_lmporta,nt 50 .th; ot the, relative
healthfhlkess of va%xous pursuits cah o kno The
quesluél& pphes to“each and every person, IQGSDBO-
tive offage. For many oceupations:a smgle.word. or

IApprt"J

term on the first lige, will be sufficient; €/g., Farm%r or .,
Planter, Ph JS’lcﬁl Composilor, Aréilect, cdﬁzo- :
tive engzncer, C’un engincer, Stat:onar-y ﬁreman ,ntc ey

But in many ca.ses, esp
ments, it is neeess;ry toXnow (o} tlre kind of ork

and also (») the nature of the business or mdus y,?’
and therefore an a}idltlonal line is provided for o 2

latter statement; it should be used onl?when ﬂbcded. Y )

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-"
man, (b) Grocery;*(a) -Foreman, (b) Automcbile fac-
tory. The matenaf’warked on may form part of the
gecond statement*Novor return ‘“Laborer,” “Fore-
man,” '“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day labsrer, Farm laborer, -
Laborer— Coal ming, etc. Womern at home, who are’
engagod in the duties of the household only (not paid
Housekeepers who roceive 8 definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
kome. Care should be taken,to report specifically
the occupations of persons, engaged in domestie
service for wages, as Servant, Cook, Housemaid, ote.
If the oceupation has been changed or given up on -
account of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from- busi-
ness, that fact may be indicated-thus: Farmer (re-
tired, € yrs.} Tor persons who have no occup'ation
whatever, write None. -

Statement of cause of death. —-Name. first,
tho DISEASE caUsING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“BEpidemic cerebrospinal meringitis’’); Diphtheria
(avoid use of “Croup’’}; Typhoid fever (never report

-

g
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ally in indwstrial employ- \ )

-
[}

’\

or.'ta.nt Ex n
. 29 daa; Brtm::hopneumoma p(secondary),

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumenia (“Pnoumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sdreoma, eto., of ..coiiiiicnicssnenen. {name
origin; “Cancar is less deﬁmte avoid use of “Tumor’’
for malignant neoplasms); Measles; Whoopmg cough;

. Chronic valvular hearl disease; Chrontic 'interstitial

nephritis, ete. The,contributory (secondary or in-
tercurrent) affectiop-need not be stated unless im-
ple: ‘M easles (disonse causing death),

10 ds.

over reporti.lere symptoms or terminal }ondmons,

uchlas “As enia,’’. “Anemm" (merely symptom-
atic), “Atrop‘hy‘" HColldpre,” “Go a,"3¢*' Convul-

sions,” “Deb1hta”"(“Congemta1, Y, Semle," ete.),

+HDropsy,” “Exhaustlon," “Heart faillurp," “Hem-
orrhage” “Inamtlon i “Ma.n}.smus, “0ld. age,”
b‘Shock " “Uremla,” 'Weakness,”‘ etef whon a
definite disease can, be ascertalned as ¢he cause.
Always qualify; all dlSOnfOS resultlng f{om child-
birth or’ miscarriage, as ‘PUERPERAL s&fplicemin,’
“PUERPERAL perilonitis,’” ote. State cause for
which surgical operation was: underta.ken For
VIOLENT DEATHS state MEANS 0} INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR’ HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples:  Acecidental drowning; siruck by rail-
way {ratn—accident; Revolver wound of head—
- homicide; Potaoned by carbolic acid—probably suicide.:
W.The nature of the injury, as fracture of skull, and
consequences (0. g., sepsts, lelanus) may be stated
undor the head of “Contributory.” (Recommenda-
tions on statement of cause of death a.pproved by
Committee on Nomenclature of the Amenean
Mediecal Assocla.tlon ) : .

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them."
Thus the form in use in New York City states: *Certifieates
will be returned for additional information which give any of
the following diseases, without explanation, &g the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, -
necrosis, peritonitis, phlebitis, pyermia, septicemia, tetanus.'
But general adoption of the minimum Hat suggested will work
vast improvement, and its scope can be extendcd at o lnter
“date. :
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