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Statement of Occupation.—Preciee statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
guestion applics to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, . g., Farmer or
Planier, Phyeician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (&) the kind of work
and also (b) the nature of the business or industry,
and.therefore an additional line is provided for the
lattor statement; it should be used only when needagd.
As examples: {(a) Spinner, (b) Colton mill; (a) Sdies-
man, (b) Grocery, (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never roturn “‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, otc. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the occupations of persens engaged in domestic
sarvice for wagos, as Servant, Cook, Housematd, eto.
If the oceupation has been changed or given up on
account of the pIsBEAS® CAUBING DEATH, state oocou-
pation at beginning of illness. If retired from buai-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispass cavalng pearH (the primary affection
with respect to time and cansation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
‘‘Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*“Pyphoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eate.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancor” i3 less definite; avoid use of “*Tumor'
for malignant neoplasms) Measles; Whooping congh;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exaomple: Measics (disoase causing doath),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such a3 **Asthenia,” “Anemia’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” *Convul-
siomns,” ‘‘Debility’’ (“Congenital,” *‘Senile,” oto.),
“Dropsy,” "“Exhaustion,” “Heart failure,” ‘“Hom-
orrhage,” 'Inanition,” *“Marasmus,” *“0Old age,”
“Shoek,” *“Uremia,” "Weaknoss,” ete., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarringe, a8 ‘“PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,”’ ete. State causo for
which surgical operation was undertaken. For
VIOLENT DBATHS stato MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning, struck by rail-
way rain—accident; Revolver wound of head—
homicide; Potsoned by carbolie acid—yprobably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., s8psis, lelanue) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norr—Individusl offices may add to above Ust of uadesir~
able terms and rofuse to accept cortificates contalnlng them.
Thus the form In use In Now York City states: *'Certifcatos
will be returnod for additional Information which give any of
the following dissases, without explanstion, as the sole causp
of death: Abortion, cellulitis, childblrth, convulsions, homor-
thage, gangreno, gastelols, evysipolas, moningltia, miscarringo,
necrosls, perltonitis, phlebitis, pyemls, septicomia, tetanus.'”
But genoral adoption of tho minimum lst Fuggested will work
vast improvement, and ita scope can be extendod at o later
date.
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br. e Ka JoOLnson
Madison, Missouri

Dear Dr. Johmson: nyf )
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We have a a&at¥ i1 ”ﬁ5n'o gice of Lucy B Embree,da'if““mmm
who died Tanuary 7, 193)% The origing®l desth certifica®¥.. states that = =
she died of Paralysis £aused by Carcinoma. A supplemental death
certificate was sent out to the registrar for the purpose of finding
out where the Carcinoma wes situated.” When the supplemental returned
there was additional information placed thereon in regard to where the
Carcinoma was situwated, but we are unddcided~in regard tc where this
Carcinome was situated in the body as we are unable to read the writ-
ing. There is guite a controversy in our office in regard to where
this Carcinoma was situated.
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Will you please do us the kindness to tell us in plain language
just where this Carcinoma was situated in the body? Your helpfulness
in this matter will be most gratéfully appreciated. We trust that you

\ will give us an answer at once &s we need this information in order to
@ operly classify this death certificate.

LY Enclosed find stamped envelope in which we hope to hear from you
' by retum mail.
fi : By direction of Dr. James Stewart,
& State Health Commissioner.
)
Very res iy,

[ ’
Ge A+ Theilmann
GAT:RS Asst. State Registrar
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