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Statement of Occupation.—Preciso statement of
ocoupation is very important, so that the relative
heslthfulness 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, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etec. But in 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,therofore an additional line is provided
for the latter statement; it should be used only when
nooded. As oxamples: (a) Spinner, {(b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
maobile factory. The material worked on may form
part of the sccond statement. - Never return
“Laborer,” “Foreman,” ‘‘Manager,” * Dealer,” ete,,
without more precise spocification, as Day laberer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who receive a
definite salary), may beg entercd as Housewife,
Housework or Al home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
kas been ehanged or given up on account of the
DIBEASE CAUBING 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 occupstion what-
ever, 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 accoptod term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

Y

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie (" Pnoumonia,” unqualified, is indeflnite};
Tuberculosis of lungs, meninges, pertfoneum, ote.,
Carcinoma, Sarcoma, ete., 0f ————— (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: 2feasles (disease causing death),
29 ds.; Broncho-pneumonie (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“‘Anemia” {merely symptomatie),
“Atrophy,” **Collapss,” “Coma,” *“‘Convulsions,”
“Debility’ (‘*Congenital,” **Senile,” ste.), “Dropsy,”
“Exbaustion,” **Heart failure,” ‘“Hemorrhage,” ‘‘In-
anition,"” “Marasmus,” *Old age,” *Shock,” “Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL scplicemio,” ‘‘PUERPERAL perilonitis,”
ete. State aause for which surgical operation was
undortaken. For viOLENT DEaTHS Etate MEANB OF
iNnJURY and qualify 8s ACCIDENTAL, 8UICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of '‘Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medical Associntion.)

Nora.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use i New York Olty states: “Certificates
will bae returnod for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrilis, erysipelas, meningltis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, soptlcemia, toatanus.”
Bat general adoption of the minimum st suggested will work
vast {mprovement, and it scope can be extended at o later
date. :

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




3. 8. BRIDGES, 4. B, . '

Missouri.

! .'entember, Fourteen , 1927,

\ I am returning to you the death cirtificate og reorge ¥

L S Stevens, who died May 1, 27, and have sirned it as the at . .
f terding Physician, although I had rot seen hir fof sore
L tirme, there is an elastic place in thelaw, as I understand i+,
! that pernits me to do so, on certain conditions,

., The family called me but I was unable to rake the trin, I

' called a number of the neighbors of tne family and made due
ans stict inguiry as to vhe possibility of foul play ard they
all informed me that there was none, so i advised that they
procesa to bury him and that 1 would issue a burial nermit
and sliould have signed the death cirtificate , as tnere was no
one else to do so,

I pope this will be satisfactory with you ,

Very truly,
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) ‘Farm laborer, Laborcr——-Caul ming, oto.’

Revnsed United Ste tes. Standard

Certlflcatet o Death

(Approved by U. 3 Census apd Amoritlun Puhl:c Ilenlt,h
’ oo As:ociatlun)

Statement of Occupﬁ.tion.——Pramse statoment of
cccupation is very mporta.ut. so that t.he'relat.we
healthfulness of VarIOIlS fiu{smts can ﬁ’e known. The
quest.lon applles to eac\h[and every person lrrespea-
tive of' age. For mnnf occupn.t.lons & smgle'word or
term on the first lme mll bo.su.ﬁiclent e. g Farmer or
Planterg, Physwmn, Compaenlar. Architect, Locomo-
tive Engmecr, Civil’ E?;gzneer,_§tatzbna.ry Ftreman
eto. But‘m _many cases, espoc;ally in industrial em-
ployments, it is neoessary to know ‘(a) t.]:mI k‘lnd of

work and algo (b) the na.ture' of the business or in- .

dustry, and therefore an, a.adltlonal fine is ﬁrovnded
for the la.t.t.er statament it should be used only when
ueeded As examples (a) Spi uner, (b) Cot!on'mtll
a) Satesman, (b) Grocery, (a) Fareman (b) Aulo-
mobzlelfactory Tho materml }vorked on mlny form
pa.rt. ‘of the secoud sta.t.emenb Never' return
“Labo:er," “'Foreman," “Ma.nager L “Dealer," ete.,
without ntore préocise apeclﬂcatlon as Day laborer,
Woman at
home;who sre engagod in the dutms of the houso-

’ hold »only (not pa.lrd H'ousek'ccpera who rocewe a
deﬁmt‘e salary),,may be entered as Hauscwzfe,

" Housework or At home. and chﬂdren, not. gainfully

employed, as At achool or’ Al "home. Ca.ra should
be taken to report spec:ﬁoa.lly the oceupahons of
persons anga.ged 1n doqmsmc serywe “tor' wages. a3
Servant, Cook Hausema:d ‘ate.. It the occupntlon
has been changed of ngan up’ gn goecount of, the
DISEASE CAUBING, nm'm, statc coupatmn at be-
ginning’ ol.' nllness. Ir rehred fiom businesy, | that
tact may be mdloaf,od 'this: Farmer (rettrep 6
yra.). For persons who' have no, oocupatnon what-
ever, write Noné.

Stutement of Cause of Death. —-Name, firat, the
DIBEASE CAUBING nm'f'ﬂ the pmnary aﬁ'eetmn with

respect "to' time and causa.hon) Jusing always the.

same aocepted term tor the same dlsease Examplea

Cerebrospinal ! tever (the only' definite synnnym is
“Epldemw corebrospmnl g meningitis”);_ Diphiherig
(avoid use, ot "Croup"), 'I'yphmd fevar (never report

2
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' .Chromc valvular heart diseass;
_nephrma, ate. The contributery . (seoondary or in-

Mems ass e ar

“Typhoid.pnoumonia”); Lobar greuxmonia;, Broneho-
" pneumonia ("Pnoumomn unqushﬁed,lls mdeﬁmm).
Tubcrculoaia of lungs, meninges,,, perztoneum, ete.,

Carmnoma Sarcoma, ota., of ——— (name ori-
gin; "Canoer" is less deﬁmta, avond use of “Tamor"”
“for. mahgnnut neoplasm); Meas!es, Whooping cough,
C’hromc inlerstitial

temurrept) affootion need not bo stated unless im-
portont. Example: Meaales (dlseasg causing death),
29 da.; Bronchopneumoma (secondary), 10 de. Never
report mere symptoms or terminal oondltmns *‘suoh
“Asthenia," ‘*Anemia’ (marely symmomatw)
“Atrophv ' “Collapse,” “Comn." “Convulsmnu,"
“Debility” (“Congenital,” “Senile,” etc ), "Dropsy,
*Exhaustion,” '“Heart failure,” “Hemorrhage,”, " In-
anition,” “Marasmus,” “Old , BEB, " “Shook,"” “Ure-
mia,’* "Weaknesa." eto., when o definite dxsea.se onn
be ascertamed ags the cause. Always qualify all
diseases resultmg from childbirth or mxsoarrmga. as

. “PUERPERAL seplicemia,” “PUBRPERAL pantomlu,"
ote.

State eause for which aurgmal operation ,was

undertaken. I'or \lOLENT DEATES state MHBANB OF

_InJjury .and qualify as ACCIDENTAL, BUICIDAL, Ot

BOMICIDAL, O a8 probebly suoh, if imposrible to de-
termine. deﬁmtely. Examples: Accidental, drown-
mg, atruck by ratlway frain—accident; Revolvenwound
of fwud—homtctde, Poisoned by carbohc actdrprob
ably quicide; The ‘nature of, the injury, as freoture
ot skul!,,and oonsequenoes (e. g 86p3is. tcganua)
may be ,atated under t.ho head of “Contrlbutory "
(Recommendauons on at.ntement “of cause of death
approved by Commxttee on Nomanclawre of ths
Amerman Med:ca] . Association,)

Nore.—Individual oMces, may, add. to abovu iist of unde-
sirablg terma and remsa to nceept oaruﬂcatas com.alning them,
Thus the form 1o use In New York Clty stntes ""Certificatoy
will be' returned for additionat informnuon w;hich glve any of
the following dlsoasm without cxplnnntlon. as 3'the sole cause
of death: Abartion, cellulitls, childbirth, convylstony, hemor-
rhage gangrene, ga.striuls. crysipelas, meningitls, mlscnrringo,
necrosls. perlmnlhln. phlebitis, pyemia, septicemia, tetanus.'
But general adopt.ion of the minimam’ lst squeawd will work
vast improvement,.and ita gcopoe can bo extended ot a later

* date.

ADD!’!’ION’AL SPACE FOR I'URTHIR‘ BTAT!HIN'I‘B
:3 4 PHYBICIAN.




