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Statement of Occupation.—Precise statemaoht of
occupatjon is very important, so that the relative
hoalthtulness of various pursuits can be known. The
quostion applies to each and every person, itrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Lodbmo-
tive Engineer, Civil Engineer, Stationary Firemati, qto.
But in many cases, especially in industrial empiby-
ments, it is necessary to know (a) the kind of work
and salso (b) the nature of the business or industry,
and therefore nn additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotion mill; (e¢) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ¥ Laborer,” *‘Fore-
man,” “Manager,” ‘‘Dealer,” eto., without moro
procise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, ote. Women at home, who aro
ongaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may bo
antored as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, etc.
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None,

Staternent of Cause of Death.—Nama, first,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
samo accepted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report
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“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumente (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ate.,
Careinoma, Sarcoma, ctoe., of....... ...(name ori-
gin; “‘Cancer’ is less definite; avoid use of “Tumeor”,
for malignant neoplasma); Measies, Whooping cough;
Chronic vglvular heart disease; Chronic intersiitial
nephritis, gte. The contributory {secondary or in-
tercurrent)'affection need not bo statod uniees im-
portant. Example: Measles (disease causing death),
29 Jds.; RBronchopneumonia (sccondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atio), “Ab?ophy." “Collapse,” “Coma,” “Convul-
sioné," “Pebility” (“Congenital,’” *‘Senile,” ete.),
“Dr?psy," “Fxhaustion,” ‘“Heart failure,” "Hom-
orrhage,” *‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” *‘Weakness,”” etc., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL septicemia,”
“PypRPERAL perilonilis,” cto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and quality

‘E”xwu. SUICIDAL, or HoMmICIDAL, Or as
bdbly SWch, # impossible to determine definitely.
D

xamples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (0. g., sepsis, telanus), may be statad
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclaturo of the American
Medieal Association.)

W.— ividual ofMices may add to above list of undesir-
abldl %" . accept certificates containing thom,
Thus the form in T ANew York City states: **Certificates
will be returned for tional information which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringo,
necrosis, peritonitis, phlebitis, pyemia, septiccmia, tetantus,'”
Rut goneral adoption of the minimum list suggested will work
vast improvement, and it8 scope con be extended at & lator
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




e T State Registrare
STATE REGISTRAR. - o

mw L
‘“*"”O? g‘”’” ‘”“‘éﬁ—%“

A ’) p,\,..,O.A, e A |
Y Maz +923 P S




STANDARD CERTIFICATE OF DEATH P BUREAU oF THE CERBUS

NS S AN S AT, I YT
L

184
bl 1 PLACE OF DEATH ., .
- T 3 County..—..__ _..._2.&..7..--.-_ state .. MISSOURIL. ... Registered No. ..
0350 - - .
E §O Township - C,QAA:) ] "H)j or Village or
8u%d City No........, st., Ward
o [7/] ‘.‘:' (11 death occurred in o hospital or institution, give its NAME instead of strect and numboer) .
ec 9 . .
kY Lo Y/ 7
"’gg 2 FULL NAME A AN ATIN %)A_ar W 723
- ",." @ (a) Resldence. No. st., Ward.
€r ¢ (Usus place of abode) (11 nonresident givd eity or town and Btate)
ey oada Length of resldente In ¢ty or town whers death occurred yroe mos. ds.  How long In U. S., If of foreign birth 7 ¥rs. mos ds.
%
L‘. . PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ;
. s
o,
. ..._l .g 3 SE?( 4 COLORORRACE {5 gauglb%ﬂlg;g%ﬁéﬁ?‘%ﬁ)o.
-4 ik W Bt
-4 ﬁ = Sa [f married, widowed, or divorced
=S.3 HUSBAND of
EE {or} WIFE of
WEE
g ‘E SE| DATE OF BIRTH (mantb, day, and year) j o
¢, 8 6 0 ||7AGE Yeas { Months i  Day ITLESS “"g/ - SE OF DEATH® was as follows:
—— ! ' 1 day,--—-he&’

a i '

» ! :

a9

- T
B OCCUPATION OF DECEASED . Eﬂ?ikgj\n_a A s

i

3
[
2
x
t
o
]
%
X
]
o
o
: H
° {n} Trade, profassion, or * -
ol prticuler'kind of work e, !
“
2 A, (duration) yrs. mos. ds.
O § pemmen NS rsn S

2 \::)llch emplayed (or employer) "*-—\;.\_“ - ??;EJ?‘ELORY ! ﬂ T-‘ o
R4 N T empi ~

. § bbbl 1 - s mmmemmm e e e o e nm (duration)g-—. o~ e ds.

v - % 18 Where was disease contracted z , :

k g 9 BIRTHPLACE (city or town) if not at place of death? -
‘1 U} (State or country) C\ﬁ{; DId 2n operation precede death? -... Date of
ﬁ 10 NAME OF FATHER ’Q Was there an autopsy? .
] i}?, E 11 BIRTHPLACE OF FATHER (city or town) _ ;‘\\.._1’ .|| What test confirmed diagnosis?
‘ E E (State or country) LQ) (Signed)- M.D
1) - ' 0 ¢ M Us
é 3\ P E 12 MAIDEN NAME OF MOTHER _fw 19 (Address)

| g ~ -‘~;'D . 3

. ~- State the Diseasg CavsiNG DRaTH, or in deaths f ViOLENT CAvsEs, stat

"'_‘m ‘}.g 13 BIRTHPLACE OF MOTHER (city or town) !,r" _h“'J g) MEANS :N(%guun; ord Ir}iuxﬁdgﬁl(:‘) wul’:ett;e:o Amcanmu, guu:x:mu.,n o?
A OMICIDAL. reverse eide for space.
. z (Btate or country) i
R4 EC K& 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
}I- tnformant .
| ,7 Uddress) -/ 19
‘ t] 15 Fi é. 20 UNDERTAKER ADDRESS
" .




- REVISED UNITED STATES STANDARD (

TIFICATE OF DEA

[Approved by U. 8. Censusand American Public Heaith Assoolation)

Statement of occupation,.—Precise statement of occupa-
tion is very important, so that the relative henlthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a single word ar term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
ttor, Architeet, Locomotive engineer, Civil engtneer, Stationary
fireman, etc. But in many cases, especially in industrial
employments, 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 is provided for the latter
statement; it should be used only when meeded. As
examples: (a) Spinner, (b) Cotion mill; (a) Salesmen, (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 more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engsged in the dutics of the
household only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as A¢
school or At home.

service for wages, as Servant, Cook, Housemaid, etc. Ifthe

occupation has been changed or given up on account of -

tho DISEASE CATUSING DEATH, state occupation at beginning
of illness. If retired 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 pisEass
CAUBING DEATH (the primary affection with respect to timae
- and causation), using always the same accepted term for
thesame disease. Examples: Cerebrospinal fever (the only
definite synonym is ‘‘Epidemic cerebrospinal menin-
gitis'"); Diphtheria (avoid use of “Croup''}; Typhoid fever
(never report *Typhoid pneumoria”); Lobar pneumonia;
Bronchopneumonia (“Pnenmomd. ! unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, pmtoncum etc., Car-
cinoma, Sarcoma, ete., of . (name origin; “Ca.n-
cer’’ is less definite; n.vmd use of “Tumor'! for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronic inferstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disenso
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as ¢ Asthenia,’ * Apemia’ (merely symptom-

Care should be taken to report spe-
cifically the occupations of persons engnged in domestic
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atic), “Afrophy,” “Collapse,” ¢ Coma,’ “Convuldons,”
“Debility’ (*‘Congenital,” *“BSenile,’? ete.), *“Dropsy,”
“Exhaustion,’? *Heart failure,”? ““Hemorrhage,”! *Inani-
tion,’? ¢ Marasmus,” “Old age,”? “Shock,’”? *Uremia,’?
“Weakness,” etc., when a definite disesse can be ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, 29 * PUERFERAL septi-
cemia,”? ““PUERPERAL perttonilis,”® ote., Sfate cause for
which surgical operation was undertaken, For vioLexT
DEATHS state MEANS OF INTURY and qualify as ACCIDENTAL,
BUICIDAL, O HOMICIDAY, or as probably such, if impossible
fo determine definitely. Examples: .dncadental drowning;
Struck by railway 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., sepsia, fetanus) 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.)

Norz.~Individual offices may add to above list of undesirnble terms
and refnse {o accept certificates contailning them, This the form in use
in New York City states: “Certificates will be returned for additional
information which give any of the following diseases, without explana-
tion, os the sole cause of death: Abortion, eellulitls, ehildbirth, conval-
eions, hemorrhage, gangrens, gestritis, erysipelns, meningitls, miscar
ringe, necrosis, peritonitls, phlebitis, pyemia, septicemin, totanna.” But
general adoption of the minfmum lst suggestad will work vast improve-
ment, and {ts scope can be extended at a later date,
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ADD]TIONAL SPACE FOR FURTHER BTATEMENTB
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