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Statement of Occupation.-—Premse statement of
oocupation {s very Importa.nt 8o _that the relative
healthfulness of varlous pursufta esn be known. The
question applies to each and every person, {rrespec-
tive of age. For many ocoupations a single word or
term on the first Une will be sufficlent, e. g., Fermer or
Planter, Phyeician, Compositor, Architect, Locomo-~
tive engineer, Civil engineer, Sialionary fireman, eto.
But in many oases, especially In industrial employ-
ments, it 18 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
latter statement; it should be uged only when neaded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The materlal worked on may form part of the
second statement. Never return ‘“Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housckeepers who receive a definlte salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At! school or At

home. Care should be taken to report specifically

the oocoupations of persona engaged in domestio
service for wages, aa Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the DIBRASE CAUSING DEATH, state ocou-
pation a4 beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEAsE cavusiNg pmaTH {the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym i
“Epidemie ocerebrospinal meningitis’); Diphtkeria
Mwotd use’ of “Croup"); Typhoid fever (never report

beilge. "

Cempyo

* —oWamrolnd Y e terawi

*Typhold pneumonia’'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, {s indeflnite);
Tuberculosis .of lungs, meninges, peritoncum, oto.,
Carcinema, Sarcoma, eto., of ..........{name ori-
gin; “Cancer’ is less definite; avoid use of **Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. 'The contributory (secondary or in-
tereurrent) affection need not be stated unleas {m-
portant.
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” *‘Anemia’ {merely symptom-
atio), *“Atrophy,” “Collapse,” *“Coma,’ *Convul-
sions,” '‘Debility" (**Congenital,” *“*Senils,” sto.),
“Dropsy,” ‘“Exhaustion,” *Heart failure,” *Hem-
orrhage,” “Inanition,’”” “Marasmus,” *“0Old age,”
“Bhook,” “Uremia,’” ‘“Weakness,”” eto., when a
definite disease oan be ascertained as the cause.
Always qualify all diseasses resulting from ohild-
birth or miscarriage, as ‘“PurrrBrRaL seplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MPANE oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Aeccidental drewning; strugk by rail-
way {(ratn—aceident; Revolver wound - of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of "Contributory.” (Recommends-
tions on statoment of cause of death approved by
Committes on Nomeneclature of the American
Medical Assoeiation.)

Nore.~Individual ofices may add to above st of undealr- .
. ~able terme and refusa to accopt certlficates containing them.

Thua the form In ues in New York Olty states: “‘Oertificates
will bo returned for additlonal information which glve any of
the following diseases, without explanation, as the sole causp
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and 1t8 scope can be extended at a Inter
date.

ADPBITIONAL BPACE ¥OR J'UBTHER BTATEAMENTS
BY PHYBICIAN.

Example: Measles (diseane oausing death),



"AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be propesly classifled. Exact statement of OCCUPATION is very important.

ROGISTAARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTiL THEY ARE COMPLETED AS PRESCRIBED BY LAUY,

N. ﬁ.uEvery item of mnformation should be carefully supplied.

CERTIFICATE OF DEATH

Registral DistriclNe..:.. é? é ? Hlul\'a.. : -
Primary Reistration District Ne.......... 5032_, W"‘- ................. o) -Z.-

MISSOUR! STATE BOARD OF HEALTH i1, M
~ BUREAU OF VITAL STATISTICS _T N}g ‘w"f ' ‘

1. PLACE OF

FOP AW T S Kl oy V4 WP, WP NP e cvemeinesrnnbenne bt il etasenesiminbeniennbescenersreretne T " oo St . Ward)

(-) Resuleme. O
(Usual place of abode) ’

Lengih ol residence in cily or town where denth occwred

(H nonrepident mve city or towa and State)
How long in U.S., ulol!oguﬁnhﬂhl . m da.

PERSONAL AND STATISITIC_AL RARTICULARS . : MEDI_C_J,\L{E’F'ITIFICATE OF DEATH

3. SEX 4 COLOR OR RACE |~ 5. SINGLE, MARRIED, WIDOWED OR

. Dlyoj‘csnj the ward)

Sa. 1F MARRIED, WIDOWED, oR DivorceED

HUSBAND or

(or) WIFE or
§. DATE OF BIRTH (MONTH, DAY AND YEAR)
1. AGE YeaRs Montns Dars

8. OCCUPATION OF DECEASED

(). Tende, nlening. . .
e T R TS ——

G)Gens!ladmdiglm.

huineu.
" which emplored :‘" mbws)

(€) Name of employer

18. WHERE WAS DISEASE CONYRACTED.

- - . — . y.
9. BIRTHPLACE (CITY OR TOWN) ..o SN e IF HOT AT PLACE OF DEATHY.
(STATE QR COUNTRY) @ S

— - — — Dip AN OPERATION PRECEDE DEATHY............
10. NAME OF FATHER W -
i . - A WAS THERE AN AUTOPSY? - =
IE 11. BIRTHPLACE QF FATHER m TEST. CONFIRMED DIAGNQSIS?
5 (STATE OR COUNTRY) (Signed).... A
= = n
E 12. MAIDEN NAME OF MOTHER » 19 {Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....oomcemcerereecseneseesremssssens Il ‘State the Dmuu Cumml Dure, of in. deaths fmm Vicuenz Gmna. stats
A s - ') . (1) M axn Naroem or Lmsumy, and (,3) ‘heﬂm Aqt::pmu.. Bmcmn. or
,( ATE o".m. ‘ : : _ HoMtetbat. (Beunvmndefnt;ddiumltpnu.) .
" EFORMANT <. .crcsoc e eeeneveassarsesnsreeeseserrremsrsmoamrimreesrrereosseovsmssesceonsssemnssaensf] 19 FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) / . . ”

= F:.m.ﬂ’? 1322 O;;- ggu.- .............. zo URDERTAXER ) <. - | ApDRESS

ALL INFORMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARY.




“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (“Poneumonia,” unquslified, is indefinite),
OO . Tuberculosis of lungs, meninges, perstoneum, oto.;

Revised United States Stdndard"
Certificate of Death:

{Approved by U. 8. Census and American Public }Iealt.h Carcmoma, Sarcoma, ete., of.ciiiiiiilniiiiiniinnan, (name
—— B - \m . ‘origin; “‘Cancer” is less definite; avoid use'of ““Tumor”
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Statement of occupation. — Procise statement of
occupation is very 1mportant so that the relative

healthfulness of various pursults can be known. The’

question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the firat line will be’ sufficiont, e. g Farmer or
Planter, Physician, Compositor, Archilect, Locomative

enginecer, Civil engineer, Stetionary fireman, ete. But -

in many cases, especially in industrial employments,
it is necessary to know {a) the kind of work and also
(b} the nature of the business or.industry, and there-

fore an additional line iz provided for the latter - -
gtatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-

man (b) Grocery; (a) Foreman, (b), Automobdefactory
The material worked on may form part of the second
statement. Never reiurn “La.borer," "Foreman,
“Mgnager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid ‘House-
keepers who receive a definite sala.ry) may be enterad
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or Ai/heme,
* Clare should be talen to report specifically the oceu-
- pations of persons engaged in domestic service for
wages, as .Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up ‘on account
of the DISEABE CAUEBING DEATH, state oocupa.tlon at
beginning of illness. If retu-ed from’ business, that
fact may be indicated thus. " Farmer (retired, 6 yra.)
For persons who have no occupatlon whatever,
write None.

Statement of cause of death, —Na.me, first,
the DISEASE CAUSING DEATH (the pr:ma.ry affeetion
with respect to time and causation), using always the
game accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemic. cerebrospinal meningitis’’); Diphtheria
{avoid use of "Croup") Typhoid j‘ever (never report

:Chronic- valvular hearl disease; Chronic intersiitial
nephritis, ete. .The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” “Anemia’ (merely symptom-
n.t.ie), -“Atrophy,” “Collapse,” *“Coma,” *Convul-
slons,” “Debility” (*‘Congenital,” “‘Senile,” &to.),
“Dropsy,” ‘“Exhsustion,” ‘“Heart failure,’ “Hem—
orrhage,” “Inanition,” *“Marasmus,” 140ld age,"”
“Shoeck,” ‘“Uromia,” *“‘Weakness,” eté., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyERPERAL perilonilis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHSR state MEANS oF INJURY and qualify
‘a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
prabably sueh, if impossible to determine deﬁmtely
Exam los: Acc:dental drowning; struck by rail-
way ‘train—accident; Revolver wound’ of head—
homficide; Poisoned by carbolic actd——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g. sepsis, {elanus) may be stated
under the head of “Contributory.” . (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the- American
Medical Association.) '

No'u —Individual offices may add to above lint of undesir-
able terms and refuse to accept certificates contain.tng them.
Thus the form in uss in New York Cit f states: “Certificates
will be returned for additional information which gives any of
the foliowing diseases, without explanation, as the.socle causa
of death: Abortlon, cellulitis, childbirth, convulslong, hemor-
rhage, gangrens, gi:stﬂtis erysipelas, meni tis, m.lscan'lage;
necrosis, perito phlobitis, premia, septicemis, tetanna.’
But pi;enera.l a.:lopt.ion of the minimum list suggostad will work

mprovement, and ita scope can be axtend.nd at a later
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