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= Statement of: occupatlon =Procise stateiment of

ocaupatwn is very 1mp0rtant 80 th[at the relatxve

healthfulness of various i)ﬁrsmts can.be known. The

question apphes to each allld everynporson u'respec-
tive of age. ng
torm on the first hne will be suﬂiclent. e g., Farmer or
Planter, Physician, Composuor Arc}nlect Locomaotive.

cngtnear,rC’wd.angqmer, Statwnary ﬂreman etol. But,

in many aasea. especially in' mdustrml amployx'nent.s,
it is neaeasary- to know (a), t.ée kind ol‘ work and alsg
{b) the nature of the buslness or mdust.ry, a.nd there-
_fore an addmonal linei i m provnded |tor thmlatter
statement; n‘.* should be used on.lyi when needed
As examplea "(a) Spmner, (b) Cotton| mtll (a)lSalea-
man, (b) Grocery, {a) Foreman, {b) Automobtle faclory

i

For many ocau’bationa a single word or;

The matenaltworked on May form part;of the aecop.d:..

[
statoment. Never return “Laborar," “Forema.n

"Manager," “Dealer," 'ata, tmthout more premsoq
. apeclﬁcatlon,.aa Day laborer, liarm laborer, Laborer—t:

* Coal mine, eto.

:
[

"1

_ﬂ,o

Care should be taken to' repor‘t, specﬁcallytthemccu-
pat\oas o£ parsons engaged,m domastlc service for
wages, a8 Servant Coak, 'Housemazd Eete. it the
occupatlon has been ehanged c')r given up on aecount
F‘ of the DISEASE CAUB[NEI DEATH, state occupatxon ‘0t 3
wd begmmng of lllness. It re'tired from busmesa, th‘at
0 I.'act. may be indicated thus: ,,Il?armer (re!.;rcd 6 yrs. )
For7 persens who have non oecupanon wha.tover
Lwr;ta None. u ]
O @ xStatement of " cause of deatl\} T_N“'me' ,ﬂrst,
" the DIERASE CAUBIEGH nnul'a (the pnpl%ry affection
s w‘lth respect ta tlme and causatmn), uslmg always the
‘l same accepted term tor ‘the same dlsease. Examples.
-3 Cerebrospinal feuer (t.he only deﬂmtossynonym is
: “Epldemla cerebrosmnal mamngltis"), D:phthena
" (avoid use of "Croup") Typhmd fevcr (nevér report

Women at home, who are enga.gedn
fb in tho duties of the houaehold only: (nat;pmd HOHB&-O
k ecpers who receive a deﬂmte sala.ry) may be enterpd
35; Housetife, Housework 01‘.‘: At home, n.nd ahlldré‘n. ¥
..not gainfully am]:»loyeclI asﬂAl echoolror At {homc {.:
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f'Typhond pneumoma") Lobar pmamonw, Brom:ho-
‘pneumoma ("Pneumoma, unqu ahﬁad is indaﬁmto) H
Tuberculosta of luaga, meninges, -pertlonacum, eto;,
Carcmoma, Sarcoma, oto., of.}. Dl ‘) (nambe

ongm “Oancer” is less deﬂmte° avmd use of “'I‘umor
for malignantlneoplaams) Measles, W-‘toopmg cough;
Chromc valvular hcarl dueaae, Chronic inferstitial
najphrms, eto. The' conmbutory"‘(seaonda.rfr or in-
tereurrant) af;feat.lon naed not bert.a.ted un.less im-
port.ant Example: }M eadles (dlsea,ae eausing death),
29 ds.; Branchopneuma'ma (ﬂeaondary),
Never raport mere symptoms or, ‘terminal conditions,
such a8 .“Aelhema " “Anaemm {merely syfnptom—
atlc), "Atrophy r "Collapse" “Coma,” *Convul- .
gions,” *Debility” (“Congenital,” "Semrle ” ete.};
“Dropsy I “Exhn.ustmn," -*Heart- fallure.":,"Haam-
orrhage, "Inn.mtlon"""Mn.rasmus.". "Old age,”
“Shock,’ " ‘“Uraemm."_ “Weakness, eto.', ;whenli
definite dmasso can bet a.seertamed 88 the caugs,
Always qlmley all ° dlseases resulting from ohild-
birth or miscarriage,. a:a ';‘Ptmarnnu. acpttchaemm
"PUERPERAL perttomt‘u. e ato. Siate Eausai for
whlch surglcal operlatlom waa gnderta:ken {For
vmmu'r DEATES stata unaus or INJORY an quahfy
as ACCIDENTAL, smcman, OR =n'0mcmu., or as
probably sueh it lmposszble to determing deﬁmtely
Examples. Accidental drawmag, siruck - by rail-
way {rain—accident; l Revolver wound * of head—
homicids; : Poisoned by, carbohc amd—probably suicide.
The nature of the m]ury'. a8 l'racture of |akull and
consequences, (6. g., aepm.s, tetanus) may!be stated
(Racoa:menda—

‘ Committee on Nomenclaature ‘ot ‘the- Amerwan -
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