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Statement of Occupation.—Precize statement of
ocoupation is very important, so that the relative
healtlfulness of various pursuits ¢an he known. The
question applies to each and every person, irrespeo-
tive of age, For many ocoupations a single word or
term on the first line .will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary toiknow (a) the kind of work
and nlso (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sules-
man, {b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never retutn **Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without nioce
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Wotnen at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite sala.r\') may be
entered as Housewife, Housework or At’ home, and
children, not gainfully employed, as At acheol or At
kome. . Caro should be taken to report specifically
the oococupations of persons engaged in domestie
service for wages, ag Scrvant, Cook, Housemaid, eto.
If the ocoupation has beon changed or given up on
account of the m’smam CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have 1o occupa.t.lon,
whatever, write Nons.

Statement of Cause of Death. —-Name, first,
the DIBEASE cAUSING DEATH (the ‘primary dffection
with respect to tithe and causauon). using always the
same acoopted term for the same discase. F‘xamples'
Cerebrospinal fever (tho only definite synonym in
“Epidemio oerebrospinsl meningitis’'); Diphtheria
{avold use of “Croup'"); Typhoid fever (never report

“Typhold pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (**Poeumonia,” unqualifiod, is indefinite);
Tuberculasis of lungs, meninges, periloneum, vte.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Canecer' is loss deﬁmte avoid use of **Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection necd not be stated unless im-
portant. Example: Measles {discase caunsing desth),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report niere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia’” (merely symptom-
atio), **Atrophy,” “Collapse,” *‘Coma,” .!'Convul-
gions,” ‘‘Debility” (“Congenital,”” *'Seonile,” ets.),
“Dropsy,” ‘“Exhaustion,”” “Heart failure,”” *“*Hem-
orrhage,” "Ina’nition," “Marasmus,” *Old age,”
*Shogk,", “Uromia,” *Weakness,"” ote., when a
definite dischse can be ascortained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, 83 ‘‘PUEZRPERAL seplicemia,”
“PuERPBRAL perilonilis,” eatb. State oause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJuRY and qualityz
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of B8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain-—accident; Revolver wound of head—
komicide. Poisoned by carbolic acid—probably suicide.
The nature of thoe injury, as fracturc of skull, and
consequencesa {e. g., sepsis, tetanus), may be stated
under the head of *Contributory.”” (Recomnmenda-
tions on statement of cause ‘of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nora—~Ind!ividual ofices may add to above list of undesir-
able terms and refuse Lo accopt certificntes containing them.
Thus the form In ugo In New York City states: * Certificatos
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions. hemor-

_rhage, gangrens, gostritis, erysipelas, meningitis, miscarriage.

necrosis, poritonitis, phlebitis, pyemia, septicemia. tetanus.*
But genoral aoption of the minimum lst suggested will work
vast improvement, and its scope can be exiended at o later

. date
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UNITED STATES VETERANS HOSPITAL

JEFFERSON BARRACKS, MQ.

I ' March 19, 1928.
‘TH13 LETTER REFERS TO
Your FILE NUMBER:

IN REPLY REFER TO: NB/EP

o ' \ : of oo BURI®E, James L.
” State Board of Health, AP ¢-1 279 482,
Jefferson City, lMo. ‘

~ + Dear Sirs:’

At the instance of Mrs. Mary Burke, mother of the above

. named decpasea beneficiary of the Veterans Bureau, your letter requasts
A a supplemental report io the death certificate. It appears that 1ihis

patient was admitted in a semi. comatose condition and replied "yes" to
A the question if he were married. The Medical Officer in Charge of
the Medical Treaiment Station, East St.Louls, Ill., reports that ihe
records show that Mr. Burke's statement to the physician who examined
him at the Southern Illinois Penitentiary was that he was single. On
admission he gave the name of his mother as his nearest living relative.

‘ The enclosed supplementary eertificate of death is
accordingly considered fully substantiated.

Very truly yours,

- - .
-~

I.
Medical O

L - Ll

car in Charge.

ffi
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Revised United States Standard
Certificate of De_ath

(Approved by U. B. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation i very important, eo that the relative
healthfulness of various pursuite ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocooupations a single word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second atatement. Never return ‘‘Laborer,” *Fore-
man,” ““Manager,” ‘‘Dealer,” ets., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mins, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At

homs. Care should be taken to report specifically -

the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pIsSEABE CAUSING DEATH, state ocou-
pation at beginning of illuess, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no oacupation -

whatever, write None.

Statement of Cause of Death.—Name, firat,
the p1smasg cavsiva peata (the primary affection
with respeat to time and ecausation), using always the
same ascepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“*Epldemlo cerebrospinal meningitis’); Diphtheria
{avoid use ot “Croup”); Typhoid fever (never report

“'Typhold preumonia®); Lobar pneumonia; Broncho™
pnesumonia ("'Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of.......... {(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for maliguant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, eto, The contributory (secondary or in-
tercurrent) affeotion need not be stated unless fin-
portant. Example: Measles (discase eausing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or terminal conditiona,
such asz *'Asthenia,” ‘“Anemia’ {merely symptom-
atio), “‘Atrophy,’” *‘Collapse,’” “'Coma,” *Convul-
sions,’” “Debility” (“Congenital,” *Senile,” ete.),
*“Dropsy,"” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “lparition,” ‘*Marasmus,” *“Old age,”
“Bhook,” *“Uremia,” ‘“Weakness,” etc., when a
definite disease can be ascertained as the causo.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PURRPERAL perilonitia,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualily”
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if lmpossible to determine definitely.
Examples: Accidental drowning; struck by rail
way train-—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,

. The nature of the injury, as fraoture of skull, and

oconsequences (e. g., sepsis, lelonus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Ameriean
Medioeal Assomatlon )

No'ru.—lnd:lvidual offices may add to above Ust of uyudesir-
able terms and refuse to accept coertificates contalning them,
Thus the form In use In New York City states: *' Certificate,
will be returncd for additional information which' glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlabitie, pyamin, 1 sapticemia, tetanus.”
But general adoption of the minimum list suggested wil! work
vaat {mprovement, and its acope can be extended ot o In.ter
date,
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