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: of occupation,—TPracise statement of

- very important, so that the relative

o various pursuits ecan be known. The

© <17 28 10 each and avery person, irrespective
’ iany occupations a single word or term
i'ne will be sufficient, e. g., Farmer or
:-etan, Composilor, Architect, Locomotive

' engineer, Stationary fireman, ote. But

-+ -, especially in industrial employments,
to know (a) the kind of work and also
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‘Dealer,” ete., without more precise
- =8 Day laborer, Farm laborer, Laborer—
v. . Women at home, who are engagod
t the household only (not paid House-
seive a definite salary), may be entered
Housework, or At home, and children,
employed, as Af school or Af home.
5 taken to report speeifivally the vecu-
sons engaged in domestic serviae for
vant, Cook, Housemaid, otc. If the
been changed or given up on account
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\UBING DEATH (the primary affection
<77 Lo time and eausation), using always the
-+ % term for the same disease. Examples:
¢ ‘ever (the only definite synonym is
- -ebrospinal meningitis”); Diphtheria
‘Croup”); Typhoid fever (never report

“Typhoid pneurtonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., OF ..o.cocooovvvvvevvo {(name
origin; *“Caneer™ is less definite; avoid use of *Tumaor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
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“Uraemia,” “Weakness,” ete., when a definite
disease ean be ascertained as the cpuse. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonitis,’” ete. State cause for which surgiéal oper-
ation was undertaken. For vioLENT DEATHB state
MEANS OF INJURY and gualify as ACCIDENTAL, BUI-
CIDAL, OR BOMICIDAL, OF &8 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway tratn—accident; Revolver

wound of head—homicide; Poisoned by carbolic acid—
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