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privals famuy, cook—aotel, elc. For a person who
be complete, an occupation return must state:
8—~—The trade, profession, or particular kind of work done,
9.—The industry or busioess in which the work was done. .
10.—The month and year the deceased last worked at the occupation.
11.—The number of years the deceased followed the occupation.
In stating the oceupation, avoid the use of such indefinite terms as “employee,
that, ns spinner, wecrer, etc. . . " .
In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,"” etc. State the particular kind of etore, factory, mill,
grocery jlore, soap faciory, cotton mill, ete. i .
Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical engineer, mining engineer, siationary ene
ete. Avoid the term “laborer’” when 2 more precise statement of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupa-
3 carpenter, pointer, mackinist, etc. Distinguish carefully between retad] merchants and wholesale merchants. A person who sells goods should be called 0 safes-

no occupation w

"o, "o

worker," “operative,” ete. Find out the particular kind of work done and

d not a derk.

Statement of cause of death.—Cause of death means the disense, injury, or complication which cadses death, ot the mode of dying, e.g., heart failure, as

hyxia,
es

in, etc. As principal cause name the disease or injury causing death. As related causes, name eariier morhad conditions, if any, related to the prindpa? callse

y important complication of the principal cause. Under other coniributory causes of importance, rame other important diseases or injuries.  Exampl

Example I

(Note: Certificate must be signed by a legally qualified
physician.)

e principal cause of death and related causes of

+

Date of ctiset

The principal cause of death and related causes of

Example IT

{*Note: A Coroner's case in Illinois; Certificate must not
be signed by physician. See margin.)

Date of onget

rtance were as follows: importance were as follows:

tosclerosis 1015 Attack of epilepsy 1 week ago
nic interstitial nephritis 1921 *Run over by street car I week ago
bral hemorrhage July5, 1927  Peritonitis J days ago
her contributory causes of importance: v Other contributory causes of importance:

fones May 1,1923||Gastroenteritis 1 year

ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN

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

Abacess—Locate and describe. Cellulitis—Give lom‘:.]ion h;uﬁd?cauu. Marasmtis—What disease e ??
ident— ner. CoTalIC ik § jon {trembles
::lo:de?" Rel el;iw Coroner ? Cams—Cause of? {o um, ete.? Milk infection {dm.rrhoea and enteritis
uminina—dLhgease cauunge . i eg:lepuc-puerpcral? Miscarringe—~State cause of.
Angina—Was it scarlet fever or diphtheria? Convulsions—Cause { ¢ 'ldlfen.? diarrhoea- N ;:xhaustion State disease
Ascites—Disease i enteritis ervousy fever tate di
—Diseas dca:x:;ng?. idal » Cramps—State cause of. sh .
Asphyxin—Accidental, eticl chuse Cyancgis—Cause of. Old age—What disease?
Astheniz—State cause. Decline—State cause of. Operation—State part and disease,
Atrophy—Cause of—tuberculosis, syphilis? Debility=—From what disease? Paresis—(General paralysia of the insane, or not?
infection Delici alcoholic? Peritonitis—Causze of?
Auto { toxicati }Cau.sc of? U {; raurmatic? .. . { malarial?
ntoxcation Dentition—Di ing d Pernicious anemia 4 tuberculosis?
. . Disease causing death? s
Bowel trouble—Name disease; diarrhoea, dy- | Dropsy—Name disease cansing. syphilis, etc.?
gentery, enteritis, strangulation? Dyspepsia—What organic disease? .. § Branchop {Primary or secondary
Blood poisoning-—State cause. Bel a8 1 . Preumonia to what?
Bottle feeding—What disease resulted? B argpsm l.gte cause of convulsions. Lobar?
Breaking down—What din;enae?be Lot ﬁ“ﬁuﬁmﬁ?ﬂf&f Pyaemin—~Cause of?
C“m? » syphilis, tuberculosis, ma- § g rnal Violence—Refer to Coroner. %ﬁm&h_&:“m?n
Cancer~Primary location. Failure of vital powers—What diseass? Shoek-From what?
Asthenia Feebleness—What discase? Surgical {operation 1g. .o 4.
Cardiacd Debility Lroow oovented Gastritis—State cause of. NIECE {shock
Failure 4 phed. Heart failure—See cardiac. Syncope—State cause of.
Weakness Hemorrhage—What part, and cause? Tetanus—State cause of.
Collapse—From what? Inanition—Cause of? Toxemin—State cause of,
Cold—Not accepted. Jaundice—Disease causing? Uremia—Acute or chronic nephritin
Childbirth—Physiological —what caused death? | Malnutrtion—Cause of? Weakness—What disease?
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CAUSE OF DEATH in plain terms, so thiat it may be properly classified. Exact statement of OCCUPATION is very important.

-
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