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Statement of Qccupation.—Precise statemaent of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question qqpiies to each and every person, irrespec-
tive of age. * For many ocoupations a single word or
term on tho first'line will be sufficient, e. g., Farmer or
Planter, Phyeician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, eto.
But in many ocases, especially in industrial employ-
monts, it is necessary to know (&) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton -mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” *'Dealer,” eto.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at homs, 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 school or Al
home., Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: PFarmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. o

Statement of cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examplea:
Cerebroapinal fever (the only definite synonym is
""Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Tyr hoid pneumonia’); Lobar preumonia; Broncho-
pneumeonia (*'Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of........... {name ori-
gin; “Conecer' is less definite; avoid use of “Tumor"”
for malignont nooplasms); Measles;, Whooping cough;
Chronie velvular heart discase; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tereurront) afiection need not be stated unless im- *
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘Astlienia,” *‘Anemia” (merely symptom-
atio), *“‘Atrophy,” ‘‘Collapse,” ‘Coma,' *‘Convul-
sions,” “Debility” (*‘Congenital,’” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” *‘Marasmus,” *“0Old age,”
“Shock,” ‘“Uremis,” "“Weekness,”” eto., when a
definite disease can be ascertained ns the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as ““PUBRPERAL seplicemia,”
“PURRPERAL pertlonilis,”" eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MpaNs oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF A8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way fratn—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., tepsts, lelanus) 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 Associntion.)

Noro.—Individual offices moy add to above list of undesir-
able terms and refuse to nccept certificates contalining them.
Thus the form in uee in Now York Olty states: “Certificates
wil! be returned for additfonal Information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gostritls, crysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of tho minimum list suggested will work
vast improvement, and Its scope can be extandod at a later
date.

ADDITIONAL SPACE FOR FURTHER STATEH ENTA
BY PHYBICIAN.




i . MISSOURL STATE BOARD OF HEALTH . ‘ronuartion caLLep

BUREAU OF VITAL STATISTICS FOR (AUST BE WRITTEN ON
CERTIFICATE OF DEATH © THIS SUPPLEMENTARY.

2. FULL NAME. /.|.

PHYSICIANS -ghould state

5 3
3

&

gz

'

§ 8

P m

g

[=] Resid S,

; Q @ (Uezal ph:; of abode) : {If nonresident give city or town and State)

E : Lengik of reaidence in cily or town where death ocexred e s, da, How lbong in U.S., if of foreifn birth? . mos. ds.
=

% 8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHT"-'ICATE_\OF DEATH

=]

{ gg %, 3. SEX 4. COLOR OR RACE | 5. Svcr, Mammien. Wiooen 08 [ s ‘10 o DEATH (uoorr, orv o mg s gﬁé
S I 22/ — el |7 = 7
<ol © | HEREBY CER from...

28 ol 5a. I Magrrien, Winowen, on Divoeced 18
] & HUSBAND oF . 19,
88 = (o”) WIFE o that 1 last gaw b ot J19.......s aod that
o4 5 ) Vil N
agd 4 = £ (| deatt d, on the date at o
3 A T ||_6. DATE OF BIRTH (owms. oxv awo vORF~ 5, /5T 7~ THz CAUSE DEDENSH® was s Fortoms:
2. af 7 acE Years Mowmns [/ Dars IE LESS than 1
b 'g I: [ — h y
gg g ] o ... min. (\
-
-5 'ﬂ_ 8. OCCUPATION OF DECEASED n S
48 (a) Trade, professioa, ar
] 'y . 1 o
3 H E soator kind of work..... y NV ORI - SRR [{ ). {1 SN - SR du.
58 () General natare of industry, UTORY....ooocemsenromecessremannn
: o E basicess, or estehlishment in )
a ‘: ) which cmployed (07 emPRITEY........cccvicitircrsresncesser e sr e g (duraion)............ e e I Y
§ E g (6) Namo of emslayer 18, WHERE WAS DISEASE CONTRACTED
- In
g% it | 9 BIRTHPLACE (CITY OB TOMN) roroorroncernsersssrssssmssssssrises oo IF MOT AT PLACE OF DEATH . wurm.onevescecoscnsssessamsansassesssesssosssssemsnrssmomssreseneasoness
) -ﬂ [ {STATE GR COUNTRY}
e < = DID AN OPERATION PRECEDE DEATH............s DaTE oF.
e @ 10. NAME OF FATHER - O’
C E‘ g /3‘ - A WAS THERE AN AUTOPSYT..ovovucrorrenrsiesrronsessarssssssarssassssssssnssass sasmomsmsmssmsasessssnse sesses
a > .
88 © {2 | 11. BIRTHPLACE OF FATHER ¢
E _g E z (STATE OR COUNTRY)”
2% B % AIDEN NAME OF MOTH
g g 2 gizM ER 4 N
2+ - 12. Bi PLACE OF MOTHER *State the Drmusn Cavmne Dzath, or in desths frem Vienmey Cavees, state
He .'z' 3 BIRTH ER ¢ (1) Mmxs axo Natvap or Insumr, and (2) whether Acemewwar, Svremar, or
-g";l "1, (STaTE o8 ) Z & Heaacmoar.  (See reverss side for sdditional space.)
BR u /
g £ INPORMANT o e y 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T ot E (Address) a 1
. ;
[e g | 20. UNDERTAKER ADDRESS
4% '&’

Y

1,




