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Statement of Occupation.-—Predise statoment of
ocoupation iz very important, so that the relative
hesalthfulness of various pursuits can be known. The
question applios to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stotionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (z) the kind of
work and also (b) the nature of the business or in-

A
o1,

dustry, and therefore an additional line is provided

for the latter statement; it should he usad only when
needed. As examples: (g) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faciory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Desler,” etc.,
without more precise specification, as Day leborer,
Farm laborer, Laborer—Coal mine, ato, 'Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who roceive a
definite salary), may he entered as Housewifs,

Housework or Af home, and children, not gainfully :

employed, as At school or Al home, Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the ococoupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.).

aver, write None.

For persons who have no ocoupation what-

Statement of Cause of Death.—Name, first, the .

DISEABE CAUSING DEATH {the primary affection with
respect to time snd causation), using always the
samse accepted term for the eame disense. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of *‘Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia {*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *“Cancer” is less deflnite; avoid use of ‘‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronte valoular hearl dizease; Chrinie inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseaze oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as *“‘Asthenis,’” “Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” ‘‘Coms,” “Convulsions,”

" “Daebility” (‘**Congenital,” **Senile,” ete.), *Dropsy,”

“Exhaustion,” ‘*‘Heart failure,” **Hemorrhage," *'In-
anition,” *“Marasmus,” *0ld age,"” *‘8hock,” "“Ure-
mia,” ‘'Weakness,'" etc., when » deflnite disease can
be ascertained as the cause. Always qualify all
diseases resnlting from childbir h or miscarriage, as
“PUERPERAL 8epti emia,” ""PUERPERAL perilonilis,’”
ete. State cause for which surgioal operation was
undertaken. For vIOLENT DEATHS 8tato MEANS OF
ivyuRY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 83 probably such, it impossible to de-
termine definitoly. Examples: Accidental drown-
tng; siruck by railway train—acciden!; Revolver wound
of head—homicide; Poironed by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., s¢psis, lelanus),
may bo stated under the head of *Contributory.”
{Recommendations on statement of cause of death
aspproved by Committee on Nomenclature of the
Amerioan Mediocal Assooiation.)}

Norn.—Iadividual officeas may add to abovo list of unde-
girable torms and refuse to accept cortificates containing them.
Thug the form in use In New York Clty statos: *‘Certificates
will be returnad for additlonal information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, homor-
rhage, gangrens, gastritis, erysipelas, moningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomis, tetnnus.”
But general adoption of the minimum Llist suggested will work
vast improvement, and fts scope can be extended at a later
date. :

ADDITIONAL BFACH FrOR FURTHER BTATEMENTS
BY FHYBICIAN,




fl MISSOURLI STATE BOARD OF HEALTH

ALL INFORMATION CALLED
BUHEQERI?;C\;#:A;.FS;E::IJSTICS FOR MUST BE WRITTEN ON

-

. THIS SURPLEMENTARY,
%3 z 1. PLACE OF/DEATH [ /
wg 3 Regiention Disisict Now...Co2 0 File Now, e
1 I vessont e 2T
mE ‘a Gity..... e . : S St Ward)
b w
m
gi El =z FuLL Name.....Y LD , A N B I VA
L -y
Eg ﬁ (Usual (o ident give city or town and State)
p‘é o Length of residence in city or town where death occarred e mes. ds. How long in U.S., if birth? b mes. da.
L) =
"a : PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
fale] !
5w E 3. sEX 4 COLORORRACE | S Swaiz. Mamim, % || 15. DATE OF DEATH (wowm, DAY AND YEAR 7. AT 19%_
45 2| 2l g/ . -
'ua 8 > 1l HEREBY CERT Y, That I attended d d From
"o & Sa. IF MaRrIED, Winowen, or Drvoecen
g8 ¥ USBAND or
KL (or) WIFE or
-] ol
ag >
‘ %E‘ T | 6 DATE OF BIRTH (mowrn, DAY AxD YEAR)
& . T 7 acE Years Monrress Dars 1f LESS ghaa 1
99 day, bes., ANAEEZZ
me B o min.
8 5 t =
{"3 3 | ® OCCUPATION OF DECEASED
7 & {2) Trode, profession, or
G E 9 particutar kind of work
sy o= (b) Gezteral moturn of indastry,
-] E business, or esiahlishmen! in
il u which employed (or employer)..........
N S (c) Nams of employer
4, 0
- : 8. BIRTHPLACE (CITY OR TOWN)
: _: W (STATE OR COUNTRY)
PR 10. NAME OF FATHER @V
. [A]
o2
;;5 g 2 11. BIRTHPLACE Of FATHER (cITy ox TO @ ......................... WHAT TEST CONFIRMED DIAGNOSIST
re z (STaTE om counTeY) AN LT S | S JM.D
m e
,;; 5 & | 12 MAIDEN NAME OF MOTHER 4‘& ) o198 (Address)
% Nl -
4 *Htate the Dmmuan Cavsixa Dmurn, or in deaths from Vicvere Cacoes, state
,15 4 13. BIRTHPLACE OF MOTHER (@n} ............................................ o e Dmuss Can o ™ e
ﬁav :‘: (STaTE On ) Howtetoats  {Bes reverss sido for additional space.)
pA 9
oy @ THETRMANT «eeoeeeeeeceeoe e eeeeeeeeeeee e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T 8 g (Address) -
#p e ;V 20, UNDERTAKER ADDRESS
;8 [} FiLen .9/ “Q“é‘ g " .
=wno ] ' / |
& - ' ) .




