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Statemept of Occupg iop.—Precise statement of
000upatmp ig very imp?r a,nt, qo that' the rella.t;we
hea]thfuln,ess of, va.nous p%ramts can be .known T]ile
gquestion app}ies to qa.ca:l ap Qvery pergon, irresppp-
tive of age. Far many. oa,oupp,tlona a amgle wo‘rd pr
term on the ﬁ,rst. line wﬂ,l be qu.ﬁm'ent e. g., Farmer or
Flanler, Phyatcmn, Cqmgoattor, Archttect Locomg-
tive enginser, Civil engineer, Statwnary ftreman, oto.
But in many oases, especi y,_lu {ndustrial employ-
ggent.a it Ia necPsss.ry to kﬁgw (g) the kmd of 'work

nd a.lso ) the natire ofej re'h Qmeas or industry,
and the oge an adzdlt.lonai l.me, is provxded for t]'m
latter atat‘emant it qhould bp used only when nepdefl.
A,; gxa.mpleal {a) S?mner, @) Cottan mill; (@) §al
man, (b) ,prncery, () Forerpan, (b) Automobtls fac-

tor T];p 1aterial worked on may form part of the.

sauc;nd statement. Nayer return “Laborer,” **Fore-
man, " "Ma.na.ger " “Dea.lar," etc.. Wlthout more
pz;qqlse apeoxﬁeamon, :7:] Day laborer. E‘arm la{mrcr,
Laborar—- Coal mine, eto. Woman at hqma. ,yvhp are
qqga.ged 19 t.he dutles of the househo d o) y (not pmd

Housekee ers who reoeive a. deﬂ te Iaa.lp‘ry.), ma.y pe _

e,ntered ad Hausewtfe. Hausework or At home, qu
ohildren, not ga.mfully emp oyed a.s At achogl or "A¢
home, Ca.re should be ta.}“m to rapox;t a‘pqpiﬁoally
the oceupatlons of ppraong engaged dn’ dpmeqﬁic
servios for wages, a8 Servaqt r(1.’001: Houumq;d aﬁc.
If the oeeupa.tlon haﬂ hgen changed or: given p on
acoount gf tihe DISEAIE CAQSING D:E 'ra, stat,e occu-
pation &t be mmng of illneas It rqtired trom bu§1-
ness, that faJat may, “be indwa.ted th}ls Farmer {re-
tired, 6 yrf) For perqona whp have no oocupp.tlon
whatever, wnt.e Nom.

Statement of cauqe of - Death. —Name, firss,
the msmﬁm .CAUSING DEATH {the pnmgry &ﬂ'entlon
with respe‘ot to tlme and ca.ugatiqn) usmg a.lwa.ys the

same accepted term ;for ihe same diseasd, Examples'\

Cerebrospinal fgver (the oply daﬁn!te synonym fs

*Epidemip cerabroqpinal

(avoid nee of "Croup ) Typlmg feosr (never report
}

s

.Thus thg, form in’use In New! Ym:k City statds:,

'nocrosls ”parlt.onl b, ph‘labi

eningit WH Dtg)hthena _

“Tyrhoidp eumqnis. '}; Lobar pneumopm, ncho-
preuminis | Pneumonin, upqm?,llﬂed s indefinite)
Tulgerculong of lunga, ,mem,nyeq, per ngum. otu,
Car'cmp‘ma. Sqrco g, atc., of. ..l (ua. e or,‘l-
gin; "Cancer” is lesg, deﬁnite a.void use of :‘vamor:
for’ mf,hglmpt noeplasms) M easr‘.es,‘ Whoapmg gough;
Chromp pa{vular heari dmeaaq, .C’hrgnitc mterstsu_pl
nepjtfttts. ete. T}le con,gri,butory (sap(gndqry or in—-
uargu;rent) aftection negd not be atat?d unle;m frm-
portant.. Exa.mple }gle?}les (dgspa@e ogusing death),
29 ds, Bronchopneumoma (secondz}.rY), IP ds.
Naver repor;t mere syl;nptoms or Pe;_mlqal eondltion,u,
such as "Asthema." **Anemia” (merq]y gympton-
a.,t.m) "Atrophy " "Col{apsp * “Coma,"” 1! nvul-
gions,” “‘Debility!’. (*Conge 1tail A enila. " ato. ),

T “Dr0psy." "Exhaustion,’ §E ‘Hea.rt [ai] ure." “Hem-
_o;rhago." “Inanitlon," “Marasmym " "Old a.ge,"
-“Shock * “U);emia" “Waa.kneps," qtc, w]i'mn a

definite diseage can be . aseert.a.tinqd as the oause.

- Always. quphty all disepses regultmg from chxld-

birth or soa.t'rmge,t a8 “PUBRPERAL scpcw--mm,,
“PUERPEBAL peruom‘m, gto. State cauge !0:
which surglcal opemtion was undqrtaken. Fo:
VIOLENT DEATHS ata.te-MEANB OF INJURY | a.nd gun.hfy
88 ACCIDENTAL, BUICIDAL, OF no:,gx,gxnn, or. a8
probably atgmh it impgssgble to qater ne deﬁnitgly.
Ex,aqlples. . Accidentgl drowmng, trugk by Fail-
wa tratn—va;cctdent' #cuolver wound of heq‘.‘d—
homundc, Poigoneg by. car-bolic aqd ;Pflabﬁbly smqﬂf.dc
The na.gure of thg in.?ury, 28 fralzqtura skull -and
eonsequenejs Se. g ' septps, tctm!;uj) rpa‘yﬁ -be sitn.ted
under the Jiead of "Contnb}lto‘ry " (Recomm nda-
tions on atpte;neut of cause of dqa.t.h . approvy gd by
Committes op Nomenpla.ture of . thq Ameirlca,n
Medleal Aasomatlon) H

Nore.—Individual offices may add a!ggvu {gp of undesic-
able terms and réfusa to sccgpt carbifiestos Co tatnlrig vy
Oert.l}lcal;es
will'be rqturned for dit.lonql orma.tiqn whlgh give ?ny of
the following dnqaaes without explanat.lon. as the solel cauge
‘'of death:, Abortlon, oellullt.ia childbirth] | convulslone, hemor-
rhaéa gangrene, gastritis ipalas, moplgglt,lﬁ miscafriags,
pyemla. uagtice;nla"mmnu -
But gene;al adoption 'of the n}inimum gt l].u;seu%d will york
mﬁ impfovomezst and ita l«som can ba g;tenpe;l at h
data.
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