- MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
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N. B.—Every itom of information should be carefully supplied. AGE should bas stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.
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Statement of 0ccupatmn.’ zPreclse sta.tement oi
oceupation:is very 1mportant &Em; :g.hat ﬁhe relatwe
hea.]thfulneas of various punsmts»enn be khown. The
question applles to esch; andlevo ”person. n'resileo
tive of age.. For:many occupa.t]ons a sm'gle word 04‘

“form on the'first line will be suﬁiele'nt e. gl Farmér or

j\Planier, Physician, Compd‘suor, Aﬂ:}ntect Locamo-‘o

(iwe engineer, C-.ml cnmneer. Staizona?y ftreman, oto'
ut in many cases, especmlly in mdustria.l employ-

rmants, it is neecedsary. to' know (a) #he kind of work'—_“‘"“
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a.nd also (b) the nature of the Bubiiipss 61- industry: = q =|

fard therefore*afiiadditional Lin® ik 2provided for|the 3 °

'Iaf;tor statemént; it should be usodlonly whan noedod’ 8

'A ,exa.mp!es «(a) Spinner, (b) Colton’ :mll (a) Salest
man?‘(b) Grocery, (a) Foreman, (b) Automobde Ifac
w:ry & The.: matenal worked' on .may form' part of thér .
(geoond st.a.tement Never return {'Laborer,!’ % Fore-

t'ma,iq"’ “Manager " "Doaler " ete,, Imthout‘ fore
ipnﬁu’cttm apocn’ica.tlon. ‘asi Day' labrfrar, Farm Iaborer,
‘Llrbt,rer-— Coal mine, bte! Women at home, w_ho,
(engaged in the duties ofithe. household only (nGt pmd
H‘ausekeepers who receive & deﬁmtoq_sala.ry), may ba
wontered as | Housswtfe, Housswork or' Affhome,“a.nﬂ
f(slzuldron not gainfully omployeft;l a.s At school} of At
“Rome. Care should be takel toireportrspacxﬁq'hlw
‘vtho ocoupations : of persogs“ engaged 15 domestm
“dervice for wages: as Servr.’mt l,Cﬂok Hougemmd eto.
If the occupation has been—chang'ed'or given up of
account of:the pisEass G?&'&BIIN!G Dm'i-n,tistate odou:
pation at begmnmg of 1llness °If! rotxre&from busx«

ness, that fact may ba mdecated !thus garmer (ra-
tired, 6 yra)) t.For persons who°ha.ve Ino oceupanon
whatever, write None. if " e X

Statement of cause2 of Beath J—N‘ame, ﬁrst
the DISEASE CAUEING DEATH (tho pnmat‘y affection
with rg,speot to time and oausﬂ.tlon,) uémg,alwa,ys the
same accepted term for the same dlsease cExa.mples’
Cerebrosptnal ‘fever (the to a1y deﬁmte synonym is
“Epidemiec cerebrospmal" memngltls"). :Diplitheria
(avoid use of "C‘roup"),- Typhoid Jeber (nevari ;eport
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: oonsequenoea (e g% sopsis, tetanua)} may
. under the hea.dtof "Contnbutor,y "; (Reco'ﬁnmenda.— '
! tionsi on sta.tem.enlﬂ of" cause of dna.t]x a.pprovedt by
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"Typhold pnelilnoma. ) Lobar pneumonia, Broncho-
'imgum}anw (“I-"neumonia. il unqunllﬁed 1s mdeﬁ 1te),
P‘Toberculossa of fu gs,r memngca,[ pentoneum* ato.
Carémoma“ Se ccma. etc Pof« .:':. x (name ori-
g"ni’l, o Camcer" 18 18sk deﬂmte,,avmd use of “Tuhor"

Eor mahgna;nt neoplhsma) nMeasies, :Wh“o oping cough

‘Cléran‘[mmluular '-hea-.l'tl d{saase i Chrom: mters’ttttal
nep}mm, otd. 1Thée teontnbutory'(seconda,ry of ins
tercu.rrent) a.ffectm'n nead— not ba Blj_a.ted unlessf im=
portsnt Exa.mplo Mcasles (dJsea.se‘caunmg doﬁth),
29} ds.; ! Br nchopneumoma '(seéonda h. 10] ds.
Never report‘ mere éymptoms or tormmal oondxtions,
such‘ hs’“Asthenm!" “Anbmia" (merelf symptom-
a.tre), “Atrophy,” 1“Collapse,” “Comaf” “Codvul-
sions,” “Deb:hty"l ("Congemtal » ’"Semle." étc ))
“Bropsy n “rExha.ustlo!n 48 “Hea.rt failure,” "Hem-
orrhage ” “Ina.mtlon,'f “Ma.rasmus’" ‘0ld a.ga "
“Shock,” "Uren:ua" “Weakness.” . when &
definite dlseaso can be ascértained: as| the cause;

Always quahfy all diseases remilting from Ol:hl[d-
bifth or: mlsca.rnage, 83 “PUERPERAL sepiicemia,’ s
"PUERPERAL’ peritonitis,” . eto.
which surmcal operatlon was Iunderta.ken
VIOLENT DEATHS state MEANS OF :NJunY'and qualify
88 MCCIDENTAL, SUICIDAL, OF HOMIGID u_.. or':as
probably guch, if impossible to determme definitely.
Exa.mples -«Acmdental: drowmng, struck
way= tram acmdem ‘Reuolvcr wound
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i Committee § fong N ménelature ~ 613 the Amencan
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i,Nom 'Indlvidunl otﬂces may add to above Ilshof undesir-

; able terms'and refuss to adcepb cortificateli contaifilng them.
i Thus the férm in use in'New York Olty' states?
iowill be returned for additlonal informathn!whlch give any of
: t.ko fo!lowlng dlsoam lwlthout. explanatinn. as th (Luola cause
{ .ofdeath: Abortlon, cgllulitls, childblrth), convulsio
rEage ganfrene, gnstribia. eryslpela.s menlngltiu
nocmais peritonitla, philabitis, pyemia, Beptit‘.omh.!tetanus "
: Bit géneral adoptidn of the’ mitimum ilst mggosubd will v}ork

‘L'Bert.lﬂmtoa .

as, hemor-
miscarriago,
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