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cate of Death~
. (Approved Ly U. 5. Census and American Public Health Amoeiation)

Statement of occupation.—Precise statement of
gceupation is very important, so that the relative
healthfulness of varlous pursuits can be known. The
question apples to each and every person, irrespee-
tive of age. For many occupations 'a single word or
termn on the first line will be sufficient, e. g, Farmer
ar Planter, Physician, Composilor, Architect, Loco-
motive enginecr, Civil engineer, Stationary fircman,
cle. But in many cases, especially In industrial em-
plovments, it 1s necessary to know (a), the kind of
work and also (b) the nature of the business or in.
dustry, and therefore an additional llne is provided
for the latter statement; It should be used only when
necded. As examples: (a) Spinner, (b) Cotton mill;
(a) Salesman, (b) Grocery; (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second atatement. Never return “Laborer,”
“Foreman,” “Manager,” 'Dealer,” etc, without more
precise specification, as:Pay laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duttes of the household only (not paid
By sckeepers who recelve a definite salary), may
Prntered as Housewife, Housework, or At home,
W) children, not gainfully employed, as Al school or
ome, Care should be taken to report specifically
occupationg of persons engaged in domestic serv-
or wages, as Servant, Cook, Housemaid, ete. It
occupation has been changed or given up on ae-
it of the DISEASE CAUBING DEATIH, state occupation
. baginnlng of illness. If retired from business, that
may be Indicated thus: Farmer (retired, €
ot .4 .). For persons who have no occupation what-

ever, write None.

Statement of cause of death.—Name, first, the pis
EASE CAUSING DEATH (the primary affection with re—
gpect to time and cansation), using always the same
accepted term for the same disease. Exampies:
Cerebrospinal fever (the only definite synonym is
“Mnidemiec cerebrospinal meningitis”}; Diphtheria
{avold use of “Croup”); Typhoid fever (never report
“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoncum, ete,
Carcinome, Sarcoma, ete., of............ (name origin;
“Cancer” ja less definite; avold use of “Tumor” for
malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or inter-.
current) affectlon need not be stated unless impor-
tant. Example: Afcesles (disease causing death),
29 ds.; Bronchopneumonia (secondary). i ds.” Never
renort meruymnwms or, terminal_ conditlona _stich as
"Atro-
;111ty“
:ha'us-

1

tion,” “Heart fallure,” “Hemorrhape” “Inanition”’
“Marasmus,” “0ld age,” “Shock,” “Uremla,” “Weak-
ness,” ete, when a definite disease can be ascertained

as the cause. Always qualify all diseases resuiting

from childbirth .or miscarriage, as “PUERPERAL septi-
cemia,” “PUERPERAIL, peritonitis,” etc State cause for -
which surgical operation was undertaken. For vio-

LENT DEATHS state MEANS OF INJURY and qualify as
ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as probably
such, if impossible to determine definitely. Examples:
Accidental drowning; Struck by railway train—accl
dent; Revolver wound of head—homicide; Poisoncd

by carbohc actd—probably suicide. The nature of the
injury, as fracture of skull, and consequences (o. .,
sepsis, letanus) may be stated under the head of
“‘Contributory.” (Recommendations on statement of |
cause of death approved by Committee on Nomencla-

ture of the American Médlcal Assoclation.) -
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' Mr, Frank Daggett, ' ‘.
126 W. 2nd Strest,
Ottumwa, Iowa,

Dear Mr. Daggett:-

Am sorry to bother you again but before
filing the death certificate of one "Amendas Lehr®
who died on January 19th, 1928 it is necessary
that we have the exact Place of Death, as to State
and County, Did this man die on the train within _
the City Limits of QOttumwa or was he dead when the St
train arrived in Ottumwa, It is essential that we

nave the exact Place of Death, R
. With ‘best regards to you and Mrs, Daggett,
am ~ tous ve#w&/
- Wrt. u.’D..)
' Comnissioner
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