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Statement of Occupatiop.—Frecise gtatement of
ocoupat.iox} !q very g'grfapt, 80 that tfhe relgtlve
healthfulness of vn.ripua pu;q;upa oan be ]‘:pown The
question applleq‘ to anh apq qyery porson, irrespep—
tive of age, For many og pa.tiqns B smglo wo;d Qr
term on the ﬂ}'at line wi]l b qufhe ent, e. g., Farmer or
Planter, ﬁhynman. Camqofttq’r,_ *A"rchu ct Locam?-
five engineer, Glpd apgmeer. 'S at}a;mry ,(:reman, eto.
But. In many oa.‘aea. eupeoia y in in ust;lal employ-
ments, it is necessary to know (?) the kind of Work
apd also (b) the nat rg ot tha bps,lpess or mdustr .
aJ 4 tha a ad 1tionn.l Yipe iq provided for the
la.t r etat rqgnt it s}ml}ld be usasl pply vi'hen needed.
Ay exa.mpﬁaa‘ (q) Spinger, ({J) Cotten mli; (a) ales-
ma@, (b) ,Grocery, (q) Forgman, (b) Autamobtlo fac-
tq;g The matqnn.l worked po may form part of the
ond ata,tegtent. Neyer rotun’l Laboret " “Fore-
maq " "Ma.ya.ger v "Dea.lqr." th , thhoub more
pre jno spfao;,pca.tlon, a3 Day laborqr, Farm laborer,
Eg grcr—Caal ine, eto. omen & hom whp are
ed In the dutleg of the household only (not pajd
6 ouackeepsra who reeewa 2 daﬁnlte p&la. ¥), may be
o tered qouaemjc, Hqugework or fhomc, and
ldren. ot gajnfully employgd 88 Al schao'l or At
homs. Ca‘ra should be t@(?n & x:pporp apem.ﬁoa.ﬂy
the ococupstiong of persops en agod in d?mes}m
service for wagep, 88 Sergan{, Coqk ouaematd oto.
T the occupation ha.s l?gan ph’@ e(d or given ddp on
aoccount of tka pmnaan CAUBING DEATH, stut? ccu-
pation a.t”l)e;in ng of lbinqsg Itl’ {e{are}} from i)us1-
ness, that” f t may be n gqat d thqs- Farmer (re-
tired, 8 yr,) or persog;xs Wh" lmvg ng ocuupatlon
whatever, write' Nom
State:pept of ca.us& oi D;ath —Name, ﬁra .
the DISBAB CAUSING DEAT (Eh pr,imq.ry aﬁe?tlon
with respey t lio me and oauﬁatwp). uslng wpYys the
same aoce ted term for t.,h me disense’ xamples
Ccrebroapspal fgver phe on]y d‘eﬁnibe ynonyln is
“Eplidemis cerehros In&l meanl th") btphtherta
(avold use of "broug"), Tyﬁhot fg;fr (never report

“Typhold pneumonln.") Lobar pneumonia; Broncho-
preumonia ('Preumonia,” unqua.hﬂiad (s indeﬂnite);
Tuberculosu oj’ lunge, meﬂmges, pon{anwm, etc,
Carcinoma, Sarcoma, ete, of .....0 0., .(namo ori-
gin; “Cancer” is less deﬁmte avoid use of “Timor'’
for malignant neoplaama) Mcaslcs, W‘hoopmg éouah,
Chronic’ valvular heart dwsaau, 'Chronic mlcr‘amm!
nephrms. eto. The contrlbutory (seoonda.ry or in-
bercurrent) affootion need not ba statod unlosn lm—
portant. Example: Meaalea (dmease ea‘mmg death),
2h ds; Bronchopneumonia (secondary), 1D ds.
Never report mere symptoms or Qermma.l aonditions,
such as “Agthenis,’” ‘“Ahemia” (merely sym}}tom—
a;ic) “Atrophy,” “*Collapse,” “Coma." “Convul-
sions,” “Debility” (“Congenital,” “Senlle " Tate, h
“Dropsy,” *‘Exhaustion,” *Heart tmlure." “Hem-
orrhage;” “Inanlt.lon." “Marasmus,” "' “0ld age,”
“éhock" “Uremia,” ‘‘Weakness,"” eto., when a
daﬁmte diseagse oan be ascortained as the vause.
Alwa.ys qua.hfy all diseases resuiting’ from ol:uld-
bu‘th or mxsca.rna.ge, a8 “PUERPERAL acpuccmw
“PUERPERAL perilonilis,”’ eto. State cause for
which surgical operation was undel taken.' For
VIOLENT DEATHE 8{ate MEANS OF INJURY and quahfy
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, or as
probably such, if impossible to determmé deﬁmtely
Examples Accidental drowning; atruck by fail-
way  train—accident; Réevolver wounc} of head—ﬂ
hotnicide; Poisoned by carbolic actd-—-probably suicide.
The nature of the mJury, a8 fmcture of skull,’ and
consequences (8. g., 8epits, tetamu) may 'be stu.ted
under t.he head of “Contnbut.ory (Recommenda-
tmn- on' statement of esuse’ of death aPproved by
Commlttae on Nomenelature of t.pe Americun
Medmul Asaooxatmn)

Norn,—Individuat omcon may add to above list of undesir-
able termi and refu.ne to nccept cert.lﬂc&tel contalning them.
*Chus the'form In use In New York Olty statos: **Oertlficates
will be remmad for aqditlnnal inférmation wli!ch kive ahy of
the fonowing dlseases, without explanation, as thd sols bause
of dohth: ' Abortion, cellufitis, chlidbirth’ convulhlonu. hémor-
rhagé, gangrene, gastritls, erysipelas, :ﬂen’!n"gltll mlscari‘lage.
Decrdeis, Peritonitis, phlsbitis, pyemis, sépticemln, tetanus.*
But generhl adoption of the minimum Yet sliggodtsd will'wbrk
vast imprbvament and {ts w:bpa can be axtended at o lnt.ur

c}am.
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