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‘Statement of occupation.—Precise statement of
occupation, is very important;.so that the relative
healthfulness of various pursunits ean 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, eg.,
Farmer, oy Planter, Physician, Compositor, Archi-
tect, Locomotive engineer, Civil engineer, Station-
ary fireman, etc. But in many cases, especially in
industrial employments, it i3 necessary to know
(a) the kind of work and also (b) the nature of
the business or industry, and therefore an addi-
tional 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) Automobile factory.
The material worked on may form part of the see-
ond statement. Never return “laborer,” “Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal Mine, ¢tc. Women at home, who
are engaged in the duties of the household only
(ngt paid Housekeepers who receive definite sal-
ary), may be entered as Housewife, Housework, or
At home, and children, not gainfully employed, as
At school, or At home. Care should be taken to
report specifically the occupations of persons en-
gaged in domestic service for wages, as -Servant,
Cook, Housemaid, ete. If the occupation has been
changed or given up on account of the DISEASE

CAUSING DEATH, state occupation at beginning of -

illngss. If retired from business, that fact may be

indicated thus: Farmer (retired 6 yrs.). For

persons whoe 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 disease. Ex-
amples: Cerebrospinal fever (the only definite
synonym is “Epidemic cerebrospinal meningitis);
Diphtheria {avoid use of “Croup”); Typhoid fever
{never report “Typhoid preumonia”); Lebar pneu-
monia; Broncho-pneumonia (“Pneumonia,” un-
qualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, ete., Carcinoma, Sarcoma,
(37T S S {name organ; “Cancer” is less
definite; avoid use of “Tumor” for malignant
neoplasms); Measles; Whooping cough; Chronic
valeular heart disease; Chronic interstitial nephri-
tis, etc. The contributory (secondary or inter-

_ecurrent) affection need not be stated unless im-

portant: Example: Measles (disease causing
death, 29 ds.; Bronchopneumonia (secondary), 10
ds. Never report mere symptoms or terminal con-
ditions, such as “Asthenia,” “Anmmia,’” (merely
symptomatic), *“Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,”
ete.), “Dropsy,” “Exhaustion,” “Heart failure,”
“Hamorrhage,” “Inanition,” “Marasmus,” “0ld
age,” “Shock,” “Ur=mia,” “Weakness,” etc., when
a definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,” c¢tc. State cause for
which surgical operation was undertaken. {Rec-
omméndations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

All deaths from ‘“violence, casualty, or any un-
due means” must be referred to the coroner; A
MEDICAL CERTIFICATE OF DEATH IN
SUCH CASES DOES NOT COMPLY WITH
THE REGISTRATION LAW OF ILLINOIS.
See Section 10, Coroner's Act.

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

Abscess—Locnte and deseribe,

Aceldent—Refer to Coroner.

Albuminuria—Dlsease eausing?
Angina—Wag 1t scarlet fever or diph-

; theria ?

Ascites—Disease cnusing?

Agphyxla-—Accidental, suicldnl—ca\ge?

Asthenfa—Sinte cruse.

Atrc;(ljlh%—Cnuse of—tuberculosis, syph-

87

Infection
Aute {intoxlcatlon} Cause of?
Bowel trouble—Name dlsease; diar-
rhoen, dysentery, euteritis, stran-
gulatlon ?

Blood polgontng—State cauge,
Bottle feeding—1What disease resulted?
Brenlsing down—What dlseasc?
Cachexia—Cancer, syphilis, tuberecn-
losis, mnlarial?
Cancer—I'rimary loention,
. 33{1;§:n1n
ebilit :
Cardlae F‘al]urey Not accepted.
Wenkness
Collapse--From what?
Cold—Not accepted.
Childbirth—Physiologleal—what caused
death?

Cellulitis——Give I?caﬁi(ﬁl _;md canse.
aleoholic
Coma—Capuse optum, ete.?
epileptic-puer-*
Convulsions—Cause ch?l?:el:. dlar-.
! rhoen-enteritia?
Cramps—State cavse of. :
Cranosig—Causa of. oo
Decline—S5tate cause of, !
chillty—[;jr;)mhv:lhn?t disense ?
alcoholic? .
Delirlum yiryimatie?
Dentitlon—Disease causing denath?
Dropsy—Name disease catslng,
Dyspepsia—iVhat organte disease?
Eelampsin—State cause of convulslons,
Emphysema—Stnte couse.
Exhaustion—State cnuse of.
External Violence—Refer to Coroner.
Failure of vital powerr—What digense?
Feehleness—What disease?
Gaatritis—Stnte cause of.
Heart fallure—=See cnrdiae,
Hemorrhage—\What part, and caunse?
Inanition—Cause of?
Ingolation {under 24 hours) {Coroncr)?
Joundice—Dliscase causing?
Malnutrition—--Cause of?

.,k.“

- Tetnnus—State cause of.

Marasmus—What disense?
Milk infection {3iarrhees?

enteritis ?
Misearringe—State czuse of.
x texhnustlon Stata
Nervous aver *
ahock dleease,

Old age—What disense
Operation—State part and disease.
I’'aresls—General paralysls of tbe In-
sane, or not?
Peritonitis—Cause of?
malarial?
Pernlclous anemia tubercnlosis?
gyphilis, ete?
Primary or

Broncho? { Secondary
Preumonia to what?

Lobar?
Praemln—Canse of?
Salpinpitis—Couse of?
Septicnemia—Cause of¥
Shock—From what?

Surglenl {:ggziuon }Stnte alsense.

Syneope—State cause of,
Toxemla—State cause of.

Uremin—Acute or chronic nephritie,
Weaknesp—~What disease?




