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1 . -

Statement of Occupation --Pmmse statement of-
occupation is very important;- so “that the relntive:
healthfulnese of various “putmnts ca.n be known. The
question applies to- each and eVen'y person, 1rreapeo-
tive of age. For msny occupa.tmn.s a gingle word or
- term on the first line.will be. sufﬁment, 0. g., Farmer or
Planter, Physician, Cempositér,. Architéct, Locorig-
dive engineer, Civil engineer, Stalfonary fireman, ote.

: But in many cnses, éspecially i 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. .

- atter statements; it should be used only when nesded.:
As examplea: (@) Spinner, (b) Colton mill; (a) Saless
“man, (b) Grotery; (a) Foreman, (b) Aulomoabile fac-
dary.. The material worked on may-form part of the
- segond statement. Never return “Laborer,” “*Fore-
ean,” “Manager,” ““Dealer,” ete.,. without more-
precise specifieation, as Duy laborer, Farm laborer,
Laborer— Coal mine,-ete. I e
-angaged in the duties of. the housdheld only (not-paid.;
Housckeapers who receive.a definite saldty), may Ye.
entered as Housewifs, Hdusework ‘or Al homie, and
. -children, not gainfully employed; as At wckodl or At -
* thome. Care should be takén to report spetiffcalty

Womenat home, who:age -

" the occupations of ‘persons engagod in-.dbmestlo’,.

* gerviee for wages, as Servant, Cook; Housemiaid, efo."
If the ocoupation has been chmnged or given udp en”
acoount of the DIBEABE cAUSING DEATH,state oceu-
pation at beginning of illness. -If rotired from busi-
ness, that faot may be indieat,ed thus; .Farmer (re- °
tired, 6 yra}  For persons who have ne- oocupat.xon
whatever, write Nona, ™

Staternent of causé -of Daatha—Nama. first, -
the mwmm CAUSING DEATH (bhe primary- aﬁect.lon
with respect to time and eausation), u:smg always tho
same gggepted term for the same disease," E‘.xnmplas
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerébrospinal meningitis’'); . piathena
(avoid use.of “Cronp"); Typhoui fever (never report

“Typhoid pheumonia™); -Lobar preumonia; Brdncho-

pneumoniag (' Pneumonia,” unqualified, 1s indefinite);

. Tuberculoeis of "lungs, meninges, peritoneum, ete:,
Carcinoma, -Sarcoma, ete., of ..........(hame ori-

Bt

.giny “Caneer” _
for maligonnt -neoplasms)y Measles; ' Whooping cough;
“Chrosie valvular heari disedse;

<is'less definite; nvoid uad of “Twmor”

‘Chronic intersiiiial
nephritiz, oto. The contributory (seedndary or in-
tersurrent) affection need not be stateéd unless im-
portant; Example: Measles (diséase causing death),
29 ds.; Bronchopneumonia, (sécondary), 10 ds.

* . Never report mere symptoms or terminal eonditions,

such as “‘Asthenia,’” *“Anemia’ ‘(merely sympton-

* atie), “Atrophy,” ‘“Collapse,” “Coma,” “Canvul-

sions,” “‘Débility"” (‘‘Congenital,’”’ “Sbenils,” 'ete.),
“Dropsy,’” *“‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,”. “Old/age,”
“8hoeck,” “Uremia,"” ““Weakness,"” etc., when a
definite disease can be ascertained as the cause.
Always qudlify all diseases resulting from child-

. birth or miscarridge, as “PueRPERAL. seplicemia,”

. 83 ACCIDENTAL,

“PUERPERAL perilonilig,’”’ eto. Btate cause for
which surgical operation was undertaken,, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
' BUICIDAL, O HOMICIDAL, Of &8
probably such, if itapossible to determine definitely.
Examples: Accidental drowning; dlrﬁc?o by rail-
wayy: Arain—accident; Revolver - wound "of head—
homricide; Poisomed by carbolie asid—prabdbly suicide.
The nature .of the injury, ad fracture of skull, and
consequences (8. ., aeps?ﬁktetan'ua) may be stated
under the bead of~*Contributory.” (Hecommendae~
tions on-stetement of canse of death approved by
Committee: o Nomenclature -of the .American
Moedieal Associatibn.)}

" Nore—~Individual officss may add to abovd ‘Msi-of undesir-
ghle tern and refuse to avcept certificates containing them,
Thus the form in use in New York Olty states: '“Certificates
will be returned for additional Information ‘which give any of
the following diseases, without explanation,-as the sole cause
of death: Abortion, cellulltis, childbirth, convuliions, hemors
fhage, gangrene, gastritis, erysipelas, mesringltls, miscarriagoe,
nocrosls, perltonitis, phlebltis, pyemia, sdpticomis; tetanus.’’
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be amndod at a lator
dat.a

ADDITIONAL BFACE FOR FURTHER STUATEHMENTS
BY PHYSICIAN, -




Laboratory, Springfield Hospital,
springfleld, Mo,

Doc. 1, 1919.

lir. Ely ~axson, Coronor of Greene County,
Springfleld, lo.-

Dear Sir:
I respectfully submit the following.
SUPPLEMENTAL REPORT in the CASE of Julia Bell Cook.
Ractoriological oxamination of matorial taken at
autopsy showed the meningococcus in pure culture in the
ploural exudato.

In view of the above the doathi would perhaps bec more
corroctly classified as due to Corebrospinal Fever.

Yours very truly,

durray C. 3tono.







