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+ftilness of wvarious putsuits can be ‘noWn. que
v'.'npplaes to each and vvery persont, irrespectfie of age
For many ofcupations a single word or terrafgn the first

line will be-sufficient, e. g., Farmer or Plrmtcr #Physician,
Composuar, Architect, Locomolive engimeer, Civil mgmm,
Stationary fireman, etc. , But in many cases especially in
industrial employments. it is necegsaty to know (a).the
kind of work and also (&) the nat of the husiness/or
industry, add therefore an additiddahline jeyovided for
the latter statement; it should be useonly when needed.
As examples: (a) Spinner, (b) Comm ll; (a) Salesman,
(6) Grocery; (a) Foreman, (b) .Auto ile ?m;tary. The.
material worked on may. form par
ment. Never ‘return "‘Laborer,” “Foreman,’’, “"Manager,”
“Dealer,” etes; without more precise spec:ﬁcatlon, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. "Women
at home, who are engaged in the duties of the household
only (not paid Houséekespers who receive a definite salary),
may be entered as Housmfe, Housework, or At home, and’
chlldren. not gainfully employed, as A# school or At kome.
Care should be taken to report spec:ﬁmlly ‘the occupations
of persons engaged in” domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
" changed or given up on account of the DISEASE CAUSING
DBA'!‘H, state occupation at beginning of illriéss. -
tired from business, that fact may be indicated thus:
Farmer (relired, 6 yrs.) For persons who have no odtcu-
pation whatever, write None.,

Statement of caunse of death.—Name, first, the

DISEASE CAUSING pEATH (the pnmary affection with re-
_spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
_cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia’"); Lobar pneumaum, Bronchogneumonia {*'Pneu-
monia,” ungualified, is indefinite); Tuberculosis af Jungs,
meninges, perilongeum, etc., Carcinoma, Sarcoma, ete. of

.................... {name origin; “Cancer” is less definite; avoid
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If I’E‘r

1 -
L hoopmg
f £ integsti -
E’ r aﬁectmndneed not be; istat nless im-
o portant: Migsles (diseasé: "eaugfgg death),
y A, 29 ds; B od (secnndary)gl N%
‘ _-_‘.:-" © report mere terminal cond:ltﬁ such ‘as
C “Asthenia,"" ;éﬁr'sﬁmptomﬁt' Pitrophy,”’
P “Ci!tllapise' ; ans,'" ' ebll ' (*Con-
. genita ""ﬁ ' > ‘Exhaustlah " “Heart
A i ofion,” “Maralgeus,” *0ld
M age, ock®’ v offe when a
) definitex camr'be o as the cayﬁi.‘ Alwaye
-1:— -quahhpall q
! carria;

[ m childbirtl _or mis-
RPER.AL scpﬂchacmra., ﬁnmm
peri 'etc. State causaﬁor\whtch sur| peration
was undertaken. For jwomm' DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, of HOMI-
CIDAL, or as prebably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway irain—accident; Revolver wound of kead—homicide;
Poisoned by carbolic actd—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. £.,
. sepsis, etanus) may be stated under the head of "Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)



