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tement of Occupation.—Precise statement of
‘on is very important, so that the relative
Iness of various pursuits can be known., The
applies to oach and every person, irrespee-
ge. For many occupations a single word or
the first line will be sufficient, e. g., Farmer or
Physician, Compesilor, Architect, Locomo-
Ineer, Civil Engineer, Stationary Fireman, ete.
nany cases, ospecially in industrial employ-
t la necegsary to know (a) the kind of work
i (b) the nature of the business or industry,
refore an additional line is provided for the
:atement; it should be used only when needed.
aples: {a) Spinner, (b) Cotton mill; (a) Sales-
. ) Grocery; (a) Foreman, (b) Automobile fac-
«. . |he material worked on may torm part of the
’ Etatement. Never return *Laborer,” ‘‘Fore-
‘Manager,” ‘“‘Dealer,” eta., without more
e S Jspeciﬂcation, a3 Day leborer, Farm laborer,
-er—Coal mine, ete. Women at home, who are
iod in the duties of the household only. (not paid
ekeepers who receive a definite salary), may be

ed as Housewifes, Housework or At home, and,

ren, not gainfully employed, as At achool or At

Care should bo taken to report specifically

occupations of persons engaged in domestic

ee for wages, as:Servant, Cook, Housemaid, eto.

11 v.® ocoupation has been changed or given up on

acecount of the DIBBASE causiNG DEATH, Btate ocou-

pation at beginning of iliness. If retired from busi-

ness, that fact may bo indicated thus: Farmer (re-

tired, 8 yrs.}) For persons who have no oecupation
whatever, write None.

Statement of Cause of Peath.~Nama._ first,
the DISEABE CAUBING DEATH (' ————
with respect to time and ecausat
same acoepted term for the san
Cerebrospinal fever (the only‘
“Epidemic cerebrospinal mer
{avoid use of **Croup”); Typht
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, - meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ote., of..........(name ori-
gin; “Cancer™ is less deflnite; avoid use of ‘“Tumor™
for malignant neoplasma); Measles, W ———-
Chronic valvular heart dizease; Chro
nephritis, eto., The contributory (se:
terourrent) affection need not be sta
portant. Examplo: Measles (disense ¢
29 ds.; Bronckopneumonia (seconc
Nevesr roport mere sympioms or termi
such as *Asthenia,’” **Apemia’ (me,
atie); “Atrophy,” ‘Collapse,” “Con
sions,” ‘‘Debility’ (“Congenital,’” *!
*Dropay,” “Exhaustlon ' “Heart fa :
orrhage,” *Inanition,” “Ma.raamus.
“Shoak,” *“Uremia,"” '‘Weakness,"
definite disease can be ascertained -
Always qualify all diseases resultir
birth or misearriage, as "annpmnag
“PuERPERAL perilonitis,’” ote. BtaS
which surgioal” operation- ‘was -unde
VIOLENT DEATES state MEANS OF INJUD
A3 ACCIDENTAL, BUICIDAL, Or RBOMD
probably such, if impossible to dotermi
Examples: Accidentel drowning; st
way irain—accident; Revoleer wou
homicide; Poisoned by carbolic acid—pr
The nature of the injury, as fracture H
consequences (e. g., sepsis, lelanus), 1
under the head of “Contributory.” (
tions on statement of cause of deatl
Committee on Nomenolature of i
Medical Association.)
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Thus the form in use In New York Clty states: ** * Certificavey
will bo returned for additional information which give any of
the followlng diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbirth, convulsions, homor-
rhage, gangrens, gastritis, erysipelas, meningitia, miscarriage,

yn what-
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