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Approved by U. 8. Census and American Publie Health Assoclation

Statement of occupation.—Precise statement of oc-
cupation, is very important, so that the relative
healthfulness of various pursults can be known. The
question applles to each and every person, irrespec-

tive of age. For many occupations a single word or
term on the Arst live will be sufficlent, eg., Farmer,
or Planter, Physician, Compositor, Architect, Locomo-
Hoe engineer, Civil engineer, Stationary fireman, etc.
But in many cases, especially in industrial employ-
ments, it 18 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.
A examples: (a) Spinner, (b) Cotton mill; {(a)
Baleaman, (b) Grocery; (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form part
of the second statermment. Never returs “laborer,”
“Foreman,” ‘Manager,” “Dealer,” etec., without more
precize specification, as Day ladorer, Farm laborer,
Ladorer—Coal Mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housgekeepera who receive definite salary), may be
euntered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ gchool, or At
home. Care should be taken to report specifically the
occupations of persons engaged in domestie service
for wages, as SBervent, Oook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that fact
may be indicated 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 diseage. Examples:
Cerebrospinal fever (the only definite synonym 1is
“Epidemic cerebrospinal meningits); Diphtheriac
(avold use of “Croup”) ; Typhoid fever (never report
“T'yphoid pnenmonia”) ; Lodar pneumonia; Bronoho-
pneumonia (“‘Pneumonia,” ungualified, 1s indefinite) ;
Tuberculogis of lunge, meninges, periiongeum, ete.,
Carcinoma, Sercoma, etc., of...oeoe.....(name origin;
“Cancer” 18 less deflnite; avold use of “Tumor” for
malignant neoplasms) ; Measles; Whooping oough}
Ohronéo calvular heart disease; Chronic inlerstitial
nephritis, ete, The contributory (secondary or inter-
current) affection need not be stated unless impor-
tant. Example: Measies (disease causging death, 20
da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditons, such
ag ‘“Asthenia,” “Anaemia,” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,” 'De-
billty” (“Congenital,” “Senlle,” etc.), “Dropsy,” “BEx-
haustion,” “Heart failure,” “Hmemorrhage,” “Inani-
tion,” “Marasmus,” “0ld age,” “Shock,” “Uremia,”
“Weakness,” etc.,, when a definite disease can be
ascerialned as the cause. Always qualify all diseagea
resulting from childbirth or miscarriage, as “PUxEs-
PEBAL geplicemia,” “PURRPERAL peritonitis,” etc. Btate
cause for which surgical operation was undertaken.
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Al deaths from “violence, casualty, or any undue
means” must be referred to the coroner; A MEDICAL
QERTIFICATE OF DEATH IN SUCH OQOASES
DOES NOT COMPLY WITH THE REGISTRATION
LAW OF ILLINOIB. Hee Section 10, Coroner's Act.

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

Abscess—Locate and deacribe.

Accident—Refer to Coroner.

Albuminuria—Disease cansing?

Angina—Was it scarlet fever or diph-
theria?

Ascltes—Dinenns causing?

Asphyxia-—Accidental. sulcldal-cause?

Arnthenla—State canae,

Atrophy — Cause of — tuberculosts,
T fafectt

nfection

Auto {lntox!mtlon }Causo of?

Bowel trouble—Name disease; dlar-
thoea, dysentery, enteritis, atrang-
ulation ?

Blood polroning—State cause.

Bottle feeding—What diseass resulted?

Breaking down—What diseaza?

Cachexia—Cancer, syphilis, tubercu-
losis, malarial?
Cancer—Primary location.
Dbt
Cardiac Failure Not acceptad.
Weakness

Collapse—From what?

Cold—Not accepted,

Chfldbirth — Physiological — what
. cansed death?

'Cellnuub-em‘l’ociuﬁn?aud cause.

ocholic

Coma—Cruse {ophun. oto.?
epileptic—puer-

Convulsions—Catse { chmn. diar-

rhoea-enteritis?
Cramps—8tate cause of.
.Cyanosis—Cause of.
Decline—State cause of.
Dehtlity—!"‘rou:1 v;iha.t dizsease?

aleoholio?

Delirtum {5 umatie?
Dentitlon—Dlsease causing death?
Dropsy—Name diseass causing.
Dyspepsia-—~What organic disease?
Eclampaia—State causs of convulsions.
Emphysema—State cause.
‘Exhaustion-—State cause of.
External Viplenoe—Reafer to Coroner.
Failure of vital powers—What diseass?
Feebleness—What disease?
Gastritis—State cause of,
Heart fallure—3ee cardinge.
Hemorrhage—WWhat part, and cause?
Inanition—Cause of?
Insolation (under 34 hours) (Coroner)?
Jaundice--Disense causing?

Malnutrition—Cause of?

Marasmus—What disease?

diarrhoea?
MIIk Infection enteritiat

ock
Old age—What disense?
Operation-—State part and disease,

Paresls—Q3encral paralysis of the
insane, or not?
Peritonitis—Cause of?
malarial?
Perulcious anemin { tuberculosia?
syphilis, atc.?
ATy OT
Preumonia Broncho? { Secondary
to what?
Lobar?
Pyaemia-—Cause of?
Salpingitis—Cause of?
Hepticaemia—Cause of?
Shock—From what?
Surgteal gggg,‘tlon }Bute Atneass,
Syncope—3tate causs of.
Tetanus—3State causs of,
Toxemia—State cacay of,
Uremia—Acute or chbonic nephritis.

Weakness—What dissane?




