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Statement of oceupation.—Piecise sfl
accupation is very impprtant,.so that |;
healthfulness of various pursuits ¢sin'bé k:
question applies to dach and every person,’
of age: -For many oeeupations a single w
on the first line will be sufficient; e. g., "
Planter, Physician, Com‘positbr,.?Ar'ehitect,l
engineer, Civil enoiftearSiai-s = dmos
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Coal mine, ote; Women at hoine, who a_i
in the dutiss of the household guly (not ph
keepers who recéive a definite salary), may -
as Housewife, Housework, or:Al I‘u:mrw,.‘a.i:i(L
not gainfully employed, as Af school’ 88
Care should -be taken to repoft specifically
pations of persons engagéd in domestie™s
waged, as Sertant, Cock, Housemaid, &l
aeéupation has been changed or givern up.o
f the DIBEABE. CAUSING DEATH; staté oedu
beginning of illness. If:retiréd from buskh
faot imay be indicated thus: Farmer (relir
For persoris who have no occupdtion:
wtité None. .
Statement of cause of death—Na
thé Brspast cavusing pEaTE (the primafy
. with respect to time #nd ¢ausation), usihg a
garhe accepted term for.thie samd diseasd. ' 1
Cerebrospinal fever. {the only definite s¥
“Epidemio cerebrospiiial meningitid’'}; ]
(avoid use of “Croup’); Typhoid fever {(né!

&

4

e e A

R PR P N WY Rl VP TT T
fact may be indicate
For persons who

write None,

Statement of
tl{e DISEASE CAUSING
. Withrespect to time a

RETCI

eama aennnted_term fd

id pneumonia”}; Lobar pneumonia; Bronchos
nig (“Pneumonis,” unqualified, is indefinite};
losis of lunps, meningds, peritonaeum; ete.,
ma, Sarcoma, ete., of .......ccpini. (name’
‘Cancer” is less definite; avold use of *Tumor”’
ighant neoblasms): Measlés; Whooping couah:

o - VW ORKNESS,” T6te., T wWnen T aT ‘aenmue :
can be agcertained. as the - cause. Always
all diseases resulting from childbirth or niis-
, us "PUERPERAL sepfichaemia,” “PUHRPERAL

s, eto. State cause for whicli surgical oper-

ras undertaken. For vIOLENT DEATHB state
OF INJURY and qu'alrifsir a9 ACCIDENTAL, 8UI-
)R HOMICIDAL, OF ad, probably such, if impos-
| determine definitely. Examples: Accidental
g; Struck by railway train—accident; Revolver
f head-—homicide; Poisoned by carbolié acid—
i suicide. The hitire.of the injury, as

of skull, and coi}s:.équences (e. g., sepsis,
may be statbd uhder the head of “Con-
y.” (Recommendations on statemeont of
i death approved k¥ Committee on Nomen-

‘of the American it;dicm.l Association.)
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