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Statemeént of Occupation.*—Erocise statement of
occupation is very importady, that the relative
healthfulness of yarious pursijts tan be known. The
question appliesito each and;every person, irrespec-
tive of age. For many occupations a single word or
term on the first lino will be dufficient, c. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, etc.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of v« r

and also (b) the nature of the business or indus >~

and therefore an additional line is provided for the
Iatter statement; it should bo used only when needed.
Asr examples: {a) Spinner, (b) Cotion mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘“‘Fore-
man,” ‘“‘Manager,” “Dealer,” eté., without more
precise specification, as Day loborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary)}, may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been chanped or given up on
account of the DISEASE CAUSING DEATH, state cccu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no oecupation
whataver, write None.

Statement of Cause of Death.—Name, first,
the pisEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same dcceptod term for the same disonse. Examples:
Cercbroapinal fever (the only deflnite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’”); Typhoid fever (nover report

*Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinema, Sarcema, ete.,, of.......... {namo ori-
gin; “‘Cancer” is loss definite; avoid use of *‘Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseasc; Chronic inlersiitiol
nephritis, ete. The contributory (seeondary or in-
tercurrent) affection necd not be stated unless im-
portant. Examploe: AMfeasles (discase eansing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Nevor report mere symptoms or terminal conditions,
sitch as “Asthenia,” **Anemia’ (merely symptom-
atic), “‘Atrophy,” “Collapse,” *Coma,” "“Convul-
sions,” ‘“‘Debility” (‘‘Congenital,” ‘‘Senile,” eota.),
“Dropsy,’” “Exhaustion,” ‘'Heart failure,” ‘‘Hem-
orrhage,”” ‘‘Inanition,” *“‘Marasmus,’ ‘‘Old age,”
“Shock,”” *“Uremin,” *‘'Weakness,”’ ete., when a
definite disense can be ascertained as the ecauso,
Always qualify all discases resulting from child-
bhirth or misearringe, as “PUERPERAL seplicemia,’
“PuBRPERAL perifonitis,” ete. Siate ecause for
which surgical operation was undertaken. For
VIOLENT DEATHY state MEANS OF INJURY and qualify
48 ACCIDENTAL, B8UICIDAL, or HoMIciDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences {e. g., sepsis, fefanus), may be stated
under the head of *“*Contributery.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuso to accopt certlficates containing them,
Thus the form in use in New York City states: * Certificates
will be returned for additional information wihich glve any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetantus,””
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTB
e ki | BY PHYBICIAN,



DEPARTMENT OF COMMERCH

STANDARD CERTIFICATE OF DEATH BUREAU OF THE CENBUS

1 PLACE OF DEATH
County. Clowy state . MISSOURL_ V& _ pegistereano.
Townshlp- or Village 3044 or

City /)f- %M N o ettt e e L] AR ward
[hig death ocenrred Ina bospital or institution, give its NAME instead of stret and number}

2 FULL NAM E‘%(MM_-_#.
(a) Remdenc - Ward.
nonresident give city or town and State)

Usuval place of abode) (1t
Length of rasldencn In clty or town where death oceyrred ds.  How long In U. 8., If of foreige birth 7 yrs, mos ds.

PERSONAL AND STATISTICAL PARTICULARS ~ MEDICAL CERTIFICATE OF DEATH
3 4 COLORORRACE | 5 . M s ’ —
| 3 SEX Sinare, Manmico, Wioowso. || 16D EATH (month, day, and year) “y¥yga H-— 19 2 3
17 =2
")41‘ vr e @W?E REBY CE RTIFY, That| sttended deceasad from |
5a If married, widowed, or divorced
HUSBAND of v : 1 e +19ueeeito V19,
{or) WIFE of .
;t_rl_n | last saw h alive on » 19
6 DATE OF BiRTH (month, day, and year) “gtit’fat death-occurred, on the date stated above, at w.ewee-we ———il.
7 AGE Years | Mooths i Days | 5’:533 than | ~ThETAUSE OF DEATH® was as follows:
i i .
[ [l
; : o I h g e Xnae 08 Servina
v Ted. = \
8 OCCUPATION OF DECEASED . ) B W | S )(
)] Trnda. prufesslon. - N
particutar kind of otk o et V
gb)ﬂﬁanu'al "’t""ﬁ'a'"ﬁ:f‘t?’ % :? {duration) yrs. mos. ds,
usiness, or shn
which amp!oymnr mplnyar" CONTRIBUTORY
(c) Name of employes (Beconpany} '
e, "N - .. (duration) ... yrs..—£3 1nos, ds.
; "-'-r_wl 18 Where wes disease contracted ! :
9 BIRTHPLACE (city or town) ‘ ":_q if not at place of death? . .
State or count > A
(Btate or comntry) i :"'\#‘l Did an operation precede death? Date of\y j
10 NAME OF FATHER . e Was there an autopsy? \ b,
0 | 11 BIRTHPLACE OF FATHER (city or town) ; ey What test confirmed diagnosis?
a | = e
E E (State or country) /‘;.-] it (slsn’d) R M.D.
SRy '
2 (| § [ 12 MAIDEN NAME OF MOTHER ) -,{-J_/j 19 (Address)
a
2 * State the Disgase CaUsig D in deaths from Vi c , stat
a| |13 BIRTHPLACE OF MOTHER (city or town) @ Mgaxs 421 NATUZE oF TSURY, tid (3) whelher ACCIDENTAL, BUIGIDAL, of
> (Btate or country) OMICIDAL. (See reverse side for addit Bpace.)
O 12 19 PLACE OF BURIAL, CREMATION, OR REMOVAL ] DATE OF BURIAL
o Informant.
(Address) N 19
15 [7] 20 UNDERTAKER ADDRESS
1 Fuedmy}lﬁ., 1924, [M By
— . - ReaieTRAR
t




CEm U N E— -

S rternen 0f OCCUDALON.— L IeClEd BLAtementt oI OCC Ul

tion is very important, so that the relative health{ulness of
various pursuits can be known. ‘The question applies to
each and every person, irrespective of age. For many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
stor, Architect, Locomotive engineer, Civil engineer, Stationary
fireman, etc. But in many cases, especinlly in industrial
employments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or industry,
and thereforoe an additional line is provided for the latter
statement; it should bo used only when needed. As
examples: (@) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial w “od on may form part of the second statement.
Never re.wmn “Laberer,’? “Foremsn,'' “Manager,”

© “Dealer,” ete., without more precise specification, 08

Day laborer, Farm laborer, Laborer—Coal mine, elc.
Women at home, who are engaged in the duties of the
household only (not paid Housckeepers who receive a
definite salary), may be entered ag Housewife, Housework,
or At home, and children, not gainfully employed, as A¢
school or At home. Care should be taken to report epo-
cifically the occupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, etc. Ifthe
occupation hos been changed or given up on account of
the DISEASE CAUSING DEATH, state occupation at beginning
ofillness. If rotired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None,

Statement of cause of death.—Name, first, the msmsa
CAUBING DEATR (the primary affection thh regpect to time
and causation), using always the same aceepted term for
the pame disease, Examples: Cerebrospinal fever (the only
definite eynonym is *“Epidemic cerebrospinal menin-
gitis”); Diphtheria (avoid use of “Croup”); Typhoid fever
(never report “Typhoid pneumonia’’); Lobar preumonia;
Bronchopnzumonia (“Pneumonm,” unqualified, is indefi-
mte) Tubereulosis of Wigs, meninges, pemaneum,.etc Car-
cinoma, Sarcoma, ete., of . (name origin; *“Can-
cer’ ia leas definite; avoid use of “Tumor’ for malignant
neoplasms); Measles; Whooping cough; Chronic wvalvular
heart disease; Chronie {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need mot
be stated unless imporiant. Example: Measles (disease
causing death), #£9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such a9 “Asthenia ' “ Anemia’? (merely symptom-
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“Deb:llty" (“Congemtal 't #Benile,’? ete.), *Dropay,”

¢Exhaustion,’? * Heart failure,” “Hemon‘hage "1 “#Inani-
tion,’ ¢ Mamsmus,” “0ld age,” “Shock,” “Uremin,”
*Weaknoss,”! ete., when a definite disease can be ascer-
tained na the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, a8 “ PUERPERAL gepti-
cemia,’! “PULRPERAL perilonitis,’? ete. Siate cause for
which surgical operation was undertaken. For vroLEnT
DEATHS 5tate MEANS OF INJURY and qualify 88 ACCIDENTAL,
SUICIDAL, OT HOMICIDAL, oF a3 probably such, if impossibla
to determine definitely. Examples: Acmdmtal drouming;
Struck by railway train—acetdent; Revoluer wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
(e. g., 8cpsis, tetanus) may be stated under the head of
“(Contributory.” (Recommendations on statoment of
cause of death approved by Committee on Nomenclaturo
of the American Medical Association.)

- NotE.~TIndividual offices may add to sbove list of tmdesimble terms
and refass to accept certificates oontnining them. Thus the form In tso
in New Yeork City states: *Certificates will be retumned for additional
information which give any of the following diseases, without axplans-
tion, as the solo cause of death: Abortion, eellulitis, childbirth, eonvul-
glons, hemorrhngo, gangrene, gastritls, erysipelas, meningitis, misear-
riage, neerosts, peritonitis, phlebitls, pyemin, septicemia, tetanus.”  But
general adoption of the minimom list suggested will work vast Improve-
ment, end 1ts scope can be extended at o later date.
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