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Statement of Occupation. —Preolso atq.tomelnt.qf
ocoupation is very lmportanb ap “that the relative
healthfulness of variqus pursuxt(g gan be kq?wn Thlo
question appl,ies to oa.oh agd eve}'y peraon. Irrespeq-
tive of age. For many 0ogu a:glqns a single word qr
#erm on the firet line wﬂ.l be, aufﬂpipnt e.g., Farmer qr
Planter, P};yszman, Comppquor. Arch:tqc! Locomq-
jwa engmeer. C’wzl engmecr, S{atﬁonary ftreman, etc.
|But in many oases, aspeeially .in nglustpal em loy-
mqnt.s, it is neoassary to know .(a) f.ho nd of Worrk
nnd also () .tho nature of the:! b gness or mdufltry.
and ,theretore an additional hneg provided for the
la.l;tqr statgment; it should be used ogly when noqded
As oxamp]es (a) Spmncr. (b) C'qtlan rmll (a) Sales-
;naq, (%) G’racery, (a) Foraman, (b) Aufomobtle fac-
tary ' The matenal worked on may form part of the
peoond statement Nover rqturn “Li boret,” “Fore-
Jnan, N “Mana,ger ' "Doaler," eto 3.y without more
_preqiso speelﬂcatlon, ag D‘gy Iaborer, Fgrm laborgr.
quqrer— Coal mine, eta, Womqn a.t home, who are
pnguged in the dutlea of, the pouaqhold only (notpq{d
Houscekeepers who recewe ?'deﬁmte galary), may qo
enfered as Houaomfo, Hauaework .or Al Imme, a.nd
phildren, not gau:d’ully employed ag At schoo! or At
Jiome. Care should be ta.kon ‘to report speoﬂionlly
“the ocoupptipns of parsogs engaged ln dqmeaho
pervice for wages, as Ser:rant C’qu ouaama}d eto
It the ocoupation has bqon th.nged or glven up op
socount of the nismass, GAUFINGiDEATH, state ooeu-
pation at beginmng of ﬂ{pess It rotired ftorp buzﬁ-
ness, that; fa.qt may be mdma.ted thqs qumer (rg-
tired, & yrs.) Fpr persogs qho l}avo no oocupatlon
whatever, write Nonc.

Statement of cause of Death. flrat,

the pisEAgE cmsmo Dm,ﬂn (tho primnry aﬁeotlon
-with respegt to tlmo and oauq tion), qsmg always the
Bame Mceptod tqrm for tho Bpme ;hsea.ae. Exp.mples
Cerebrospinal feper (the only definife synonym fa
“Epidemio oerqbroaplnal n:henin itis');" Qtphthma
(avold use, ot&"Croup"). Tyz;hm.  fever (nover,roport

] f&gdm |

“Typhoid p eumopia”) Lobar pneumonia; Broncho-
J}emqo:pa( Pnoumonm... unquahﬁed mindeﬁinto),
Tubcrgulonu g;f h{ngs, mem?ges, pmt.mcum, ote.,
Gamno;na, Sarcama, éto., of ... L0, (naing ori-
gin; "Ca.noor" In los,a deﬁnite. avo:d uge of “'l‘umor"
3fo.r mulignanit neopla.m,ns) Mnaslea, thapmg cough
G'Jirgmc oal ulgr heart duea}sc, ‘C!z'romc mterfutwl
nep{;rma, eto The contributory (seoondary or in-
temsln-ent) Pﬁection n,eed not. be ata.tod uuless {m-
portant. E ample Mcaalea (dlsqasq oa.using dea.th),
29 ds.; Bronchopneumoma (uqoondary), IO ds.
Nover reporg mera symptoml or termmal condltlons.
suoh ag "Aathenia,” “Anemm." (meraly symptom-
atie), “Atrophy,”’ “Collapse,” “Coma‘.” “Convul-
sipns,” “Doblhty" (“Congomtal " "S?mlo " eto )
“Dropay " "Exhaustion," “Hearb fu.ilure " “F[em-
orrhage “Inanmon” “Marasmus," “gld a,go,”
“Shock,"” Nmmn" "Wea}snesrs." eto., when a
doﬁmt.e disensa can he ascertained a.a the cause.
Alwa.ys quallfy all mseases rosultmg from ohild-
bu-th or mnscarrm,ge. ‘a8 "PUEB[PERAL scpucdgrma."
“Pumnrmux. pcntomus, eto. State oauso for
Wh.loh surg}oal operatmn ws.a undertaken.' For
FIOLENT DEATHS state MEANB OF INJURY and quahl’y
as ACCIDENTAL, ‘BUICIDAL, OF "HOMICIDAL, OF &3
probabty suoh it impossible to detonm{xe deﬂmtely.
Extgnples. Ac;zdantq! drowmng, struck by ra:l-
way Ltrmn-—acctdent‘ Revolver wou;zd o,f hegd—
homtcldc, Pozsoned by carbohc ac:d—pr babl,- smczdc
The natire of the mjury, as fraptu:a of skull ond
consoquencas (e g., 3epeis, lelanus) muy “be atated
under tha head of "Contnbutory " (Ro?ommehda-
tions on sta.temenf. of, cause of death a.pprovod by
Committee on Nomonela.ture ot tho American
Medical Assoexp.tmn) i

Note.~-Individual ofﬂcas may add to above, IIsr. of undosir-
able terms and refuse to accept oartmcates conmlnlng them.
Thus' the form in use in Now York Oity states’ "‘Gertlﬂcat.eu
will be rotu.med for additlonnl Informntion Lwhich glve any of *
t.ho fouowlng d.isaasoa "without explanauon. 38 tho 8ole caum
of death Abortlon, cellulinls childbirhh convululons. hemor-
rhago. gangrens, gaatr!uis. orysipolus. menl gitle,' mlsca.rrtago,
uom'osls porltonltis phlebltis, pyemis,’ sept comia, t.eta.nuo
Buu general adoption of the minimum list ﬁugzeebod will work
vast 1mpr6voment and fte acopo ¢an ba e.xt-endad at a later
dabo. ;

+

ADDITIONAL BPAGII FOR I'UBTHHP ETATEHBNTB
BY PHTBICIAN’.




