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Statement of Occupation.—Precise statement of
ogcupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespec-
tive of age. For many occoupations a single word or
term on the first line will be sufficiont, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton miil,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,’” *‘Dealer,” cte.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
homo, who are engaged in the duties of the house-
hold only (uot paid Housekeepers who reccive a
defiite salary), may be enterod ns Hous?wzfc,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care shouid
be takon to report specificaliy the ocoupations &!
persons engaged in domestic servico for wages, ns};‘
Servant, Cook, Housemaid, eto. If the occupation’
has been changed or given up on acoount of thq,
DISEASE CAUSING DEATH, state oecupation at be~”
ginning of illness. If retired from business, thot ;
fact may be indieated thus: Farmer (retired, 6
yra.).
aever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to timo and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”’); Typhoid fever (never raport

For persons who have no occupation what- —

v

B e L

-

“Typhoid pneumonia'’); Lobar pneumenia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, -oto.,
Carcinoma, Sarcoema, ete., of (name ori-
gin: *Cancer’’ i3 less definite; avoid use of 'Tumor”
-for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
-fiephritis, ste. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal eonditions, such
as ‘‘Asthenia,’” ‘“‘Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,” *Convuisions,”
“Daobility” ("‘Congenital,'” ‘Sanile,” ete.), *Dropsy,"’
“Bxhaustion,’” ““Heart failure,” “*Hemorrhage," “In-
anition,” “Marasmus,” “‘Old age,” “Shook,” ‘“Ure-
mia,’”” “Weaknoss,” ete., when a definite disease can
bo ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
““PUERRPERAL seplicemia,” “PUERPERAL perifonilis,’
eta. State cause for which surgical operation was
undertaken. For vioLENT DRATHES state MEANB OF
inJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &s probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—aceident;” Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraature
of skoll, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory."”
(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the acle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meninglitis, miscarriage,
necrosis, peritonitls, phlebitls, pyomia, septicomin, tetanus.”
But geperal adoption of the minimum list suggested will work
vast improvement, nnd its scope can be extended at a Iater

- date.
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Replying to yours of December 10th 1925
regarding certificate issuned in the case of Betty Jane

Hewitt, enclosure received from Washingtoth;, beg leave

to state that I do not know what the cause of the burn

wag, supposed by fire. Did not ask the patient at the

time whether the houss was.birned, that is not mg business,
e nor whether they calted the fire department or not or

whether it happened in this country or anywhere else,

Any further information you may desire
in the .case may be had by writing to the parents of the
child. I do not know their names,

We hereﬁith return the certificate., It

is evident you are not a physician or sargeon or yon would
quite understand the information as it is given.

Yours very trx
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1% is essential that death™certificates De made complele 1H evoly par
cular in order that proper claggification may be made. _You are therefore. //¢§f23
quested to make every effori to obtain the following information, indi-

ted by check marks, lacking from the death certificate:

me: @ bCf-o, Qom/ue, Vel et L | -
o died at: 5/“ ?77am///a ,6&:7/ W/é on 9776&/54 /. 8-/9235
sidence: No. 72' 73 %Ww St.

(If nonresident, city or town)

ngtn of residence in city or

town where death occurred: VYears _________ Months _________ Days ___.__
ex: ___;;; Color or race: ______ Single; married} widowed or divorced: _____
ate of birth: _ Age: Years —_——— Montﬁs _____ Days __.—_
ccupation: (a) Trade . o (5) Industry: |

irthplace {State or country) - -

irthplace of father (State or country)

irthplace of mother (State or country)
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}id operation precede death? ___ - Date of

ias'theréran éutopsy?'_

- a.est confiﬁmed diagnosis®
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jame of physician:

\ddress of physician: ) A —_ —
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