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tatement of occupation.—Precise statement of occupa-
tion, is very important, so that the relative healthfulness of
varicus pursuits can be known. The question applies to
cach and every person, irrespective of age. For many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physicion, Composi-
tor, Architect, Locomotive engineer, Civil engineer, Stationary
fireman, ete. But in many cases, especially in industrial
employments, it is necessary to know (g) the kind of
work and also (b) the nature of the business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when needed. As
cxamples: (a) Spinner, (B) Colton mill; (a) Sulesman, (b)
Grocery; (o) Foreman, (b) Auniomobile factory. The ma-
torial worked on may form part of the second statement.
Mever return  ‘‘Laborer,” “Foreman,” ‘‘Manager,”
“Dealer,” etc., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, ete.
Women at home, who arc engaged in the duties of the
houschold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as Af
school or At home. Care should be taken to report specifi-
cally the occupations of persons engaged in domestic

_scrvice for wages,-as Servant, Cook, Housemaid, ete.. . If the..2

occupation has been changed or given up on account of
{he DISEASE CAUSING DEATH, state occupation at beginning
of illness.  If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name first, the DISEASE
CAUSING DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
the same disease, Examples: Cerebrospinal fever (the only

—_—

definite synonym is “Epidemic cerebrospinal menin-
gitis'"); Diphtheria (avoid use of “Croup”}; T'yphoid fever
{never report “Typhoid pneumonia'’); Lobar pneumonia;
Bronchopneumonia (' Pneumonia,” unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritonaeum, ctc.,
Carcinoma, Sarcoma, etc., Ofe.e. (name origin;
“ Cancer" is less definite; avoid use of “Tumor” for malig-
nant neoplasms); Measles; Whooping cough; Chronic val-
vular heart disease; Chronic interstitial nephritis, etc. ‘The
contributory (secondary or intercurrent) affection need not
be stated unless important. Fxample: Measles (diseasc
causing death, 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-~
tions, such as ‘‘Asthenia," * Anzxmia,” (rnerely sympto-

. matic), “ Atrophy,"” *‘Cellapse,” * Coma,” “ Convulsions,”
“Debility" (" Congenital,” ““Senile,” ete.), *Dropsy,”
#Exhaustion,” *Heart failure,” * Hemorrhage,”" *Inani-
tion,” *Marasmus,” “Old age,” “Shock,” *Uremia,”
“Wealness,” etc., when a definite disease can be ascer-
tained as the cause. Always qualify all discases result-
ing from childbirth or miscarriage, as *‘PUERPERAL sepli-
chamia,’” ‘' PUERPERAL peritonilis,” etc. State cause for
which surgical operation was undertaken. FOR VIOLENT
DEATHS state MEANS OF INJURY and qualify as ACCIDENTAL,

-~ SUICIDAL, Or HOMICIDAL, or as probably such, if impossible -
to determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of kead—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
{c. g., sepsis, fefanus) may be stated under the head of
“Contributory.” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.) '

The following list of indefinite terms will not be’ accepted as cause of death unless explained:

aleoholic?

Abscess—Locate and describe. Comam—Cause { X Laparotomy—For what disease?
Accidcnt—Nath of (Coroner)j? opiam, e{.c.?.' " ﬁnlnutntion-—-{)atuée of? )
‘Albuminuria—Disease causing? : ileptic—puerperal arasmus—What disense!
‘Angina—Wos it Barlet Fever or diphtheria? Convulsions—Cause { ggudren. diarrhma—-enteritis? Milk infection { diarrheea?
Ascites—Disease causing? Cramps—State cause of. : : enteritis?
Asphyzia—Accidental, suicidal—cause? Cyanosis—Cause of. M e—State cause of.
Asthenia—State cause, Decline—State cause of, exhaustion State
Atrophy—Cause of—tuberculosis, syphilis? Debility—From what disease? Nervous < fever . dis
Auto | fection, 1 eapge o2 Delirium { alcoholic? .| shock e
uto | jntoxication I traumatic? . OFemtton-—State part, nnd discase.
Bowel trouble—Name disease: diarrheea, dys- Dentition—Disease causing death? ’ 0ld age—What disease?

entery, enteritis, strangulation?
Blood poisoning—State cause.
Bottle fecding—What disease resulted?
Breaking down—What disease? .
Cachexia-—Cancer, syphilis, tuberculosis, ma-

Dropsy—Name disease causing.
Dyspepsia—What organic disease?
Eclamrsia—State cause of convulsions.
Emphysema—{State cause.

ion—>State cause of.

Peritonitis—Cutise of?

. malarial?
Pernicious anemia { tuberculosis?
i . ayphilis, etc.?
Pyaemia—Cause o

larial? External vioience—~What kind of? Septicmemia-—Cause of?
Asthenia gml‘l;:lre of vital p?;wdils—‘ghnt disease? Shock—From what?
. Debilit v ‘esbleness—What discase eration s
Cardiac F:il::;ey Not accepted. Gastritis—State cause of. Surgical { g&ock } State disease,
Weakness Heart failure—See cardiac. Syncope—State cause of.

Collapse—From what?

Cold—Not accepted.
Chitdbirth—Physiological-~what caused death?
Cellulitis—Cive location and cause.

. Hemorrhage—What part, and cause?
Inanitiopn—Cause of
Insolation (under 24 hours) (Curoner)?
Jaundice—Disease causiog?

Tetanus—State cause of,
Toxemia—State cause of.
Uremia—~Acute or chronic nephritis?
Weakness—What disease?




