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For many occupations gsmgle word or term on'the fi

lineA%ill be sufficient, e"‘g., Farmer or Planter, Physician,
Compositor, Archilect, Loca otive engineer, Civil enginzcr
Stationary fireman, etc. t in many cases, especially i

industrial employments, it is necessary to know {g) t

kind of work and also (3) the nature of the buginess

industry, and therefore an additional line is p;ovided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salesman,
(b) Grocery; () Foreman, (b) Automoﬁ:la fdoipry. The
material worked on may form part of the seCohd state-
ment. Never return “'Laborer,” “Foreman,"” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coul mine, etc. Women
at home, who are engaged. in the duties of the housghold
only (not paid Housekeepérs who receive a definite salpry),
may be entered 2s Housewife, Housework, or At home{ and
children, not gainfully employed, as At school or At Jome.
Care should be taken to report specifically the occupagions
of persons engaged in domestic service for wages, ag Ser-

vant, Cook, Housemaid, etc. 1f the occupation 1} een
changed or given up on account of the DISEASE g kinG
DEATH, state occupation at beginning of illnessf31 re-
tired from business, that fact may be indicat us:
Farmer (retired, 6 yrs.) For persons who have OCCU-

pation whatever, write None.

Statement of cause of death.—Namb, first, the

DISEASE CAUSING DEATH (the primary affectlon ﬁxiﬁ re-
spect to time and causation), using alwa the same
accepted term for the same discase.

Exa1 ples:jCere-
brospinal fever (the only definite synonym ig “Eﬁd ic,

cerebrospinal meningitis”); Diphtheria (avbid of
““Croup™); Typhoid fever (never report “TyéhoiWau—
monia®}; Lobar pneumonia; Bronckopneumonia (@
monia,” unqualified, is indefinite); Tuberculesis of bmgl
meninges, perilonaeun, cte., Carcinoma, Sarcoma, eic.,
mrrrerreeeeesnenns (name origin; “Cancer’’ is less definite; avoid
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age,” “Shock,] ;fness, b etc, when a
definite disease can bahsce ame T the cause‘. Always
qualify all d:seases,‘f’esultmg from childbirtif or mis-
carriage, 2as “PUElw septichaemia,” “PUERPERAL
peritonitis,” etc.  Statélause for which surgical operation
,was undertaken. Fdr; VIOLE\T DEATHS state MEANS OF
INIUB,Y and qualify Mcm}:wmx., SUICIDAL, or’HOMI-
@DAL or as probably«guch, if impossible to detefmine
defint ly. Exampﬁs v Accidental drowning; Struck by
rafhugy trein—adeitent; Revolver wound of head—konticide;
Pofsoged by carbol;? acid—probably suicide. The/nature
of the injury, as'{rafture of skull, and consequences (¢. g.,
$ sepsis, tc!anus) mawbe stated under the head of “Con-
,smbutory (Recommendations on statement of cause of
death approved by Committee on Nomenclature ‘the
vAmerican Medical Association.) :
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