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MISSOURI STATE BOAF

PLACE OF DEATH

Planter, Physician, Compesitor, Arckilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know () the kind of work and also
(b) the nature of the business or industry, and there-
fore 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 factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged

BUREAU OF VITAL S

Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma,” *Convul-
siong,” “Debility” (“*Congenital,” *“‘Senile,” ets.),
“Dropsy,” “Exhausiion,”” ““Heart failure,” “Haem-
orrhage,” ‘‘Inanition,” *‘‘Marasmus,” *“Old age,”
“Bhoek,” “Uraemia,” “Weakness,” ete,, when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
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