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= Statement of oecupati ] Preclse statement of

oecupahon is; very lmportent,,so t.h!a.t. the rr:emtlve
healthfulness of various pursults ean be known. The
question a.pplles to cach nnd every person, lrrespec—
tive of age. For many oceupatlons a smgle word 013
term on the first line will b? suﬂicmnl;, a. g., Farmer of

Planter, Physwmn, Camposztar "Arc}utect Locomotive
engmeer. Ctm.l engineer, Str.ltt:w?ary _ﬁreman, ete. Bug,
in many ea.ses, especla.lly ln mdustrla.i employments,
it is necessary, to know (a) the kind of work !Ll!.'ld a.ls()'
(b) the nature-of tha busmegs or industry, andl tl}ere—
fore an addmonal line; 1s prov1ded for the Iat.ter
statement; w should he! 1used only| when. >needed’
As examples‘? (a) Spmner, (b) Cotlon|mill; (a)] Sales—

man, (b) Gracery, {a) F'orerrfmn, (b). Automobzlefactary. — ;“_.; .

+

The ma.terla.l Worked onjmay f form pa.rt of the seeoand
sta.tement. Never return “La.borer,” “Forema.n "
*Manager,” “Dee.ler,"ietc, wgthout more preclsen
speclﬁca.tlon. ‘as Day Iaborer, Farm laborer, Labarer—-—g
Coal mine, efo. Women a'.t home, who are eugagedg
in the duties of t.he household enly (not. paid gouse-c
Leepers who recalve a deﬁm'te s!ala.ry), may be entered™
n.s Housegtvife, Housework or At homc, and c::hlldrel:l,‘,1
not gau‘lt‘ully employed, n.s: At achoobor ‘At home.
Ca.re shoﬂld be ta.ken to repgrt speclﬁcg]llygthe-oceu-f
p_n.tions of persons engagedﬂm domestlc service for
@veges as Servant Cook,| Ho'usemmd E‘etc. If thec
oeeupa,tmn haa been eha.ng'ed or ngen up oo eecount a
of l:he DIBEABE CAUBING DEA'I’H, state oecupatlomatm
beénnnmg of; 1]IneSs. 1f ret.lred from bt;zsmess, that‘“
fact may; be mdlca.ted thug:d Farmer'(reured € y13.) z‘,
FOI'J peraons who have ncg oceupetlon wha.t.ever,
3 Wnte None., | || ° :
L "“Statement o!-geause Iof death Name, .ﬁrst.
o t.he DIBEABE cangtﬁm BEATH {the pnmary effeetlon
w1th respect to t.une s,nd 68;118&!;10]1), uslng alwa.ys the
) Bame accepted t.erm- for the same dlsea.se. Examples
-E Cerebraspmal feuer?(tho only definits d_synonym ‘is
‘.; "Epldemm cerebrospmal”memngltlsl”), Dtphthena
7 (avoid use of *‘Croup}); Typhozd feuer {never report
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;‘I‘yphodpnaumoma”) ‘Lobar pneumoma, ‘Bronchos |
1

pneumoma (“Pneumoma, unqua.hﬁed ia :ndieﬁmt.e), !
Tuberculosis of lungs. memn‘ée‘s,hpentonasum, eto,,
Carcmoma Sarcoma, ete. of..............:'...........l..(na.ma
ongm “Cancér"ls lass definite;avoid use of “Tumor
for ma.hg‘ma.nt.I neopl%asma) M ea‘;llea Whoopmf'; cough;
C]hromc valvular hfar!. dtseass, ‘Chronic mtersutml
n?phrmf, ete! The contnbutory,. (seeonda.ry or m-
t.eircurrant) a.ffeetlon need not be; stated unless im-
portanti Example' Measles {disanse eausmg deat.h),
29 ds. ] Bronchopneumoma (seeonda.ry), 10 ds.-
Never report mere symptoms or, terminal eondltlons.o
guch as “Asthema," “Anaemia} (merely syinptom-;;ﬂ
a.t.le), “At.rophy ” i'Colla.pse " “Coma,"” “Convul-!J
(**Congenital,”- _Senils,” -eto.),. .
“Dropsy,” "Exha.ustlon,'l'_.“Heart,fa.llure!" “Ha.a_gn- I
orrha,ge, “I;:m.mt.lonl “Marasmus iy “‘Old age,”
“Shoek, L.: “Uraemui,"“ “Weakness ote! .,,whens a
definite r'dxstzm.se -ean be‘ ascertalned a."s, thie cause
Aiways ~qualey fall d&sﬂe.a.ges resultmg “fl'-om chll_d- ;
birth or E_I’msca.rrlege, as g lP‘UERPERAL ae'ph.chaemta
“Pumnr&mn peruamhs,’;g fotal S_ga.te ’eausa for ]
w]:uoh surgicals: oper!a&mn, fwas undertak‘en For |
VIOLENT DEATHS state MEANS OF INJURY and quallty v
8§ A{CIDENTAL, BUICIDA.L, ‘OR”. Homemh:., or as
probably suelf if! 1mpossxble to determmeldeﬂmtely
Exemples. Acczdenmle drowmng,“ struck "by raat-
wey *-tram———fzcczdenl -}%Revolver wound of head—-—
homwzde, Poisoned byi carbohc acad—-—proba bly sme;de.
The na.ture of the m)ury,m.ﬁ fracture of skull,!and |
eonsequenees' (8. 2., aepsts, te!.a%ua) may be"sta.t.ed"i
under the head of “Contr}butory'. (Recpmmenda.—
tions on statement of idalse of E'death approved by |
Comm:ttee on Norﬁenelature of { the | Amenoan s
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