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Statement of occupation.—Precise statement of oceupa-
tion, is very important, so that the relative healthfulness =i
various pursuits can be known., The question applies to
each and every person, irrcspective of age. For many
occupations a single word or term on the first line will be
sufficient, e. g., Former or Planier, Physician, Composi-
tor, Architect, Locomotive engineer, Civil engineer, Stationary
fireman, etc. But in many cases, especially in industrial
employments, it is necessary to know (a) the kind of
" work and also (b) the nature of the business or industry,
——mwAestmm-fonmiop gdditional line is provided for the latter
.- 'should be uScd only when needed. As

- Spimwr (b) Cotton mill; (a) Salesman, (b)

. Sereman, (b) Automobile faciory. The ma-
b/ PW’(‘MLB (..d“mo.. Fn may form part of the second statement.
‘Bmu"m ]'amdsO;qB.‘lBD “Laborer,” ‘Foreman,” ‘Manager,”
gop. &[uo i) - 4983f 11 without more precise specification, as
1p oTnEs qu 10} Wy P"Farm laborer, Laborer—Coal mine, etc,
(aolyusngo P‘m 9“1‘1 01 ne, who are engaged in the duties of the
| o)) mivaa: numnvo i (not paid 'Houscheepers who receive a
39C[ Jo: :99“"3 i 3‘15"may be entered as Housewife, Housework,
- JTPUON BIHIA children, not gainfully employed, as A#
L1y o‘lﬂ Bnosmd 08 (% Care should be taken to report sperifi-
[3 peyuorpul ‘oq fem 1°'911t10ns of persons engaged in demestic
I, "BSQUIL 30 ﬁumutﬁaq as Servant, Cook, Housemaid, ctz.  If the

@ DNIEOYD ASVATIA Oy, Jeen changed or given up-on.account of -

l&aﬁusqo neeq sey wopudi NG DEATH, state occupation at beginning
3400 “ubasag. 58 '9923‘“ 324 from business, that fact may be, indi-
L lﬂOSJBd‘ 10- STONEd,,, {retired, 6 yrs.). For persons o
1.0 1195[‘?1 aq .p[nogs. oIg, whatever, write None:

& *pofordwme: ANNFuIES 10Uyse of death.—Name first, the DISEASE
' qJOﬂanon WfineInoH | 8¢ primary affection with, ,respect to time
»IUgep ¥ 9418091 oA 9-‘3dmg always the same accepted term for
MOENOT 513 JO, sop1p e u Examplos Cerebrospma! fezvcr (the only

"1to'determine definitely., Examples:
Struck by railway train—accident; Revolver wound of head—.

definite synonym is ‘Epidemic -cerebrospinal menin-
gitis'"); Diphtheria {avoid use of “*Croup™}; Tvphoid fever
{never report " Typhoid pneumonia’); Lobar preumoniu;
Bronchopneimonia (' Pneumonia,” unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, etc., of..........(name origin;
“'Cancer " is less definite; avoid use of *Tumor” for malig-
nant neoplasms); Measies; Whooping cougit; Chrenic val-
vilar heart disease; Chronic interstitial nephritis, ctc, The
contributory (secondary or intercurrent) affection need not
be stated unless important.- - Example: Measles (disense
causing death, 29 ds.; Bronchopneumonia (sccondary),
10 ds.
tions, such as “Asthenia,” “*Anwemia,”’ {merely sympto-
matic), ‘* Atrophy,” “ Collapse,”” * Coma,” " Convulsions,”
“Debility" (“Congenital,’” *““Senile,” etc.), *Dropsy,”
‘“Ezhaustion,” ' Heart failure,”" "*Hazmorrhage,” ** Inani-
ticn,”" ‘“Marasmus,” “Old age,” ‘‘Shock,” “Uremia,"
““Weakness,” etc., when a definite disease can be ascer-
tained as the cause.
ing from childbirth or miscarriage, as ”PULRPERAL sepli-
chemia,’”” ' PUERPERAL pertlonilis,'” etc. State cause for
which surgical operation was undertaken. FOR VIOLENT
DEATHS state MEANS OF INJURY and qualify as ACCIDENTAL,
SUICIDAL, Oor HOMICIDAL, or as probably such, if inipossiblc
Accidental drowning;

homicide; Peisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
(e. g., sepsis, letanus) may be stated under the head of
”Contnbutory {Recommendations on sta.tcment of
cause’of death approved by Committee on Nomenelature
of the‘American Medieal Association.)
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The following list of indefinite terms will not b?accepted as cause of death unless explained:

C( a—Cnuse

Abscess—Locate and describe.
Accident—Nature of (Coroner)?
Albuminuria—Disease causing?
Angina—Was it scarlet fever or diphtheria?
Ascites—Disease causing?
Asphyxia—Accidental, suicidal-—-cause?

3

alcoliolic?
np;um ete.?

']
Convulsions—Cause { egllep“c_.f’“er?erﬂl?

Cramps—State causé 8f.
Cyanosis—Cause of, 5 .

Laparotomy-—For what discase?
Malnutrition—Cause of?
Mamsmus—-Wha&:.dis?lase:;
= H * larricea
. ‘Mtlk infection { enteritis?
Miscarriage—State cause of,

ildren, diarrheea—enteritis?
P

Asthenia—State cause. Decline—State cause of, exhaustion Stat.

Atrophy—Cause of—tuberculosis, syphilis? Debility—From what dxsea,se? Nervous | fever h nte

Auto { infection } Cause of? Delmum{ aleoholic? “ shock isease
intexication traumatic? ' Operation—State part and disease.

Bowel trouble—Name disease: diarrhcea, dys-
entery, enteritis, strangulation?

Blood poisoning—State cause.

Bottle feeding—What disease resulted?

Breaking down-—What disease?

Cachexia—Cancer, syphilis, tuberculosis, ma- ~

laraly External vidlence—What kind of?
%sgx_el:'nm Fulll;JIre of vn.‘E{}hpo“c"e.rs—‘i}"hnt disepse?
: ebility eebleness—What disease
Cardiac § pailyre Not accepted. GHistritis—State causeTof. - i
Weakness Heart failure—See cardinc.
N Collapse—From what Hémorrhage —What phrt, and cause?

Cold==Not accepted,
Childtirth—Physiological—what caused death?
Cellulitis—(iive location and cause.

;l‘
o .

Dentition—Diseaze causuuz death?
ropsy—Name disease causing,
Dyspepma—Whnt organic diseage?
Eclampsia—State cause of convulsions.
Emphysema—State cause.
Exhaustion—State cause of,

Inanition—=Cause of?.
Insolation (under 2+ hours) (Coroncr)?
Jaundice—Disease causing?

d age—What disease?
Peritonitis—Cruse of?
malarial?

Pernicious anemia { tuberculosis?

. t; syphilis, eté.?
Pyaemin—Cause of?
Septicemia—Cause of?
Shock—From what?

Surgieal { ol!l)gratlon } State disease.

Tynoopc—-—State eause of,
etanus—~State cause of.
Toxemia=-State cause of.
Uremia—Acute or chronic nephritis?
Weakness—What disease?

:

Never report mere symptoms or terminal condi- |

Always quaiify all diseases result- -
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