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Statement of Occupqtmn —-—Preoisa stg.tement; of
oscupation is very importaqt sg thgg_‘ the relatwe
hea.lthfulnesu ol various pursmt‘s 0 be known Th‘e
gueation a.pphes to eauh agd enrex'yl pera9n, lrregp
tive of age. For ma.py oceupa‘nqns a an}gle word or.
term on tho ﬁrst line will be aufﬁp:pnt 6. g., Farm'ur r
Planter, Phyucwn, C’ompnarta;. Archuqct Locoma-
twe engineer, Cwll engineer, Stationary flzrcman, at(f.
But in many cages, especial!y in lngustrml employ-
manta, it is necesss.ry to know (a) the nd of-yvork

g.d also () the natyre of the busmess or mduFtry,
pul_d Lhere!or% an a.ddlt.mnal lmﬂ is provided for the
latter statoment; it should be use ma]y When' neqdec}.
As. exa.mpleu. (a) Spmnar, (b) Catton m:fl (a) Sales-
mcm, (&) Gracery, (a) Foreman, (b) Autnmabzls Jag-
_taw The matenal Vorked on ma.y form part o,f the
pecoud utatemant. Nover raturn “Laborer " Pore-
ma 3! "Ma.na.ger " "Dealer.” eto a wnthout more
prec;se speclﬂcat.lon, ag Day labarer, Farm laborg,
quorer— Coal mine, ato. Womqn at home, wh are

engz_a,ged in'the duties of the }Housqhold only (npti paid |
Housekecpara who receive g‘deﬂmte salary), may be ’

entered a8, Houacmfe, Houacwork or At home. a.nd :

chudren. not gamfully employed as At achool ur At

homs. Care should be ta.ken l:o report spemﬁeally‘_.

the occupatlona of pgsogs eng&qu lp domestm

It the ocoupation ha.s b an chunged or gwan up Qn

.

.
H
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account of the msm.asn CAUEING nmua, state ooou— :

pation at begmmng of |llnea§. If rgtlred from buqi-
ness, that. faut may be andma.tnd thus. Farmer (rg-

tired, 6 yrs) For peraoga who have no ooeupation_ S

whatever, write Nono _ R
Statement of cause of peath —-Name,. ﬁrst

tgi .msnAslm CAUBING mau:q (tho primary a,ﬁeqt.ion .

respeot, to time and qausption), unmg a.lw%ys the
Bame a.aoepted tarm for the same seaee.‘ Exgmpler

C’arcbroap{nal fwcr (the only d?ﬂnite gyuonym fs -

“Epidemio cerebrospinal feningltls’");" Diphtheria

{avold use of "Croup"), Typhoid fever (never report .

e
>

servme for' wagos, as Seruant Cook Houasmmd eto. .

o

-'“PUERPEBAL pentomhs.

“Typhold pqepmo?ia.") Lobar pneumonia; Broncho-
pneumonic. (“Pneufnoma..'.’ un'qua.liﬁed fs mdeﬁ ite);
Tubgrfuloais oj lunﬂs, memngea, per:toneum, ete.,
C'arcmo(nq, arcaﬂ'm, eto., of (na.ma on-
gu1, Canoer isl 8g deﬂnite avoid uge of “Tu;nor"
for ma.lignant neoplasms) M?asles, Whoopmg cough;.
hromc val ular heq,rt duaa e; Chromc mtcr uuat
nophntu, eta Tha oontrlbqtory (seoondary or in-
terc;}u'ent) aﬂectlon need not bq atutefl unless im-
port.a.nt Example Measlea (dlsea,se cuusing death),
29 ds.; o Branchopneuméma (secondary), 10 ds,

* Never report mera symptsms or termmal oondx!;ions.
' auoh as “Asthanja ' Y'Anemis” (meraly symptom-

'y

auc), “Atrophy" "Oolla.pse " “Coma," “Convul—-
sions,”, ' Debility” (“Congenltal " "S(lamle" et.o)
“Dropsy " “Exhaustion,"” “Hea.:i-t failure " “Hem-
orrha.ge ' “Inanition,” **Marasmus,” Teoid a,ge."
“Shock e "lUrexma " "Wea.knosa," etc, wh'an".a.

deﬁmte dizqase can bhe a.seerta.med au the causs, .

Always quaihfy nll dmeuses, resultmg from ohlld-
birth or migearriage, as “Pumnmnu, aaptzccm:a "
eto. Statle cauae for
whlch surgical opera.tlon was undert.uken For
VIOLENT DEATHB sta.t.e MEANS OF INJORY and qua,hfy
E; ACCIDENTAL, SUICIDAL, OF HOMICIDAL, of a8
‘prabably such if impossible to det.armme doﬁnitely
Examples Acctdental drowmng‘, atryck by rdil-
way tram—acc:dant" Renalver wound 4
homtczde, Pouonsd by carbahc acad-—prababiy suzctde
Tha nature of I:he mjury, 88 fra.pbgre of ‘skull, a.nd
eonsequéncas (6. g . sepsu, !etanus) may “be sta.ted

Comn:ut.t.ce oq Nomenula.ture ot the Amerxea.n
Medmal Assooip.tlon)

Nore.—Individual gffices may add to abave list of undollr- .

able t.ermu and refusa to nooapt. cartiﬂcpt,es cunt.ulnlng them
Thus the form in use ip New York Qity lt.ates
will be returned for additlona.l l.nformnt.lon whlch glve any of
the following dlsaales, without explanat.ion "8 t.he aole caun
of death: ' Abortion, cellulitls, chlldbirhh ;:onvulslona. hamorh
rhage. gangrene, gastritm aryslpela.a. menlngitls. m[ucarria.ge.
necros:ls parltonitls phlebitis, pyemla. septicemla tetanus.”
But general adoption of the mlnlmum l.lst auggea will work
va.nt h:nprovemenb and ita lcope can be extendad at a later
data

ADDITIONAL BPACE FOR rURTHER aTATEMR n
N 3 4 PUTBIOIAN, P

of hcad-—- :

‘under the head of “Contnbutory." (Rego‘mmenda- g
,t.mns on statement of cause of death approved by

[

“Qartifteates

-




