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Statement of Qccupation.-—Preoise statement of
ocoupation i{s very important, so that the rolative
healthfulness of various pursuits car he known. Tha
question applies to each and every person, irrespeo.
tive of age. For many ocoupations & single word o»
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo=
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, espeeially in industrial employ-
meonts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided tor the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
torg. The material worked on may form part of the
scoond statement. Never return “Laborer,” *Foro-
man,” *“Manager,” “Dealer,” eto., without rore
precise specification, as Day laberer, Farm labérer,
Laborer—Coal mine, ete. Women at home, who are
ergaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Houzework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, ets.
it the osoupation has been changed or given up on
account of the DISEABE CAGSING DEATH, state coou-
pation at beginning of illness. 1If rétired from busl-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupatlon
whatover, writs None.

Statement of Cause of Death. --Name, ﬂrat
the DISEABE CAUSING pEaTH (the primary affection
with respeet to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); T'yphoid fever (nover report

“Typhold pnenmonia’’); Lebar preumonia; Broacho-
prneumonia (‘'Pneamenia,” unqualified, 1s indefinite);
Tuberculosia of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto., of.......... (nsme ori-
gin; “Canoer” ia less deflnite; avoid use of “Tumor”
for malignant neoplasma); Mcasies, Whooping cough;
Chronic valvular hearl disedse; Chronie interstitial
nephritis, 6to. The contribufory (secendary or in-
terourrent) affestion need not be atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secoudary), 10 da.
Neéver report mere symptoms or terminal eonditions;
such as *'Asthenia,” ‘*Anemia” (merely symptom-
atio), “Atrophy,” '"Collapse,” *Coma,” *Cotivul-
asions,” "Debility” (*Congenital,” *‘Senile,” etc.),

*“Dropey,” ‘‘Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘Marasmus,” “‘Old age,”
“Shoek,” “Urémia,” ‘“Weakness,” eto.,, when a
definite diseass can be sdscertained as the onuse.
Always quality all discases resulting from child-
birth or miscarriage, a3 ““PUERPEBAL geplicemia,”
“PuERPERAL perilonifis,”’ eoto. Btate cause for
whiok surgieal operation was undertaken. For.
VIOLENT DEATHS state MBANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, Or BOMICIDAL, Or A%
probably such, if impossible to determiie definitely

Examples: Accidéntal drowning; siruck by rdil-
way {train—-accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frastnre of skull, and
oconsequences (d. g., fepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

_Notn.~Individoal officéa may add t6 abdve list of undesir-
able term# and refuse to accept certificates containing them.
"Phus the form in tdse in New York City states: * Certiflcate,
will be returned for additional information which give any of
the rollowing diseases, without explanation, as the sole cause
of death: Abortlom, ¢sllulltis, childbirth, convulsione, hémor-
rhagé. gangrene, gastritla, erysipelas, menirgitis, miscarsinge,
nocrosis, peritonitis, phlebitls, pyemia, sépticemia. tetanus.”
Hut general adoption of the minimum Het saggestad wili work
vast improvemont, and its scops can Be extendbd at a kater
date. o

ADDITIONAL 8PACK FOR FURTHER STATEMENTS
BY PHYBICRAN.




