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Statement of Occupatlon —Preclse statoment of
occuputlon is very .important,,so -that’ the relative
healthfulness of various pursuits can bo_known The
question applies to each and every person, irrespee-
tivo of age. For many occupations a single word or
torm on ie first line will be sufficiont, o. g., Farmer or
Planter, “RRysician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ate.

But in many cases, especially in industrial employ-.

ments, it is necossary to know (a) the kind of work
and also (b) the natum of the business.or industry,

~and thereforo an u_ddmonal line is provided for the
latter statement; it should be used only when needed.
As examples: (a¢) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of tha
second statement. Never return ‘*Laborer,”” “Fore-
man,” “Manager,Z “Dealer,” otec., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Houscwife, Housework or Af home, and
childron, not gainfully employed, ns A? sthool or At
home. Care should be taken to report specifically
‘the oecupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
ageount of tho DIBEASE cAUSING DEATH, state oceu-
pation at beginning of illzess. If retirdd from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupntion
whataever,. write None.

Statement of Cause of Death. -—-Na.me, first,
the DISEASE CAUBING DEATH (the primary affection
with Fespect to time and eausation), using always the
same sccepted term for the samse disease. Examploes:
Cercbrospinal fever (the only definite synonym is
“Epidemio cercbrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); T'yphoid fever (nover report
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“Pyphoid pneumonin’'); Lebar preumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, otc.,
Carcinoma, Sarcoma, ote., % ......... {name ori-
gin; “Cancer” is loss definite#avoid uso of “Tumor’
for malignant neoplasmay); Measles, Whooping cough;
Chronic valvular _hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchoprneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenin,” “Anemia’ - (merely symptom-
atic), ‘‘Atrophy,” “Collapsg,” “Coma,” "Convul-
siong,” “Daobility” (“Congenital,” -“*Senile,', ate.),
“Dropsy,” “Exhaustion,” “Heart failurdy,” "“Hem-
orrhage,” “Inu.nit.ion.” “Marasmus,” *'Old age,”
“Shoclk,”” “Uremia,” ‘“Weakness,)" etc ., when a
definite disedse ean be ascertained“as the eausc.
Always qualify all diseases resultmg from ch:ld-
birth or miscarriage, as "PuERPERAL septicemia,’”
“PugRPERAL perilontis,” etc. State cause for
which surgical operation was undertanken. For
VIOLENT DEATHS state MBEANS OF INJURY and qualify
48 ACCIDENTAL, B8UICIDAL, or HoMIcIDAL, or as
probably ‘such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by ratl-
way train—accident;” Revolver wound of head—
homicide; Poisoned by carbolic acid—nprobably suicide.
The nature of thoe injury, as fracture of skull, and
consequences (o. g., scpsis, lelanus), may be stated
under the head of *'Contributory.” (Recommenda-
tions on statoment of cause of death approved by

LCommittee on Nomenclature of tho Amorlclm

Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terma and refuse to accept cortificates containing them.
Thus tho form in uso in New York Clty states: * Certificates
will be returned for additional information which give any of

the following diseases, without explanation, as tho sole causo |

of death: Abortion, cellulitis. childbirth, convulsions. hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,"
But goneral adoption of the minimum list suggested will work
vast improvement, and 1r._s scope can be extended at a later
date.

ADDITIONAL RFACH FOR FURTHER BTATBMENTS
BY PUYSICIAN.



Every Itom of Infor- ./

PHYSICIANS should state

wRMNG INR---THIS IS A PERMANENT RECORD.

N. B.—WRITE PLAINLY, WITH UM

AGE should bo stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be praperly classified.
.TION Is-vory important. See instructions on back of cortificate.

mation should be carefulty supplied.

1

Exact statement of OCCUPA-

STANDARD CERTIFICATE OF DEATH

DEPARTMENT ©F COMMERCE
BUREAU OF THE CENSUS

1 PLACE OF DEA M
County. %

Township -

City . W

No. i i

or Vilfage

state . MISSOURL (645~
103 (

Registered No. .

or
Ward

St.,
death occurred in a hespital or institution, give 1ts NAME instead of street and namber)

2 FULL NAME Mﬂt KIL ),(/A/ZW\-M

(a) Residence. No.
(Usual place of abode)

Length of resldence In city or town where death accurred mos.

yra

St., Ward.
I nonresident give ¢lty or town and State)

(I
de.  How long In U.'S., if of forelgn birth 7 yrs. mos, .

PERSONAL AND STATISTICAL PARTICULARS

RMEDICAL CTERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE | 5 BiNGLE, MARRIED, moowg) .

OR DIVORCED (writs
] w- v

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (tnonth, dag, and year)

7AGE Yeprs Months Days 1f LESS than §

1 day,----hr
o_r_.-_: min G

19273

16 DATR I-: EAR]Qhonth, day, and yeor) "y by, Z -

8 OCCUPATION OF DECEASED
{a) Trade. professlnn.

SN

particularkind o wor‘f

(b) General natm‘a of Industry,
bosiness, or ast blshmont n
which employed Cor employsr)

{duration)

(c} Name of employes

9 BIRTHPLACE (city or town)

ONTRIBUTORY .

(Beconoany)

(duration) ammeam YI8. cmvres (1108 eemem- dS,

'18 Where was disease contracted

if not at place of death?

{Btata or country)
.Dd an operation precede death? Date of
.10 NAME OF FATHER Was there an autopsy?
?_) 11 BIRTHPLACE OF FATHER (cityortqwn) What test conﬁrmed diagnosis?
z (State or country) (s;p.d)- - A _M_.__, . D.
E 12 MAIDEN NAME OF MOTHER , 19 (Address)
» Stats the DisEASE Catsmig D / Idthsfro Vi mCUmstta
13 BIRTHPLACE OF MOTHER (city or town) - h) M:.n's muNrr‘un: or nm:wnnA 3 né} we?:elher Fcanq;mu émcmu,nor
(Btate or coumtry) - OMICIDAL, . (Bo0e reverss side for s ditio
14 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
. Informant.
(Address} 19
20 UNDERTAKER ADDRESS
Filed , 19 RO

REGISTRAR

=318




REVISED ONITED STATES STANDARD GEKTIFICATE OF DEATH

[Approved by v.8. Censu.s and Arteriean Publio Henlth Associstion]

Statement of oconpation.—Precise etatement of occupa-
tion is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
each ond every person, irrespective of age. For many
occupations a single word or term on the first line will ba
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, Civil engineer, Stationary
Jfireman, etc.  But in many cases, especially in industrial
employments, it is necessary to know (g) the 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 needed. Asm

cxamples: (a) Spinner, (b) Cotton mill; () Salesman, (b)

Grocery; (¢} Foreman, (b) Automobile factory. The ma-
terinl worked on may form part of the socond statement.
Never return “Laborer,” *“Foreman,””;, ‘Manager,”
“Dealer,’ etc., without more precise specification, as
Day laborer, Ferm laborer, Laborer—Coal mine, etc.
Womeon at home, who are engaged in the dutics of the
household only {not paid Housekeepers who receive a
definite salary), may bé entered ag Housewife, Housework,
or At home, and children, not gainfully employed, as At
school or At home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc. Ifthe
occupation has been changed or given up on account of
the DISEASE CAUSING DEATH, state occupation at beginning

of illnees. If retired from business, that fact may be indi--
“cated thus: Farmer (retired, 6 yrs.). For pemona who- !

have no occupation whatever, write Nom

Statement of cause of death —Nnme, first, the msm.sn‘
CAUSING DEATH (the primary affectipn with respect to time’

and causation), using always the same accepted term for
the same disease. Exa.mplee Ccrebroapmal  fever (the onIy
definité synonym is “Epidemic (cerebrospinal menin-
gitis™); Diphtherin (avoid use of *Croup”); Typhoid fever
(never report “Typhoid pneumonia’); Lobar pneumonia:
Bronchopreumonia (“Pneumoma ** unqualified, is indel-
mte) Tuberculosis of lungs, memngea, pmtomm etc., Car-
" cinoma, Sarcoma, ete., of __~_____ (nn.me origin; “Can-
cer’’ is less definite; a.vmd use of “Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chronte volvular
heart disease; Chrondc nierstitial nephritis, etc. The 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’es “ Asthenia,” * Anemia't (merely symptom-

atic), * Atrophy," “Collapee,’* “Coms,’* ¢Convulasons,”
“Debility'? (*Congenital,”® “Senile,” etc.), *“Dropay,’?
“Exhaustion,” ‘ Heart failure,’? * Hemorrhage,”! ‘‘Inani-
tion,”? “ Marasmus,"? “0ld age,” “Shock,”? “Uremia,’?
“Weakness;* etc., when a definite disease can boe ascer-
tained a5 the cause, Always qualify all diseases result-
ing from childbirth or miscarriage, a8 “ PUERPERAL septi-
cemin,’! “PUERPERAL peritonitis,’? etc. State causo for
which surgical operation was undertaken. For vIOLENT
DEATHS staté MEANS OF INJURY and qualify 88 ACCIDENTAL,
BUICIDAL, OT IOMICIDAL, Or a8 probably such, if impossible
to determine definitely. Txamples: Aemdental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic aci_d——-j:robably guicide, 'The
nature of the injury, as fracture of skull, and consequences
(e. g., sepsis, tetanus) may be stated under the head of
“Contributory.” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Nore.—Indlvidual offices may add to above list of undesirable terms
and refose to accept certificates containing them. Thus the form In use
in New York City states: ““Certifieates will be retarned for additional
information which give any of the following disenses, without explann-
ton, ns the sole causa of death: Abortion, cellulitis, ehildbirth, canval-
sions, hemorrhage, gangrene, gastritis, erysipelas, meningitls, miscar-

.riage, necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”  But

general adoption of the minimum list suggested will work vu.st improve-

" mmt,mdi!smopemnbnamnded uta later date.
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ADDITIONAL SPACE FOR FURTHER STATEMENTS
a BY PEYBICIAN.



