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cupktigflYis very important, so thatﬁe relatiye hea?

of various pursuits can be knowh® The quedee

es to each and every pegsen, iﬁréﬁ)ective of

many occupations a single word é!' term on

ne will be s ient, e, g Farmer or Planter,
Compositor Architect, Locomotive enginegr,

eifineer, Stationgpy firemar, ete, But in ma

c. es, @Qecially in industrial employments g if®is neces-
sary to know (a) the d of work and_glso (b) the
nature of the businesgppr industry, andﬁlerefore an-
additional line is pr d for thgelatter statement ; iig

should be used only w needed; As examples: (a)

Spinner, (5) Cotton mill; (a) Salesman, (b) Grocery;
(a) Foreman, (b) Auigmobile fagtory. The material
worked on may foriffgRart of the second statement.
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Worrien at home, who afe engaged in the dutjes of the
household only (not p Housekeepers Weceivc a
definite salary), may be entered as Hous wr'f"s House-
work, or At home, and cigldren, not gainf ployed,
as At school or At ho#® Care should be t en to re-
port specifically the occuflations of persons gaged in
domestic service for wa as Servant, Cook, House-
maid, etc. If the occupaffon has been changed or given
up on account of the ASE CskU‘s;'ﬁG DEAT&, state oc-
cupation at beginning offillness. If retired from busi-
ness, that fact may be dndicated thus. Farmer (re-
tired, 6 yrs.). For pdisons who haﬁ' no ‘occupation
whatever, write None. )
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DISEASE CAUSING DEATH (the primary affectiofidwith re-
spect to time and causation), using always thé}same
accepted term for the same disease. Examples: ACere-
brospingl fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphrkgriu (av.ojd {use of
“Croup:’-); Typhoid fever (never report “Typhoid
pneumonia™); Lobar pnewmonia; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculogis
of lungs, meninges, peritonasum, etc,, Carcinoma, Sar—

'
L

-

coma, ett, of . (name origiffi “Cancer” is
less definite; ,ayoid use of “Tumor” Zfor malignant
neoplagghs Yo les; Whooping coughp Chronic valvu-
lor WeagP disgnee Chrgniﬁntcrstitialn r{ljﬁ%::. The
contribyto® (Secondary or intercurre:ftgaﬁcc\u n need
rot be gtated dnless impottant. Examples M edsles (dis-
case caysing death), 20 &v.; Bromchopmeu ia (sec-
ondaryl rowdé® Never repgrt mere SYH or ter-
minal ndipns, such “Asthenj naemia”
(nter®y¥symptomatic), “Atrophy,” “C3 gpse,’ “Coma,”
“Convulgjo “Debility"-‘(“Congenital,",.‘;Senﬁe," ete.),
“Dropsy,” haugtion,” “Heart failys

rhage,” “Inanition/ M}ra's:mu

“Uraefiffa,” “Wekness,” etc., disease

£
can bedasceghained the caugl? Always qaalify all
disease%resu 'ngﬁ ildbirth o iscarpiage, as
“PUERPERAL § tichagemil ¥ “POrgrEraL ghrillyitis,” etc.
ibn

State cause for wiffch sengical operat under-
taken. For VIOLENT DEATHS state MEANS or 1¥8ury and
qualify as ACCIDENTAL, suicipaL, or HOMICIDAL, Or as
prebobly such, if Jdigpossible to determine dofi itsl)f_,
Examples: Accidentd] drowning; Siruck by . rgilwiay-
irain-—accident; Reuslyer wound of head— laides ©
Poisoned by carbolic acid—probably suicide. € na-
ture of the injury as fracture of skull, and conse-;
quences (e g, sepsl’s,"'temmw) may be stated under the
head of “Contribgtory.” (Recommendations & state- -
ment of causej death approved by Committee on
Nomenclature g# the American Medica} Asso%tion.)
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