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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every peraon, irrespec-
tive of age. For'many oscupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ‘oto.
But in many oases, especially fn {ndustrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line s provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sooond statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,”” ete., without more
pracise 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 At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report apecifically
the ocoupations of persons engaged in domestio

service for wages, na Servant, Cook, Housemaid, eto. -

If the ocoupation has been changed or given up on
account of the pIsmAsE cAvUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupation
whataver, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respsot to time and causation), using always the
same accebted term for the aame disease. Examples:
Cerebrospinal fever (the only definite synonym fs
*Epidemio cerebrospinal meningitis”); Diphiheria
(avold use of “Croup’’); Typhoid fever (never report

-

- way

“Tythoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pueumonis,” unqualified, 1s indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of........... (name orl-
gin; ‘'Cancer” s leas definite; avoid use of '“Tumor”

for malignant noeplasms); Megales; Whooping cough;
Chronic valoular heart disecase; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disoase oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da
Never report mere sympioms or terminal conditions,
such as *Asthenia,” “Anemija'. (merely symptom-

-atio), ‘‘Atrophy,” *“Collapse,”. “Coma,’” '“Convul-
sions,”” *“Debility” (“Congenital,” *Senile,” eto.),

“Dropsy,” *“Exhaustion,” *“Heart failure,” ‘‘Hem-
orthage,” “Inanition,” *“Marasmus,” *0ld =age,”
“Shook,” “Uremia,” *“Weakness,” etc., when a
deflnite disease can be ascertained as the eaunse.
Always quality all disoases resulting from ohild-
birth or miscarriage, as ‘“‘PUERRPERAL seplicemia,”
“PUERPERAL perilonilis,’’ eto. State -cause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANG OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail- ~
train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences {e. g., sepsis, fefanus) may be.atated -
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of .the Amerlsan
Medical Association.)

Nore.—Individual ofices may add to above list of undesir.
able terms and refuse to accept certificates containing them.
Thus theform in use fn Naw York Olty states: *Certificates
will be returnad for additional Informatlon which give any of
the following diseasea, ‘without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrogis, peritonitls, phlebitis, ‘pyemis, septicemla, tetanus.”
But general adoption of the minimum list suggasted will work
vast improvemant. end It8 scopo can be extended at o later
date,
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BY PHYBICIAN.



STANDARD CERTIFICATE OF DEATH  Pmmisss or comence

1 PLACE OF DEATH
County. (9’*“—“59— stata . _MISSOURL. (37 Registered No. _
Township - eatinn or Village : cﬁ_S’g-V or
City . 2. St., Ward

(I death occurred in a hospital or institution, give its NAME instead of atreet and number)

2 FULL NAMLIZ%&_MML
(a) Reslde N St., Ward.

nce, 0.
Usual place of abode) {1f nonresident give city or town and State)
Longth of mldenca ln city or town whare death occurred 5. mos. . ds,  How long In U. 8., i of foralgn birth ? yrs mos. ds,
PERSONAL AND STATISTICAL PARTICULARS B o MEDICAL €CTRTIFICATE OF DEATH
3 SEX LORORRACE | 5 . M , .
® 460 OR DIV GRCED (orile the word)." [ 16 D“T%&Rﬁ&‘:’ﬁ(mw, oy, ad yo) YW\ 30 1913
. 17
/7' W ’h/l . BY CE RTIFY, Thatl attended deceased from
. || 5a if married, widowed, or divorced A\ /7\
] HUSBAND of .19 . to 19 .
H {or) WIFE of ) o
..—‘f ast 53w H--.—.- alive on , 19 ,
| ‘E G DATE OF BIRTH (month, day,and your) F- ath occurred, on the date stated ebove, 8t ...
. . 1
2 7 AGE Yeas ;  Mouths { Days IfLESS thayf} 1, E OF DEATH® wes as follows:
] i ! 1 day..r-n.i- hr: 7 !‘—ﬂ»
H \ OL.--- n.
E ® L} /\ . —_.-_-_-.-_----_- -----—----‘--- -----
P || 8 OCCUPATION OF DECEASED
g {a) 'I'mda, professlan, or ‘ﬁ@ / J
particular kind of work V) = :
1 . l\/l e 4
2 (b) General natore of Industry, & A {duration) -yrs. mos. ds,
i} buslness, or es‘tibltshmanl In ; .
g which employad (or employer) S NTRIBUTORY
- (c) Name of employer /X (seconpany)
c e W | N (duration) --e... yr5..
- li} 18 Whero was disease contracted ;
2 i| 9 BIRTHPLACE ({clty or town) —— . If not at place of death 7-——coo.. f e memmmnnan
o (Etate ar comntry) [6) - i
Did an cBeratIon precede death? . §7_____
g -10 NAME OF FATHER ) @ Was there an autopsy?
o || o | 11 BIRTHPLACE OF FATHER (city or town) w___ﬁ. What test confirmed diagnosis?
22 State or country} ( a N
_§ E ( N (Signed) )
|| S [12 MatDEN NAME OF MOTHER &/ 119 (Addresy)
g & : .
Btate the DisgasE C. D , or in deaths from VIOLENT C. stat.
@l |23 BIRTHPLACE OF MOTHER (clty or town) @ MEida mem%néud’?‘&mﬁﬂn%’m Whether ACCDENTAL, BUICInAL, oF
> (Stats or country) OMICIDAL. {Bee roverso slde for additional space,)
9 14 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[ Informant. .
(Addross) 19
15 W y 20 UNDERTAKER ADDRESS
) Filed
R // 0 REGISTRAR

v




Statement of ocoupation.—Precise statement of occupa-
tion is very important, so that the relative healthiulnem of
various pursuits can be known. The questmn applies to
cach 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 .Physwwn, Compos-
itor, Architect, Locomotive engineer, C‘wzl engineer, Stationary
Jfireman, etc. But in many cases, especially in industrial
cmployments, it is necessary to know (a) the kind of
work and dlso (5) the nature of the business or industry,
and therefgro £n additional line is prowded for the latter
statement; it should be used only when needed. 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 2% “Manager,”
“Dealer,” “etc., without "more . precise epecification, .28

Day laborer, an laborer, - Laborer—Coal mine, ete.
Women at horme, who.are engaged in the duties.of the
houschold only (not paid Housekeepers who receive a
‘definite salary), may be entered as-Housewife, Houscwork
or At home, and children, 'not gainfully employed, as Af--
school or At home. Care should be taken to report spe-
c1ﬁcally the occupations, of persons engaged in domestic

service for wages, a8 Servant, Cook, Housemaid, etc. . Iftho

occupation haa been changed or givén up on account of ¢
the DISEASE CAUSING DEATH, state occupation at beginning ™
of illness. 1If retired from busme&, that fact may be indi-

cated’ thus: Farmer (retired,'6 yrs.). For persons who v

have no occupatmn whatever, write N
Statement of cause of death, -—Name, ﬂrst, tho msmsm
cAUSING DEATH (the primary aﬁechon with respect, t6'tima
and causation), {ising always the game accepted term for
tho snme disenss. Dxu.mples Cerebrospinal fever (the only
definite synonym is “Epidemic cerébrogpinal menin-
gitis"); Diphtheria (avoid uss of ‘‘Croup”); Typhoid fever
(never report ““Typhoid pneumonia’); Lobar preumonia;
Iiromhapncumonia (“Pneumoma ! unqualified, is:indefi-
melom of lungs, meninges, pmtmwum, otc., Car-
m:wm, Sarcoma, ete., of (name origin; “C:m-
cer’? is less definite; n.vmd «use of “Tumor’? for, malignant
neoplasms); Heasles, Whooping cough; Chronw valvular
heart disease; Chromic {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
bo stated unless important. Exzample: Measles (diseaso
_causing death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere gymptoms or terminal condi-
-tions, such as * Asthenia,’ “ Anemia’! (mercly symptom-
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atic), “Atrophy,” "Co]lapae,"-jcbrﬁi;,’! “Convulgions,”

“Debility’? (“Congenital,” “Senile,? ete.), “Dropsy,”
“Exhaustion,’* “Heart failyre," “Hemgn-hnge "1 “Tnani-

- tion," “Maraamus n &Qld age"* ““Shock,’? “Uremia,"

“Wad:neﬁs," ete., when a definite disease can be ascer-
tained a8 the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, az “ PUERPERAYL septi-
cemia,’s “PuErPERAY perifonitis,’? efc, Stato cause for -
which surgical operation was undertaken. For viormnr -
DEATHS state MEANS OF INTURY and qualify as ACCIDENTAL, .
SUICIDAL, OF HOMICIDAL, or a8 probably such, if impoasible
to determiné definitely. Examples: Aoczdmtal drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho
nature of the injury, as fracture 6f skull and consequences
{e. g., sepsis, tetanus) may be stated under tho head of
#Contributory.’* (Recommendations on statement of
¢ause of death approved by Committee on Nomenclature
of the American Medical Association.)

Note.—Individual offices may add to above list of undesimble terms
and refuse to sceept certificates containing them. Thus the form in uso
in New York City states: “Certificates will be returned for additional
information which glve any of the following disenses, without explann.
tion, as the sole cause of death: Abortion, eellulitis, chﬂdbirth convul-

gions, hemorrhage, gangrene, gustritis, ’ erysipelas, mcnmgftia misear-
¥ingo, necrosis, peritonitis, phlebitis, pyemin, sepileomin, tetanos.”  But

general adoption of the minimbrn dist suggested will work vast improve-
mm,undimseopemnbaoxmnded ata later dntc.
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