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Statement of Occupation.—Precise statement of
ocoupation 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 occupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter,” Physictan, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Slationary Fireman, oto. -

i

But in many cases, especially in industrial employ- -

ments, it is 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’
iatter statement; it should be used only when needed. -

Ag examples: (a) Spinner, (b) Cotton mill; (a) Salea-

man, (b) Grocery; (a) Foreman, (b) Automobile fae-
The material worked on may form part of the
Never return “Laborer,” “Fore- -

tory.
second statement.
man,” “Manager,” ‘'Dealer,” eoto.,. without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete, Women at home, who are
engaged in the duties of the household only (not paid-
Housekeepers who receive a definite salary), may bé
antered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home,
the oocupations of persons engaged in domestie

" service for wages, as Servant, Cook, Houzemaid, ete.
- It the occupation has been changed or given up on

account of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
Farmaer (re-

whatever, write None.

Statement of Cause of Death —Name, ﬁrqt_
the DISEASE CAusiNG braTH (the ‘primary affection:

with respeot to time and oansation), uspng always the
same sceepted term for the same disease. ‘Examples:

Cerebrospinal fever (the onmly definite synonym is:
“Epidemio ecerebrospinal meningitis’'); Diphtheria’

(avoid use of *“Croup"); Typhoid fever (never report

Care should be taken to report specifioally’

- Examples:

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pnsumonia {'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Curcinoma, Sarcoma, eto., of . . , . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronte valvular heart disease; Chronic sntersiilial
nephritis, eto. The contributory (secondary of in-
terourrent) affection need mot be stated unless im-
portant. Example: Measlss (disease onusing death),
29 ds.; Bronchopneoumonia (secondary), 10 da.

- Never report mere symptoms or terminal conditions,

such as “Asthepia,’”’ “Avnemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coms,” “Convul-
gions,” “Debility” (“Conganital,” ‘*Senile,” eto.).

 “Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” *‘““Weakness,” ,eto., when a
definite disease can be ascertained :as the cause.

_Always qualify all diseases rosulting from ohild-

birth or miseartiage, as “‘PUERPERAL saplicemia,’
“PUERPERAL perilonilis,” eotd:  State cause for
which sufgical operation was undertaken. For
VIOLENT DEATEHS 8iate MEANS OF INJURY and ‘quality
88 ACCIDENTAL, BUICIDAL, OY HOMICIDAL, Or 88
probably sueh, if impossible to determine definitely.
Accidental drowning; struck by rail-
way train—accident; Revelver wound..of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by

- Committee on Nomenolature of the American
- Medical Assoeciation.) .

Norn.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states;: "Certificatea
will be returned for additional information which glve any of
the following diseases, without explanation, as the scole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritie, erysipelas, meningitis, miscarriage,

" necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.*

But genera! adoption of the minfmum list suggested will work

! yast improvemant, and Its scope can be extended at & later
;:date,

- ADDITIQNAL S8PACE FOH PURTHEL STATRMENTS
PY PHYBICIAN,



Dear Sir,- In reference to the enclosed Death Certificate, giving as-con-
tributory causes of death- Acute Indigestion and Heat. I sce no explanation
to it. The facts are this Woman had hardened arteries, a brother and sister
having died suddcenly, also her mother. This arterial frailty being a faidly
trait. Shie ate o hearty dimner that day, it was a very hot day, went to
rarket in the afternoon to a nearby store , and intended to go to 'eeting
that night, hence went out to milk a little early. Turned sick vhile miiking
and wvas assisted into the house and vorited several tine. The Voruitus wos
sour and food not digested (Dinner) I nresute the lhieat was o cause of the
douring of the food and lecK of dipestion, or the heat itself ray hove

s0 increascd the arterial pressure as to cause the Cerebral Hemorrhage. At
any rate I considercd these two factoryg as contributary causcs 0xl so sign
ed the Certificate . There was no particular food Poisoning , and as far as
I con see no reason wvhy any strescs should bhe laid on the causc of the

acute indigestion. If this explanation is not sufficient, please tell i
wvhat is woanted and explein the request sufficientyto allowv ric a better unde
standing of the request. Yours




Greendield, MisSoUEl o e, 1re .

Et)

—In Au ount. With—

T A Prouse, M. D.-

Account in full T |
Paid in fuil
Balanee due
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Revised United States Standard
Certificate of Death

{Approved by U. 9. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthtulnass of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know.(a) the kind of
work and slso (b) the nature of the business ot 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) Collon mill,
(a) Salesman, (b) Grocery, {6) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” “Manager,” ‘‘Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal. mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckespers who receive a
definite salary), may be entered as Housewife,
Housswork or At héme, and children, not gainfully
employed, as At¢ school or- At home., Care should
be taken to report apeolﬁcally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the ocoupation
has been changed or given up on acoount of the
DISRASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 0
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—-—Name. firat, the
DISBASE CAUBING DEATH (the primary affeetion with
respect to time and causation), uging always the
same accepted term for the same disease. Examples:
Cersbrospingl ferer (the only definite synonym is
“BEpidemic cerebrospinal meningitia''); Diphtheria
{avoid use of 'Croup’); Typhoid fever (nover report

“Pyphoid pneumonia®); Lobar pneumonia; Broneho-
pneumonia (“Pasumonia,” ungualified, is indefinite);
Tuberculesis of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoma, eto.,, of ——————— (name ori-
gin; “Canger” ia less definite; avoid use of *Tumor™
for malignant neoplasm); Measlesa, Whooping cough,
Chronie valvular hear! disease; Chronic inlerstitial
nephritis, oto. The ocontributory (secondary or in-
tercurrent) affection meed not be stated unless im-
portant, Example: Mecasles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as *'Asthenis,” *“Anemia’” (merely symptomatia),
“Atrophy,” 'Collapse,” ‘“Comas,” 'Convulsions,”
“Dability" ('‘Coogenital,” *Senils,” ete.), " Dropsy,”
“Exhaustion,” *‘Heart failure,” **Hemorrhage,” “In-
anition,” *“Marasmus,” *“Old age,” ‘'Shock,” *Ure-
mia," “Wenkness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘“PUERPERAL perilonilis,’’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state mMBaNs oP
INJORY and gqualify 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably sueh, it impossible to de-
termine dofinitely., Examples: Acecidenfal drown-
ing; struck by railwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of akull, and consequences (e. g., sepsis, felanuz),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Mediocal Association,)

Note.—Individual ofMces may add to above list of unde-
sirabte terms and refusse to accept cortificates containing them.
‘Thus the form in uso in New York City states: *‘Certiflcates
will be returned for additional Information which give any of
the following diseases, without explaonation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitie, phlebitis, pyemia, sapticemin, tetanus.”
But goneral adoption of the minimum st suggested will work
vast improvement, and {ts scope can be extended at a later
date.
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