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Statement of occupation.—Precise statemient of
occupation is very imporpa,nt, so that the relative.
healthfulness of various pursuits can be known, The ‘
question applies to each and overy person, irrespective
of age. “For many occlipations & single word or term
on the first line will he sufficient, e. g., Parmer or
Planter, Physician,
engineer, Civil engineer, Stationary fireman, oto! Byt
in many eases, espeéiagy ip;induatria:l employments,
it iz necessary to khow {(a) the-kind of work and also
(b) the nature of the business or industry, and there-
fore an =additional - line is provided for the 1latter
staternent; it*should be used only when. peeded,
A8 examples: (a) Spinner, (4) Cotton mill; (6§ Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement, Never réturn  “Laborer,”’ “Foreman,"
“Manager,” “Dealer,” " ote., without more precige
specification, as Day laborer,
Coal miné, ete. Warhen at home, who are engaged -
in the duties of the household only (not paid Houge-
keepers who receive a definits
a8 Housewife, Housework, or At
not ga.infully employed, as At

“home, and children,
school or At home, ‘

Care should b3 taken to report specifieally the ocou- *

pations of pérsons engaged in domestis. service for
© wages, as Servanl,

occupation has been changed or given up on sceount

Public Health ..,

-Compositor, Architect, Locdmotim/z_’. .

Ff:rm laborer, Laborer— -

salary), may be entered -

Cook, Housemaid;, ete, Tt the
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of the DISEASE caysing' DEATH, state veeupation at ...

It retired

thus: = Farmer (retired, 6 yra.)
n0 oecupation whatever,

beginning of illness.
fact may be indicated
For persons who have
write None, . ‘
Statement of cause of ‘death.~ Name, first, |

- the DisEasg CAUSING DEATH (the primary affection
_ with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only defihite synonym . ig
 ¥Epidemie - cerebrospinal menjngiﬁis’f); Diphiherig
“(avoid use of “Croup”); Typhoid fever (never report

from business, that -
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» - disease can be ascertained as th
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T peritonitis,” ete.

. probably suicide..

- ' o,

1 .

* “Typhoid pneumonia™); .Lobdr preumonia; Broncho-

preumonia’ (“Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, Meninges, - perilondeum, eto.,
Carcinoma, Sarcoma, otel, of ... T ... (BRMO
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant,neoplasms); M casles; Whooping cough;
Chronic valuylar heart diseass; Chronic inlerstitial
nephritis; otd. The contributory (sécondary or in-
tercurrent) affection need not ;be stated-vinless im=
portant. Example:” Meqgsles (disease eausing death),
29 ds.; Bronch‘opnoumom‘g (secondary), 10 da. ] Nevexj
report mere symptoms or terming] conditions, such
as ‘““Asthenia,” **Anaemig’ {merely symptomatio),
“Atrophy,” “*Collapse,” “Coma,”

“Debility’ (“Congenital," *Senile,” sta.), “Dropsy,”

“Exhaustion,” “Heart failure,” “Haemorrhage,".
*“Tnanition,” “Marasmus,” *0ld age,” “Shock_,"
“Uraemia,"” “Weakness,” ote., when a definjte

qualify all diseases resulting from childbirth or mig-
carriage, as “PUERPTRAL -dcplichaemia,” “PUERPERAL
State cause for which surgical oper-
ation was undertalken.
CIDAL,. OR HOMICIDAL, OF a3 Probably such, if impos-
sible to determine definitely, Examples:

“Convulsions,!*

e cause. -Always-

Accidental

For vioLENT DEATHS state =
MEANS OF INJURY, and qualify as ACCIDENTAL,, 8UI- -

drowning; Struck by ratlway train—aceident; Revolver, ¢

wound of head~—homicide;
The nature of the
fracture of skull, ‘and consequences (e.
" telanus) may be stated under the head
~* tributory.” {Recommendations on statement Jof
cause of death approved by. Commities on Nomien-
clature of the Ameri¢can Medical Association.)

injury,” as
g., sepsis,

Tl

Boisoned by carbolic agid—

of “Con-,




— .

MISSOUR!| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Beaid, No.
. {Usual place of sbode) (If nonrendent give mty or town and State)

Lengih of residence in ciiy or town where death occorred yrs. mos. ds. How loog in U. 5., i of foreidn barth? yra. mas.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIF-I TE QOF DEATH

3. SEX 4. COLOR OR RACE

haYl

5. SINGLE, MARRIED, WIDOWED OR

DIT the word)

5A. IF MaRRIED, WIDOWED, OR DIvORCED
HUSBAND or
(or} WIFE or
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14,
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Statement of occupation.—Precise statement of
oceupation is very lmportant. so that the relative
healthfulnoess of various pursuits can be known. The
questlon applies to each and every person, irrespec-

tive of age.r For many oceupations a single word or
term on the first line will be sufficient, c. g., Farmer or.

Planter, Physzcmn, Composttor, Architect, Locomolire
engineer, Civil ‘engineer, Staliongry fireman, ote. But

———

o~

ih many cases, especially in industridl employments,

it is necessary to know (o) 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
statoment;
As examples: {(a) Spinner, (&) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.

The material worked on may form part of tha second,

statement. Never return “ILaborer,” “Foreman,”
“Manager,” “Desler,” ete., without mere preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who reeeive a definite salary) may be entered
as Housewife, Houscwark, or At home, a.nd children,
not gainfully ;employed, as At school or " At home.

Care should be taken to report specifically the oceu~ -

pations of persons engaged in domestic service for

wages, as Servani, -Cook, Housemaid, ete. If the

. . i .
-Seoupation has been changed or given up on account

of the DISEASE CAUSING DBATH, 8taté occupation at
beginning of illness. .
tact may be indicatdd thus.
For persons who have no ocoupation whatever,
write None. , .

Statement of causé of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the saine disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis'’'}; Diphiteria
(avoid use of “Croup”); Typhoid fever (never report

It fotired from business, that.
Farmer (retired, 6 yrs.).

-

it Bhould be used only when needed.. ..

" origin;*

" Chronic valvular heart disease;

L way
. homicille; Poisoned by carbolic acid—uprobably suicide.

,under the head of “'Contributory.”

. “1T'yphoid pneumonia’); Lobar preumonia; Broného-

preumontia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneus, -ete.;
Carcinoma, Sarcoma, ete., ofii..cvviiiivensaninnen. (DAMA
‘Cancer” is less definite; avoid use of ‘*“Tumor”
for malipnant neoplasms); Measles; Whooping cough;
Chrontic inlerstitial
nephritts, ote. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. DExample: Measles (disease causing death),
29 ds.; Bronchopneumsnia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Anemia’ (merely symptbom-
atie), “Atrophy,” “Collapse,” “Coma,” *Contul-
sions,” “Debility” (“‘Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” “0ld age,"”
“Shock,” “Uremis,” “Weakness,” etc., when a
dofinite disease can be ascertainéd as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL ssplicemia,’
‘“‘PuErRPERAL perilonilis,”’ etc. State catise for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY &nd qualify
88 ACCIDENTAL, BUICIDAL, onx‘ﬁ'omcmu: or as
. prabably such, if impossible to det.ermme definitely.
Examples: Aceidental drowning; struck by rail-
train—dccident; Revolver “wound of - head—

The nature of the injury, as fragture of skull, and
consequences (o. g. sepsts, tctarﬁs) may be stated
{Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the. ‘American
Medical Assocm.tlon )

Note.—Individual offices may add to above Hit of undesir-
able terma and refuse to accept certiflcates cont,aimng them.
. Thus the form in use in New York Oity states: “Certificates
" will be returned for additional information which gives any of
the following diseasos, without explannation, - as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysjpeias, moningitis, mlscarria.ge

. necrosis, peritonitis, phlebitis, pyemla, scpt cem.ld. tetanus,”

But genaral adoption of the minfmum list suggosr.ed will work
vaut provement, and its scope can be extended at a latér

-
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ADDITIONAL SBPACE FOR FURTHER SPATEMBRTS
BY FHYBICIAN.




