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Statement of Occupation.—Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each nnd every person, irrespoc-
tive of age. For many oceupations a single word or
term on tho first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engincer, Stationary fireman, etc.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
gad also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tery. The material worked on may form part of the--:-. -
socond statement. Never return *Laborer,” Fore-

man,” “Manager,” “Dealer,” ete., withouty more’

precise spocifieation, as Dey laborer, Farn:i t“&balggar,:

Laborer— Coal mine, oto. Women,at 0 4re
engaged in tho duties of the houseé d enly (”noa; pid |
Housckeepers who roceive ofln y) lﬁh}ﬁ.be
ontered as Housewife, H;p smw‘rE dg-: homﬁ,
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with respech to! tlmq and capsatipn),| jusHBE § alwa.ys the ;
%180 ) accaptod term foH:lﬁe amé dlsieasb !J @ples
Cerebrasg}mal Jever (t!m inly defi ite syndnym is ¢
“Ep1demﬁc cé}‘ebrdspﬁ?&l meningj ”} D hthena
(avoid ugo of “Croup”) -q’ﬂphnad ?;Fer éne‘v% report
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“Typhoid pneumonia”); Lobar pneumonia; Broacho-
preumenia (“Pneumonia,’”’ unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . - ..(name
origin; “Cancer” is less definite; avou:l use of “Tumor

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstilial
nephritis, etc. The contributory (secondary or ih-
tercurrent) affoction need not be stated unleps im-
portant. Example: Measles {disonse ea using death),
29 ds.; Bronchopneumenia (socondary), 10 da.
Never report mere symptoms or :gmin al conditions,
such as “Asthenia,”’ “‘Anemis’| (nerdly symptom-
atia), “Atrophy,” *“Collapsk,”

”@Oml,” “C)nVlil- .
sions,” “Debility” (*Congdnitdl,” ‘‘enile,”| eta,), '

“Dropsy," “Exhaustion,” “Hedrt failure;,” fHom- °
orrhago,” “‘Inanition,” *Marasmus,'] *Old|age,”
“Bhock,” '‘Uremia,” ‘‘Weaknass,”” gte., when -a °

definite disease ¢an be asdertzined s the jcause.
Always qualify all diseases rebulting from |chil
birth or miscarriage, as “PUERPERAL seplic ’mia?g
“PUERPERAL perilonilis,” oto.  Stalo cauge l'tq
which surgical operation was undegtaken. For
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pf deaths Abortion, Telldlitls, childbirthg ébn Elons hemor—
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necrosis, jperitoniils, phicbitis, pyemis, ‘gepticepxia,
:But. general adoption of the minimum i.ﬂ; :

Vﬂ
No’rn.r)—lnd.iv'lduul offiées fany add ,g
cd

1]

‘“‘“‘?ﬂ A

H : i 4
i - S NI
: H : : B

Annrrlor{.w smcn FOR FURTHE R.agaTR)
. i : BT rn:l’sﬁium ‘.3‘ a

- 2

4 O

- T




