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Statement of occupation.—Precise statement of occupa-
tion, is very important, so that the relative healthfulness of
variotts 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 FPlanter, Physician, Compaosi-
tor, Architect, Locomotive engineer, Civil engineer, Stationary
Sirentan, 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,
and therefore an additional line is provided for the latter
statement; it should be used only when needed. As
cxamples: {a) Spinner, (b) Cotion muill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile fectory, The ma-
terial worked on may form part of the second statement.
Never return  ““Laborer,” “Foreman,” *‘Manager,”
“Dealer,” cte., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Woren at home, who are engaged in the duties of the
houschold only {(not paid MHowusekeepers who receive a
definite salary), may be entered as Housewife, Housework,
or ¢ home, and children, not gainfully employed, as A¢
school or At home. Care should be taken to report specifi-
cally the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc, If the
occupation has been’ changed or given up on account of
the DISEASE CAUSING DEATH, state occupation at beginning
of illness, If retired from business, that fact may be indi-
cated thus: Farmer (refired, 6 yrs.}, For persons who
have no occupation whatever, write Noxe,

. Statement of cause of death.—Name first, the DISEASE
CTAUSING 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
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definite synonym is “Epidemnic cerebrospinal menin-
gitis’'); Diphtheria (avoid use of "' Croup™); Typhoid fever
{never report * Typhoid pneumonia’'); Lebar preumonia;
Bronchopneumonia (“Pneumonia,” unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritonaeum, elc.,
Carcinoma, Sarcoma, etc.,, Of..... (name origin;
“Cancer" is less definite; avoid use of “ Tumor" for malig-
nant neoplasms); Measles; Whooping cough; Chronic val-
vular heart disease; Chronic tnlerstitial nephritis, etc, The
contributory (secondary or intercurrent) affection need not
be stated unless important. Exzample: Measles (discasc
causing death, 29 ds.; Bronchopneumoniz (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “Asthenia,” *‘Anmmia,” (merely sympto-
matic), *‘ Atrophy,’ ' Collapse,”” ** Coma,” ** Convulsions,”
“Debitity’* (“Congenital,” “Senile,” ete.), “Dropsy,”
“Fxhaustion,’’ “Heart failure,”” * Hemorrhage,” ‘‘Inani-
tion,” “Marasmus,” *0Old age,” ''Shock,” * Urwemia,"
“Weakness,” etc., when a definite disease can be ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, as ' PUERPERAL sepli-
chaemia,” ‘' PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. FoORr VIOLENT
DEATHS state MEANS OF INJURY and qualify as AccipENTAL,
SUICIDAL, OF HOMICIDAL, or as probably such, if impossible
to determine definitely, Examples: Accidental drowning;
Struck by railwey train—accident; Revolver wound of head—
lomicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
(e. g., sepsis, tetanus) may be stated under the head of
“Contributory.” (Recormmendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

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

Abscess—Locate and describe.

‘Accident——Nature of {Coroner)? Coma—Cause {

alecholic? |
opium, eté.?

Laparotomy-—For what disease?
Malnutrition—Cause of?

Albuminurin—Disease causing? . { ileptic—puerperal? Marasmus—~What disease?
Angina—Was it scarlet fever or diphtheria? Convulsions—Cause | fildren, diarrhcea—enteritis? Milk infection | Siartheea?
Ascites—Disense causing? Cramps—State cause of. . X enteritis?
Asphyxin—Accidental, suicldal-—cause? Cyanosis—Cause of, Miscarriage—=State cause of.
Asthenia—S5tate cause. Decline—State cause of. exhaustion State
Atrophy—Cause of-=tuberculosis, syphilis? Debility—Prom what disease? Nervous { fever dis

infection C 2 Delirjum { 2lcobolic? . L shock ease
Auto | jntoxication ause o o | traumatic? OPeratlon—Stnte_pa.rt, and disease.
Bowel trouble—Name disease: diazrrhera, dys- Dentition—Disease causing death? 0Old age—What disease?

entery, enteritis, stranguiation?
Blood poisoning—State cause,
Bottle feeding—What disease resulted?

Dropsy—Name disease causing.
Dyspepsia—What organic disease?
Eclampsia—State cause of convulsions,

Peritonitis—Cause of?

.. . [ malarial?
Pernicious anemia { tuberculosis?

Breaking down—What disease? Emphysema—=State cause. i syphilis, ete.?
Cache;iﬁ—-()uncer, gyphilis, tuberculosis, ma- Exhaustion—State cause of, Pyaemia—Cause o y
larial? External violence—What kind of? Septicemia-—Cause of? 4
Asthenia gailg!re of vital pc%v;ric‘rs—-“;hat disease? Shock—From what?
- Debilit eebleness—What disease operation .
Cardiac F‘ai]urey Not accepted. Gastritis—State causa of. Surgcal { shock } State dlsé.
Weakness Heart failure—See cardiac. Syncope—State cause of.
Collapse—HFrom what? Hemorrhage—What part, and cause? Tetanus—State cause of.

Cold—Not accepted.
Childbirth—Physiological—what caused death?
Cellulitis—CGive tocation and cause.

i

Inanition—Cause of?
Insolation (under 24 hours) (Coroner)?
Javndice—Disease causing?

Toxemia—=State cause of. .
Uremia—Acute or chronic nephritis?
Weaknesg~What disease?




