MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Ezxact statement of OCCUPATION is very important.

N. B.—Every item of information ghould be carefully supplied.
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Statement of Occupation.—Procise statoment of
occupation is very important, so that the relative
healthfulneas of various pursuits can be known, The
question nppliss to each and every person, irrespec-
tive of age. For q’;mny occupations & single word or
term on the first lide will be sufficient, e. g., Farmer or
Planter, Physician, Compositer; Architect, Locomo-
. live Engineer, Civil Engineer, Stationary Fireman,
eto. But ip many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) the nature of the business or in-
dustry, and thercfore an additional line is provided

tor the latter statement; it should be used only when -

needed., As examples: (a) Spinner, (b) Collon mill,
(a) Salezsman, (b) Grocery, {a) Foreman, (b) Auio~
mobile factory., The material worked on may form
part of the second statement. Never : return
“Laborer,” *Foreman,” “Manager," ‘Dealer,” atc.':']
without more precise mpecification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women-at
home, who are onga‘épd in the duties of the h‘guse—»
hold only (not paid Housekeepers whottecelve &%
definite salary), may be entered as Hougewife;
Housework or Al home, and ahlldren, not ga.mi'ully“
employed, as At school or At home, Ca.re should
be taken to report speelﬁeally the ocoupations off
porsons ongaged in domestio service for wages, .88
Servant, Cook, Housemaid, ete. It the oueupatlon:
has been ohanged or given up on socount of the;
DISBEABE CAUBING DEATH, state oocupatloﬁ at be-?
ginning of illness. If ratired from busindss, that.
fact may be indicated thus: Farmer (rehred ' 6
yrs.). For persons who have ncyoccupatmn"wha.b—‘(
ever, write Nong. | J.

Statement of Cause of Death? Fi the
DISBABE CAUSING DEATH (the pnm’iry aﬂ'ect.wn wit.h'
respect to time and causation), using nlways the
same aogepted term for the same disease. “Examples: .
Cersbrospinal fever (the only definite fynonym §s
“*Epidemio cerebrospinal memngitls"), Diphtheria
(avold uee of “Croup’’); Typhoid fever glever!report

o +

i
e

HTyphold pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,’’ unqualifled, Is indefinite);
Tuberculosts of lungs, meninpges, peritoneum, eto.,
Care¢inoma, Sarcoma, eto., of (name ori-
gin; “Canocer’ is less deflnite; avold use of “Tumor”
‘for malignant neoplasm); Measles, Whooping cough,
‘Chronie valvular heart diseass; Chronic inlerstitial
nephriiis, ote. The oontributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant., Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal oonditions, sush
as “Asthenis,” ‘‘Anemia’ (merely symptomatio},
“Atrophy,” “Collapse,’” *Coma,” *‘Convulsions,’”
“Debility’’ (**Congenital,” *Senile,” ete.), *Dropsy,”
“*Exhsustion,'” *“Heart faflure,” ‘' Hemorrhage,” “In-
anition,” *Marasmus,” “0Qld age,” *‘Shook,” ‘'Ure-
min,"” *“Weakness,' ete., when o definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
‘“PUEBRPERAL geplicemia,” “PUBRPERAL perilonitis,”
eto. State ocause for whioh surgleal operation was
undertaken. For vioLENT DRATHS Btate MEANS OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICEDAL, or a8 probably such) if impossible to de-
termide definitely. Examples: Accidental drown-
tng; slfuck by railway I.'ram-—acctdsnt. Revolver wound
of head—hom:cuie, Poisoned by carbolic acid—prob-
“ably suicide. The nature of tha injury, as fracture

of- Bkull, and consequences (0. g., sepais, tslanus),
may be stated under the head of **Contributory.”
{Recommendations on qs.a.tement. of enuse of death
ap‘proved by Committes” on Nomenoclature of the
Amerwa.n Medical Assomation)

. i \ . _, ¥ !
Nors.~—Individual offices may add to above list of unde-
sirable terms and refuss to accept certificates contalning them.
Thus the form in use in New York Olty states: " Certificates
will be returned for additional information which glve any of
the following diseases, without expianation, vs the sole cause
of #eath: Abortion, cellulitis, childbirth, convulsions, hemor-
..rhnge. gangrane, gastritla, eryefpelas; meningitin, miscarriage,
necrosia peritonitis, phlebitis, pyemia, septicemia, tetanus.”
Bint general adoption of the minimum lst suggested will work
vast impmvomant., and Its scope can be extended at & later
.da.w - '
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