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Statement of occupation.—Precise statement of oceus
pation is very important, 5o that the relative healthful-
ness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. 8., Farmer or Planter, Physi-
cian, Compositor, Architect, Locomotive engineer, Civil
engineer, Stationary fireman, etc. But in many cases,
especially in indusirial employments, 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. As examples: (a} Spinner, (b)
Cotton mill; (a) Salesman, (b) Grocery; (a) Foreman,
(b) Automobdile factory. The material worked on may
form part of the second statement. WNever return
“Laberer,” “Foreman,” “Manager,” ‘“Dealer,” etc., with-
out more precise specification, as Day laborer, Farm
laborer, Laborer—Coal ming, etc. Women at home, who
are engaged in the duties of the household only (mnot
paid Housekeepers who recelve a definite palary), may
be entered as Housewife, Housework, or At home, ahd
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically the
occupations of persons engaged In domestic service
for wages, o8 Servant, Cook, Housemaid, eic. If the
occupation has been changed or glven up on account of
the DISEASE CAUSING DEATH, state occupation at begin-
ning of illness. If retired from business, that fact may
be indicated thus: Farmer (retired, 6 yrs.). For per-
sons who have no oceupation whatever, write None.

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

fever (the only definite synonym ia "Epidemic cerebro-
spinal meningitis”); Diphtheria (avold use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia”) ; Lobar pneuwmonia; Broncho pneumonio (“Epel
monia,” unqualified, is Indefinite); Tuberculosi Tl
lungs, meninges, peritonacumn, éte., Carcinoma, Bard@
ete, of i (name organ; “Cancer” is less deilj
avold use of “Tumor” for malignant neoplasy
Measles; Whooping Cough; Chronic vajuular hear
case; Chronic interstitial mephritis, etc. The contg
tory (secondary or intercurremnt) affection need no
stated unless important. Example: Measles (disg
causing death, 29 ds.; Bronchopneumonia (secondas
10 ds. Never peport mere symptoms or terminal cof
tions, such os “Asthenin,” “Ansmia” (merely sym
matic), “Atrophy,” “Collapse,” “Coma,” “Convulsiol

“Debility” (“Congenital” *Senile,” etc.), “Dropd
“Exhaustion,” Heart failure,” *“Hwmorrhage,” “Ing
tion," “Marasmus,” “0ld age~ “Bhock,” “Uremi

“Weakness,” etc., when o definite disense can be asg
tained as the cause. Always qualify all diseases rest
ing from childbirth or miscarriags, as “PUERPERAL 8¢
cemia,” "“PUERPERAL peritonilis,” etc. State cause

which surgiecal operation was undertaken. FOR VIOLE
DEATHS state MEANS OF INJURY and qualify as ACCIDENTY
SUICIDAL, OY HOMICIDAL, OT as probably such, if img
gible to determine definitely. E=xamples: Accide
drowning; Btruck by raihway train—accident; Revol
wound of head—homicide; Polsoned by carbolic ¢ ,
probably suicide. The nature of the injury, as fractijg
of skull, and consequences (e. g., sepsis, tetognus)
be stated under the head of “Contributory.” (Retd
mendations on statement of cause of death approved
Committee on Nomenclature of the American Med
Assoclation.)

The following list of indefinite

Abscess—Locate and describe.
Accldent—Naturé of (Coroner)?
Albuminuria—I1seans causing?
Afgina—Was it scarlet fever or dlphtheria?
Ascites—Diseage causging?
Asphyxia—Accidental, sulcidal—cause?
Asthenia—State cause.

Atrophy—Cuause of—tuberculosis, syphills?

Coma—Cause

Cyanosis—Cause of.

alcoholic?
opium, ete.?

Convulsions—Cause {cl_nldren. diarrhoea—
Cramps—-State cause of

Decline—Stdate cause of.

terms will not be accepted as cause of death unless explaine

Laparotomy—For what diseasdl
Malnutrition—Cause of?
Marasmus—What disease?

dinrrhocn?
Milk infection  \anteritis?

Miscarriage—State cause of.

exhoustion
Nervous { faver State

eplleptic—pierperal?

enteritia?

Auto Hgfg;}ig‘;lon | Cause of? Debilitw—Frgrln v::'hl?ié,,disease? shock dlgease
Bowel trouble—Name diseaso: dinrrhoea, | Delirium {trz%rgaﬂé? Operation—State part, ond disgg

dysentery, entaritis, strangulation?
Blood poisoning-State caube.
Bottle feeding—What dlsease resulted?
Breaking down—What dlsensc?

Dropsy—Name
Dyspepsia-—Wha

Cacl:‘g:;{z;ﬁ%ncer, syphills, tuberculosis, | Jp oy veema— State cause.
: Exhaustion—State cause of.
ggmﬁ?;ﬂ letlernal Eviollenfe—What kind ofd'.; .
r failure of vital powers—What ease’
Cardiac 7 Faflure Not accepted Feebleness—What dlsease?
‘Weakness Gastritis—State cause of.

Collapse—From what?
Cold—Not accepted.
Childbirth — Physiological — what caused

death? .
Cellulitis—Give lodation and cause.

Dentitioh—NDisease causing death?
geage causing.
organio disease?
Belampsla—State cause of convulsions.

Heart Fallure—See cardiac.
Hemotrhage—What part, and cause?
Itianitlon—~Cause of?

Insolation (under 24 hours)} (Coroner)?
Jaundice—Disease causing?

Old age-—What d manaa?
Peritonitis—Cause of? :
malaria?
tuberculos.

syphilis, el .4."' g
ot?

u

Pernicious ancmia {

Pyaemla—Cause of?
Septicaemia—Cause
Shock—From what?

surgieal {ROTaton Ygipe0 dlsy

Syncope—State cause bf
Tatanus—=State cause of
Toxemla—State cause of.
Uremia—Acute or chronic nephritis?
Wenkness—What dlsease?




