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Statement of Qccupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line ia provided
for the Iatter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aute-
mobile faclory. The material worked on may form
part of the second statement, Never return
‘“Laborer,” “Foreman,” *Manager,” *Dealer,” oto.,
without more precise specification, as Day Ilaborer,
Farm laborer, Laborer—Coal mine, eto. Women at
homs, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recoive a
definite salary), may be entered as Housewife,
Housework or At 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 domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oeccupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, etate oecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no oocupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synronym is
“Epidemie eerebrospinal meningitis’"); Diphtheria
(avoid use of “Croup’): Typhoid fever (never report

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chroniec interslitial
nephritie, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles (diseaszo causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
aa “Asthenia,” *“Anomia" (merely symptomatio),
“Atrophy,” *“Collapse,” *‘Coma,” *“*Convulsions,’
“Debility” (“‘Congenital," ‘‘Senile,"” ats.), *Dropsy,”
“Exhaustion,” *“Heart failure,” *“Hemorrhage,” “‘In-
anition,” *Marasmus,’” *“0Old age,” *Shock,” "“Ure-
mia,’" ‘“Weakness,”’ eto., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,’”’
ete. State eause for which surgical operation was
undertaken, For vIOLENT DEATHS state MEANA OF
1MJURY and qualify 88 ACCIDENTAL, BUICIDAL, oOFf
HOMICIDAL, or a8 probably suoh, if impossible to de-
termine definitely, Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—yprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(o. g., sspsis, letanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenolature of the
American Medical Association.)

4

Nore.—-Indivldual officos may add to above st of unde-
girnble terms and refuse to acceps certificates contalning thom.
‘Thus tho form in use In New York Olty states: “Certifientes
will be roturned for additional Information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage. gangrene, gastritla, erysipelas, meningitis, miscarriage,
necrosia, peritonitts, phlebitls, pyemia, septicemin, tetanus.™
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can be oxtended at a Iater
date, -

ADDITIONAL APACE YOR FURTHER BTATEMAENTS
BY FHYSICIAN.




rate

PHYSICIANS suc

Exact statement of CCCUPATION is very imj....x".

'*H in plain terms, so that it may be properly classified.

Vs
.o -

-

W B Teper awe X uf information sk311}4 bo carefully supplied. AGE ahould be stated EXACTLY.

7 pravay MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
ST ~tt~2% BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
] CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
3
x | S, S 2 oo
a g
o
O e B e T 10| TPV . S — Ward)
O
g
[
u ------
" (If ponresident give city or town and Stare)
< Length of residence ix cily or towa death occorred e tnos. ds. How lozf in U.S., if of foreign birth? . mos. s
1w
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHTIFICATE)IF DEATH
a, +
z 3. SEX 4. COLOR OR RACE | 5. Sivae, M?ml.:nih\:hm?on 16. DATE OF DEATH (oo, DAY AND “_‘y\/ A /ou _p
1% = o o too—p—
€
< 5. IF MARRIED, WiDOWED, or Divorcen
> HUSBAND or
i (or) WIFE or
I
!—
o || 5 DATE OF BIRTH (wonmh. pAY m;ﬂ% =3 “; Zé'é /?
E I/ 7. AGE Years MonThs Dars If LESS than 1
= ] ! JO— -
ﬂ)\ 67 — rr— |y Pl
™ - w—
5/ 8. OCCUPATION OF DECEASED 7 p
E () Trade, profesaion, or
ln-: particular kind of work . .......ccociiriiincrannireenimrsscransisssaosnrnsnsessrasarsanasen ns s van,
o buxiness, or establiskment in P
g which employed (or emplayer) An 2y VIO mea, de.
b {t) Name of employer 0
" A2l 18, Where was pisease conTracT
= 9. BIRTHPLACE {cITY o Town) ¢ V IF NOT AT PLACE OF DEATHL.uvversreres
<
{STATE OR COUNTRY) \)
m A N DID AN OPERATION PRECEDE DEATHT. DATE or.
2 10. NAME OF FATHER
g ey WAS YHERE AN AUTOPSY?.
b] ﬁy 4
" 'u_. 11. BIRTHPLACE OF FATHER {cITr on “ WHAT TEST CONFIRMED DIAGNDSIST,
=
g E (STATE oR COUNTRY) A (SHD).c.c..coeeerrere e s bbb nen s s s bt M.
e
4 & | 12. MAIDEN NAME OF Momslyﬁ P L9 (Address)
5 13. BIRTHPLACE OF MOTHER (cr‘@am) ............................................ *State the Dinmen Cavarxo Drars, or in deaths from Viorssr Cavers, stato
w st y (1) Mmaxs awp Naroms or Pmsony, and (2) whether Accroewwsr, Buicmai, or
{STATE oRt COUNTRY Houtcmat  (Ses roverse side for additional space.)
" INFORMANT ..oovcvuriomsrareresesenssassrssesssrenresesssasnensas oenassemsnrenses sorasassvaresarassasessons 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) i9
LS . . UNDERTAKER ADDRESS
Flep....cooeeeeene . 19 -
/ - Lee 07!&(};4( le!’ff’ﬂ‘én_ic
T 7 -




