AGE should be sinted EXACTLY.

PHYSICIANS should stat

Exnot staniement of OCCUPATION is very important.

CAUSE OF DEATH in plain termm, so that it may boe properly classified.

N. B.—Every item ol informailon should be onrefolly supplied.
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Cn;u:lty R o i A, -
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MISSOURI STATE BOARD OF HEALTH
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Regiatersd No. / LD, é

[If death occurred in a
haspital or institulien,
give its NAME instcad
' : o of street and cumber]

.PEHSONAL M STATISTICAL PARTICULARS

{a) Trade, profession, or *
particular kind of work..

(b) Genaral nature of industry
business
which employed (or employar)

or astablishment in

38EX. 4 COLOR OR RACE ﬁM Z ; ./ ' é
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(Day) (Year)
that I last saw 3" alive onm&yﬁ-‘—_‘ ..... . ‘18 “
7 AGE If LESS than
' "V’ 1 day,....hra( and that death ogcurred, on the date ntated above, at. L,
or..... min.?
mon.. £7.de. The CAUSE OF DEATH" was es followa:
8 OCCUPATION

9 BIRTHPLACE
{City or town,
State or foreign counlry)ﬁ

PARENTS

i }.’2{--o.....-........-..-.....-..--..-...n
CONTRIBUTORY ..

U {Sccondary)

11 8IRTHPLACE
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(City or town, State or foreiyn ¢ou

12 MAIDEN NAME
OF MOTHER
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W2 #*State the Disaasa Causing Dasath, or, in deaths from Vrle Causos, sate
(1) Means of Injury: and (2} whether Accidental, Suicidal or Homicidal.

13 BIRTHPLACE
OF MGTHER )
{City or town, State or foreign

18 LENGTH OF RESIDENCE (Feor Hoapitale, Institutions, Translonts,
or Racent Renidentn)

' A.t place In the
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if not at place of death?
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“Statement of occupation —PI":(;GISB statément of
oecu}mtlon is very important, so' that the relative
henltlfulness of various pursmts can be known The
question applies to each a.nd every person, lrrespectlve
of age:
on the first line will be’ sufﬁelent .e. g., Farmer or
Planter, Physician, Composuor,"Archztect Locomotive
. engmeer, Civil engineer, uS'tatwnary Jireman, ote. But
in many cases, espec:a.lly in industrial employments

it is necessary to know (g) thé kmd of work and also

(b} the nature of the business or mdust.ry. and there-
fore an a.ddltmna.l line is prowdqd for the latter .

statement; it~ shou]d be used onIy when “needed.
As examples: (a) S;mnner, &) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Fofeman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never re,t,urn “Laborer,” “Foreman,”
“Manager,” “Dealér,” .ete., without -moré precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto.
in the duties of the household only (not paid House-
keepers who receWe a definite salary), may be entered
as Housemfe, Housework or ‘At home, a,nd chl.ldren

not gainfully employed, ‘as .A¢ school or At home. )
Care should be taken to report‘. speclﬁca]ly the ocou~

pations of persons engaged. in domestlc service for
wages, as Servant, Cook, Hou.semmd eto.- If the
occupation has been changad or gwen up on account
of the pDISBASE caUBING DEATH, state occupation at
beginning of illness.
fact may be indicated thus: Farmer (refired, ¢ yrs)
- For persons who have no’ occupa.tmn 'whatever,
write None,

Statement of cause of death. ~——Na.me, first,
the DIBEABE CAUSING DEATH (the- pnmary affection
with respect to time and ca.usatlon)’“usmg always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym. is
“Epidemic cerebrospinal meningitis”); Diphtheria

v, (avoid unse of “Croup”); Typhoid fgu\er {never report

-
ki

For many occupa.tlons 2 single word or term.

Women at home, who are engaged

If retired from business, that

4 . .
- bl

. *“T'yphoid pneumonia™); Lobar preumonia; Bronchoe-

" preumonia (“Pneumoma"’ unquahﬁed is 1ndeﬁmte),

. disease can be ascertained as the cause.

Tuberculosis of lungs, memnges psmtonaeum. ete.,
Carcinoma, Sarcoma, etc.sof ............: (name
orlgm"‘Caneer is 1653 definite; a.voxd,usa ol’“‘Tumor
for malignant neopla.sms) Measles; Whooﬁ)ng cough;
Chronic ™ valvular heart discase;” C’hromc “tnterstitial
nephnus, ete;, The-contributory (secondary or in-
tercurrent) a.ffectmn need not ‘be stated unless im-
portant Example: ““‘Measlca {disease ca.usmg dea.th),
29 ds.; Bronchopneumonia (secondary), 10 ds.” Never

.report mere symptoms of terminal condmons, such

as ‘““Asthenia,” ‘‘Anaemia’’ (marely symptomat:c),
“Atrophy,” *Collapse,” “Coma," “Convulsxons,"
“Debility” (*“Congenital,” "Semle," ete.), “Dropsy,"

“Exhaustion,” *“Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “Shock,”’
*Uraemia,” *“Weakness,” ete., when & definite

Always
qualify all diseases resulting from childbirth ‘or mis-
carriage, as "PUERPERAL seplichaemia,” “PUEBRPERAT,
perttonilis,”’ ete. Btate ,cause for which surgical oper-
ation was undertaken. For vioLenT DEATHS Stnte

CIDAL, OR HOMICIDAL, Or as probably such, if impos-
sible to determine definitely. Examples: Accidenial

drowning; Struek by railway lrain—acctdent; Revolver#

" MEANS OF INJURY and qualify as AccipENTAL, 8UI- -

wound of head—Rkomicide; Poisoned by carbolic acid— :

probably suicide.” The natiure of the injury, *as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under’ t.he head of “Con-
tributory.” (Reconmimendations “on statement of

‘eause of death approved by Committes on Nomen-
- elature of the American Medical Association.)
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