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Statemei:t of Occupation.—Preciso statoment of
ocoupation i8 very important, 8o that the relative
hoalthfulness of various pursuits san be known. The
question applies to each and every person, irrespec-
tive of ago. For many ocoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive Engineer, Civil Engine.r, Slattonary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore ap additional line is provided for the
lattor statement; it should be used only when nodded.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomodile fac-
tory. Tho material worked on may form part of the
second statement. Never return *‘Laborer,” “‘Fore-
map,” “Munager,” ‘‘Dealer,” ete., 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
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report spocifically
the occupations of persons engapgod in domestio
service for wages, as Servan!, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the DIBEABE CATUSING DEATH, state ogcu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the D1BEABE CAUSING DEATH (the primary affection
with respeot 1o time and causation), usiog always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis eerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

““Typhoid pneemonin’); Lobar pneumonia; Broncho-
prneumonia (*Pneumonia,’”’ unqualified, is indofinite);
T'uberculosis of lungs, meninges, poriloneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “Cancer’’ is less definite; aveid use of *Tumor”
for malignant neoplasma): Measles; Whooping cough;
Chkrontc valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (scoondary or in-
tercurrent) affootion need not be stated unless im-
portant. KExample: Measles (discase enusing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or $orminal conditions,
such as *“*Asthenin,” ‘*‘Anemia’ (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” *“Coma,” “Convul-
sions,” *“'Daebility” (‘‘Congenital,”” *Senile,” ete.),
“Dropsy,”’ *Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” "0Old age,”
“8hock,” ‘Uremia,” *“Weakness,” eoto., wheo a
dofinite disease can be ascertained os the cause.
Always qualify ell diseases resulting from child-
birth or misearriage, as “PuerprEraL ssplicemia,”
“PUBRPERAL perilonilis,” etc. State cause for
which surgioal operation was undertaken. For
VIQLENT DEATHS Btate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A3
probably such, if impossible to determino definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicids; Poisonsd by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (6. g., sepsis, lolanug), 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.)

Norwn.—Individual cfficos may add to above list of undesir-
ahle terms and refuse to accept certificates contalning thom,
Thus the form In use in New York City states: *“Certificates
will be returned for additional information which givo any of
tho following dlseases, without explanation, as tho gole cauge
of death: Abortion, cellulitls, ehildbirth, convulsions, hemor-
rhage, gangrena, gastritis, erygipelas, mening!tis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, totanus.'
But gencral adoption of the minimum list suggested will work
vast improvement, apd it? scope can be oxtended at a later
date,

ADDITIONAL HPACE POR YURTHER STATEMENTS
BY PHYBICIAN,



STANDARD CERTIFICATE OF DEATH D SURERY OF THE CENBUS |

1 PLACE OF DEATH M |
Couty. X %049 State .. .MISSOURI._______ Registered No..
Township _ : 1575 or Village or

City -.....Q.s.-ﬂ.icm:& NO. ey e em et em oo n s emsma e m st et o ectarss St ... Ward
44 death occurred in & hospital or institution, give Its HaME instead of street and number)

2 FULL NAME.....%)@Q:::.&'{A__’.‘.L _%‘Q‘QM—E.&_
(a) Residence Ward.

(Usual place of abode) {If nonresident give city or town and State)
a Length of residence in clty or town where death oceurred ds.  How long [n U. S., If of foreign birth 7 Yyt mas, da,
[
L1} PERSONAL AND STATISTICAL PARTICULARS MEDICAL CTRTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5 8rvaLE. MARRIED, WIDGWED,
o:aNDIVDHCED (wm'e‘dw worg) 16 DATE OF DEATH (month, day, and year) 19 13
[/tr" by SN 17
’)/)1 I HE RE BY CERT!F Y, Thatl attended deceased from
5a If married, widowed, or divorced ~ V.
HUSBAND of Lo .‘Jlﬂ . to 19 e,
(or) WIFE of \{_:_‘ :.‘:;
that | Ia/st?saw et glive on .19
T
6 DATE OF BIRTH (month, day, and year) and thaf death ateurred, on the dats stated above, 8t ceeoo——. ——
7 AGE Yeas . § Months  }  Deys WLESSthan | The CAUSE.OF DEATH* was as follows: '
H H 1 day,----hrs, N,
5 s o | ST
=7
8 OCCUPATION OF DECEASED M Yy

6] Trude. professlon, L\\\\\“/

particular kind of work -
o7
""*“&\*\ (duration) - yrs. mos. ds.

gb)rGonernl namrglfflndutd[ y !
usiness, shmant [n
ety i tor smiirer) d £ | CONTRIBUTORY
(c) Neme of employer ESQNDARY,
ploy . A (duration) ccaeee ¥r8, e 1080 cwe—. S,
Q\ 18 Where was disease contracted
9 BIRTHPLACE (city or town) I\ /T not at place of death?
Btate or count
(Btate ar couniry) (Qz D!d an operation precede death? - Date of
10 NAME OF FATHER [f-\\\ YwWas there an autopsy?
Q\g
E 11 BIRTHPLACE OF FATHER (city or town) e 1},:}_ what test confirmed diagnosls?
E (Btata or country) - . (}\ \\ (Slgned) , M. D.
E 12 MAIDEN NAME OF MOTHER 19 (Address)
¥
. * State the Disgask CavUsiNGg D in deaths from Vi Cavuses, stata
13 BIRTHPLACE OF MQTHER (city or town) _.{{, h) MEANS mmNuun; or lxmf:‘;mnn?:r(g wa?lethﬂ' Bmﬁ:?&, B‘mcmu., or
(State or conntry) ’ ‘_/ . OMICIDAL.  (Seo reverse side for additional space )
Y

TION Is very Important. Seo instructions on baok of certificate,

14 - ' 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
|nf°nnnnt_%w % w (/ééo

! n:"’% """" ,19 W?WMZ,‘ 20 UNDERTAKER ADDRESS

- wAVOL Ur DEATFH In plain torms, 50 that It may o properly classified.

REGIBTHAH\




Statement of occnpation,—Precise statement of occupa-
tion ia very important, 80 that the relative healthfulness of
vurious pursuits can be known. The question applies to
each and overy person, irrespective of age. For many
occupations a singla word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos.
itor, Architect, Locomotive engincer, Civil engineer, Stationary
Jireman, etc.  But in many cases, especially in industrial
cmployments, it is necessary to know (a) tho 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 used only when nceded. As
examples: () Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never -return “Laborer,’! “Foreman,” “Manager,”
“Dealer,’” etc., without Imore precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in tho duties of the
houschold only (not paid Housekeepers who roceive 3
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as Af - -

atic), “Atrophy,” “Collapee,’” *Comn,’? *Convulsions,”
“Debility’? (*“Congenital,’? *“Senile,”? etc.), “Dropsy,”
¢ Exhaustion,’? ¢ Heart failure,’! “ Hemorrhage,’? * Inani-
tion,”! “ Maragmus,” “OId age,”? “Shock,”? “Uremia,”
“Wealmess," etc., when g definite disease can be nscer-
tained as the camse. Always qualify all diseases result-
ing from childbirth or miscarriage, 28 “ PURRPERAL septi-
cemia,? “PUERPERAL peritonilis,’? efc. Btiate cause for
which surgical operation was undertaken. For vioLenr
DEATHS state MEANS OF INTURY and qualify 88 ACCIDENTAL,
BUICIDAL, OF HOMICIDAT, OF a8 probably such, if impossible
to determine definitely, Examples: Aecidental drowning;
Struck by railway train—actident; Revolver wound of head—
homicide; Poisoned by carbolic aeid—probably suisde. Tho
nature of the injury, as fracture of gkull, and consequences
(e. g., 8epsis, tetanus) may be sisted under the head of
#Contributory.” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.) '
oTE.~Individoal oﬂnes may add to above list of undesirable terms
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tho DISEASE CAUSING DEATH, state occupation at beginning . LT, e -TK\B
of iliness. Ifretired from business, that fact may be indi- Ak 3.; LA X‘- P —— e

ted thus: F ed, F Vv ih e A
ca us: Farmer (retired, ¢ yrs.), For pereons Who 4 5% ADDIRONAL SPACE FOR FURTHER STATEMENTS
have no occupation whatever, write None., \ RS 2\(; g\g & BY PEYSICIAN.

Statement of cause of death.—Name, first, the. n;sm}m \.J"-__"i\ﬁ

CAUBING DEATH (the primary affection with respect to timg
and causation), using always the same a.ccepmd term for . s} vl
thesame disease. I]mmplea Cerebrosptmlfew (t.he only.
definite synonym is “Epidemic cerebrogpital.’ xpemn
gitis”’); Diphtheria (avoid use of “Croup’’);,’ Typhmd fever
(never report “ Typhoid poeumonia’’); Lobar pmumonw'
Bronchopneumonia (“Pneumoma?” unqualified, is indefi-
mte), Tuberculosis of lungs, meninges, pmtoneum etc., Car-
cinoma, Sarcoma, etc., of —_______ (name origin; "Gan-

cer’ is Jess 'definite; avo:d use of “Tumor' for malignant
neoplasms); Mmles; Whooping cough; Chronic valvulaor
heart disease; Chronic {nterstitial nephritis, ete. Tho con-
tributory (secondary or intercurrent) affection need not

be stated unless important. Example: Measles (diseaso
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “Asthenis,” “* Anemia' (merely symptom-
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