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Statement of Occupahon ——Preclse statement ot‘
)c upa.tlon is very. 1mportaut so that the relative

‘.\es;lthl’ulnesa of various pursun‘.a can be known. The

: guéstlon s,pplles to each and every person, irrespee-
hx;e of age. "For many oecupatlons & single word or
‘6rm on the first line will be sufﬁment 0. 2., Farmer or
Ianler. Phyatman, Compositor, Archilect, Locoma-

twp engineer, Civil engineer, Stauonary fireman,’ “eto.’

But in many eases, especially-in industrial employ-
¢ arignts, it is nocessary to know (a) the kind of work

.and also (b} the nature of the businesy or mdustry,’
}und therefore an additional line is prowded for the’

tter statement; it should be used only when needod.

’exa.mples (a} Spinner, (&) Cotton mill; (a) Sales- -

«(b) Grocery; (a) Foreman, (b) Automabile fac-
The material worked on may form part of the
.d statement. Never return *Laborer,"” > “Fore-

a'" “Manager,” *“Dealer,” ete., without more-
28 lpec!ﬁcatlen. a3 Day laborer, Farm laborer, .

jrér— Coal mine, ete. Women at home, who dre
!fged in the duties of the household only (not paid
/usekeepera who receive a definite salary), may be
ralered as Housewife, Housework or At home, and

Ahlldreu, not gainfully employed, as At school or At _

home. Care should be taker'to report. spaaifically
ghe oceupations of persons engn.ged in domestie
Isermce for wages, a3 Servani, Cook, Housemaid, eto.
“y the oceupation has been changed or given up on
\account. o! the pIsEASE CAUBING DEATH, state occu-
pation at boginning of illness. - If retired from busi-
‘ﬂh“ess, that fact may be lndlcated thus: Fermer (re-
. Jtzred & yra.) For persons who have no occupation
\\whute\'er. write None.
: , Statement of cause of Death —Nams, first,
"\1 DISEASBE CAUSING DRATH (the prlmary affection
,-ﬂth raspect to time and causation), using always the
- asn.n'.ll accepted term for the same disease. Examples:
Cere rospinal fever (the only definite aynonym ia
f“Epidemm cerebrospinal meningitis"); Diphtheria
+,(avoid use of “Croup”); Typhoid fever (never report
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-orrhage,”
“‘Shoek" “Uremis,” “Weakness,” eoto., when a

“Typhoid pneumonia”); Lobar pneumonis; Broncho-
paeivmonia (*Pnsumonia,” unqua.li.fied is indefinite);

* Tuberculosis of -lungs, meninges, peritonéum, oto.,
- Carcinoma, Sarcoma, ete., of ..........(;name ori-

gin; “Cancer” ig less deﬁmte avoid use of * Tumor”
for malignant neoplasms) Maaslea, Whooping caugh'
Chranic valoular hear! disease; Chronic inlerstiital
nephriits, ete. The contributory (secondary or in~
terourrent) affection need not be stated unless im-
portant. Example Measles (disense eaucing death),
29 ds.; Bronchopnemnoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asbhema 7 “Anemia’ (merely symptom-
atxe), “Atrophy,’” “Collapse,” *‘Coma,” “Convul-
sions,” *Debility" (‘“Congenital,”” “Senile,” .ete. IR
“Dropsy,” *Exhaustion,” “Heart failure,” "Hem-
“Inanition,” *Marasmus’ )“Old ‘age,"”

‘definite discase can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as “PUERPERAL szeplicemis,”
“PUERPERAL peritonilis,” eto. State catae for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 " ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples. Accidental drowning; struck by rail-
way  lrain—accident; Revolver wound of heqd—

* homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fraoture of skull, and
consequences (e. £., sepsis, lefanus) may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on. statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.) -

Nore.—Individual offices may add to above list of undesir-
able tarms and refuse to accept cortificates, containing thom.
Thus the form In usa in New York Olty states: "“Certificates
will be returzed for additional information which give any of
the following dlssases, without explanatfon, s tho sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, porltonitis, phlebitls, pyemla, septicemla, totanus.'
But general adoption of the minlmum list euggested will work
vast improvement, and 1t scope can be extendod at a later
dnte

ADDITIONAL BPACR FOR FURTHER .S'I.‘A_'I'EIIENTB
BY PHYBICIAN.




Mt.Moriah Mo. November, 22-1921,

This 1s to certify that Mrs, Laura Josephene Snelling was taking’
medicine from a Physician in Princeton Mo., that he had not visited her,
but she had visited his office and when she could not visit his office,
the relatives procured medicine for hes, ,

— At the time of her death, no Physician was present,
nor could one be secured at that time,
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