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on the first line wili ba sufficient, o, g, Farmer or
Planter, Physician, Compositor, Architecs, Locomotive
engineer, Cipil engineer, Stationary Jireman, oto, But

fore an additional ling is provided for the latter
statement; it should be uwsd only when needed,
As examples: (a) Spinner, () Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils Jactory.
The materia] worked on may form part of the second
atatement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” eto., without morse Preoise
specification, ag Day loborer, Farm laborer, Laborer—
Coal mine, oto, Women at home, who are engaged
in the duties of the household only (not paid Houge-
keepers who recejve a dofinite salary), may be entored
as Housewife, Housework, op At home, and childron,
not gainfully employed, ng Ay school or A home,
Care should bLe taken to report specifioally the oceu-

of the praxasy CAUSING DHATH, state occupation at
beginning of iMness, It retired from business, that
fact may he indieated thus: Farmer (retired, @ yra.)
For persons who bave no occupation whatever,

Statement of cause of death.-—-Name, first,
the pramasg CAUBING DEATH (the primary affection
with respect to time and causation), using always the

“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

hoid pneumeonis™); Lobar pneumonia; Bron_cho-
Eeyupmouiap(“Pnaumonia.” unqualified, iz Indefinite);
"uberculosie of lungs, meninges, peritonaeum, oto.,
‘arcinoma, Sarcoma, ete., of e (na.m:
rigin; “Canecer” is loss definite; avoid use of ) Tumor '
or malignant neoplasms); Measles; Wh?opz.ng cm.m'h,
‘hronic valvular heart disease; Chronic tnterstitial
iephritis, oto. The contributory (secondary or in-
ercurrent) affestion need not be stated unless im-
rortant. Example: Measles (disease causing death),
18 ds.; Bronchopneumonia (secondary), 10 t_ia. Never
vport mere symptoms or terminal conditions, such
s ~Aobstheniog™ “kmmta“*(mw sympton{atroz:ﬂ
‘gfrophy,"- “Collapse,” . “Comh,'# / “Convulslons."
"Debility” (“Congenital,” “Senile,”wetc.), "Dropsy."
‘Exhaustion,” *Heart failare,” - .“Haemo‘rrhage,"
*Inanition,” “Mniemus:,f “old-3ge,” * Bhoclf.
‘Urnemis,” “Weakness,”" to., hen a definite
lisoase ¢an be ascerfained ag- i} Jeause. Alwa_ys
jualify all diseasos resulting from Ll’('ill).uth or mis-
jartinge, "PUIRPIRAEN Ny qunpnau
terdlonilts,” eto. Stase ¢ e for whadh surgical oper-
i wae updertaken. ¥or wio MI¥T DEATHS state
kEaie of 1NJURY and qullily e AQcIDENTAL, BUI-

HDAL; OR HOMICIDAL, or as proba £ qch, ir impos- .
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ible: to determine definitely. ;_f_
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