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PHYBICIANS should state

Exact statomont of OCCUPATION is very important,

K. B.—Every Item of information should be carefully supplied. AGE sghould be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH
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CAUSE OF DEATH in plain terms, so that it may be properly classified,
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Revised United States Standard
‘Certlflcate of Death !

lApprovod by U. 8. Densur and Amerlean Pubue Healt.h

State' t bf Occupahon.fPreclse statement of
oceupatio ?Very important, so that the relative
healthfulness of various pursults esn be known. ‘The
question applies t6. each snd every person, irrespoc-
tive of age. Forema,ny otcupations & single word or
. term on the first lite will be sufficiont, ¢.g., Farmer or
~ Planter, Phystman, Compoulor, Archﬂcct Locomos
" live engineer, Cvil cngmeer, Statumary Jireman, eto.
Bat in many cases, especially in indusbrml employ-
nvents, it is nenesaa.ry to know (a) the kind of work

and also {b) the nature of the business or indusiry; -
“and therefore an additional line is provided for the -

latter statement; it should be used only when needed.

Asexamplea: (a) Spinner, (b) Cotlon mill; (a) Sales
man, (b) Grocery; (a) Foreman, (b) Auniomobile fac-

tory. The material worked on may form part of the
second statoment.. . Never return *‘Laborer,” "l:"ore-
man,"” “Manager,” ‘‘Dealer,’”” eto., without more

presise specifieation, as Day laborer, Farm laborer;

Laborer— Coal mine, eto. Women at homa. who are-
engaged in the dutios of the household only (not paid’
Hausekeepers who receive a definite salary), may be,
eatered as Housewifs, Housework or At home. and
children, not gainfully employed, as Af school or At
.home. Cdre should be taken to report specifically
the occupations of persons engaged in domestic'
service for wages, as Servani, Cook, Hatsemmd. ato.
If the ocecupation has been changed or given ap on’
account of the DISEABE CAUBING DEATH, stat.e oeou-,
pation at beginning of illpess. - If rotired from buﬁ-;
ness, that fact may be indieated thus:- Farwier (re-"
tired, 6 yrs.) For persona who hive no. occupa.uou
whatever, write None. - ‘.

Statement of cause of Death. —Name. ﬁrst“
the DIBEABE 'CAUSING DEATH (the pnmary affection’
with ®spect to time and eausation), using always the:
same accepted torm for ¢he same disease. Exnmples:

Cerebroapinal fever (the only definite. .eynonym is .

“Epidemis eerebrospinsl meningltls"), Dightheria

(avoid use of “Croup”); Typhotd fever '(nover raport .

4" -
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; Chrenic valvular hearl discase;

“*Typhoid pneumonia’’); Lebar pneumonia; Broncho-
preumonia (Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, ota.,
" Qarcinoma, Sarcoma, ete., of ..........{name ori-
gin; ““Cancer” is less deﬁmto avoid use of *Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic inferstilial
nephrilis, otoe. Tho contributory {secondary;or in-
tercurrent) affection need not be stated un{ g im-
portant. Example: Measles (disease causing death),
. 29 ds.; Bronchopneumonia (secondary), 10 ds.

 Never report mere symptoms or termial conditions,

‘such as “Asthenia,” *“Anemia™ {merely symptom-
atic),

“Dropsy,"” *“Exhaustion,” “Heart failure," -“Hom- -
orrhage,” ““Inanition,” “Ma.ra.smus P ovold :hge "

'8hock,” ‘‘Uremia," “Wea.kness " “ato., when g -
definite disense can be a.scertmned as the enuke. '

Always qualify all diseases resulting from- ghild- |

birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eto.  State cause for
which surgieal operation .was undertakeu. For
YIOLENT DEATHS state MEANS OF INJORY and quahfy
8S ACCIDENTAL, BUICIDAL, OF EOMICIDAL, -OF a.s‘
prebably suech, if impossible to etermina deﬂmtaly. ’
Examples: Aecidentul drowmny, alruck by rasl-
way irain—aceident; Revolver wound of Kead—
homicide; Poisoned by carbolic md—pmbably suicide. .
‘The nature of the injury, as fracture of akull and"
consequences (e. g., sepsis, lelanus) may. be statod
,-under the hoad of “Contributory.” . (Recommenda-
“tions on gtatement of oanuse of ‘death approved by’
Committes on
Medical Aasoanuon.)
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Nore,—Iodividunl offices may add to ahove lst of undesir
abls terms and rofuse to accept cortificates oontalning.them, '
Thus the form In uss in New York Olty statos: “Certlficates
will be returned for additfonal Information which give Aoy of
tho follbwing discases, withous explanation, as the nolo causo
of death: Abortion, cellnlitls, childbizth, conwﬂalons hemor-

rhage, gangrene, gastritis, eryslpslas, meningitis, mlsomﬂugo

necrosis, peritonitls, phlebitls, pyemia, eopticemis, tetanue," "'

"But general adoption of the minimum lis; suggoested wiil work
vast improvemens, and ltisoopa can ba extandud ata lator -,
date. .
ADDITIONAL BPACH FOR FURTHER STATEN ENTA
BY PHYBIOIAN, '

“Atrophy,” *“Collapse,”* " Coma,” “Convul- '
sions,” *Debility’” . (**Congenital,” “Senile,” ete.), .

Nomencla.ture, of tha Admenean



