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Statement of Occupation,—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ccoupations s single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.

But in many cases, especially in industrial employ-
ments, it is necessary to know -(a) the kind of work

snd also (b) the nature of the business or industry,
‘and therofore an additional line is provided for tho
Iatter statoment; it should be used only when needed. .

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Autemobile fac-
tory. The material worked on may form part of the
'socond statement. Never return **Laborer,” ‘*Fore-
man,” ‘‘Manager,” ‘“‘Dealer,” ete., without moro
precise specification, as Day laborer, Farm laborer,
" Laberer— Coal mine, ote. Women at home, who are
engaged in the duties of tho household only (not paid
Housekeepers who roceive a definite salary), may bo
ontered as Houscwifs, Housework or Al home, and
- children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the cccupations of persois engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the piaEABE causiNaG pEATH, Btate oceu-
pation at beginning of illness. . If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of cause of Death.——-Name, first,
the DIBEABE cavUBING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
*“Epidemio cerebrospinal meningitis”); Diphtkeria
(avoid use of ‘“Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumeonia (' Pneumonia,” unqualified, is indoflnite);
Tuberculosis of lunge, neninges, peritoncum, ato.,
Careinoma, Sarcoma, ete., of .. ... ... .. (name ori-
gin; “Cancer” is loss dofinite; avoid use of “Tumor™
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heari discase; Chronic inlerstitial
nephritis, ete. The contributory (seconidary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” ‘'Anemia’ (merely symptom-
atic), ‘“‘Atrophy,” *“Collapse,” “Coms,” *Cenvul-
sions,”” *Debility’ ('“Congenital,” *“Senile,” eto.,)
“Dropsy,” "Exhaustion,” ''Heart failure,” "Hem-
orrhage,” “Inanition,” *‘Marasmus,’” *0ld ago,"
“Shock,” *“Uremia,”” ‘‘Weakness,” ete.,, when a
definite disecase can be sscertained as the eause.
Always qualify all disosses resulting from c¢hild-
birth or misearriage, a8 "PUERPERAL seplicemia,”
“"PUERPERAL perilonilis,” ato. Stato cause for
which surgical operation was 'undortaken. - For
VIOLENT DEATHS 8tate MEANB oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way. {rain—acctdent; Revolver wound of head—
homicide; Potsonied by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequoncos (o. g., sepsis, tetanus) may be stated
undor thoe head of “Contributory.”” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the Amarman
Medical Association.)

" Norn.~Individusl officos may add to'above Lst of undoesir-
able terms and refuse to accept certlficates containing them.
‘Thus the form in uso in Now York Olty statos: *‘Certl@cates
will be returned for additional Informatioh which glve any of
the following diseases, without cxplanntion, as the sole cause
of death: Abortion, cellulitls, chlldbirth, convulslons, hemor-
rhage, gangrene, gastrltis, erysipolas, moningltia, miscarriago,
necrosls, poritonitis, phlcbitls, pyemia, septicomia, totanus.'
But general adoption of tho minimum st suggoested will work
vast improvomeont, and its scopo can bo oxtended at o lator

_ data,

ADDITIONAL BPACH FOR FURTHER BTATEM ENTH
DY PHYBICIAN.




i ARG aTARR W BLWRIVE A FTERD rUR VanlirlGiTeEs UNIIL {REY ARE COMIPLEITE Ao FADWRIBLWY BY LA

=

MISSOVYRI STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

2. FULL NAME

(a) Besid

Ward.

No.
{Usual place of abode}

Length of residence in cily of town where desth occwrred .

i e

(If nonresident give city or town and State)
How long in U.S., if of foreign birth? yrs. mos.

o

ds

i

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH ’l/

. SEX

4““

4. COLOR OR RACE
Dvarcen {write th

5. slmn.s. M:umzn. Wioowen on
8 word)

@l

16. DATE OF DEATH (MONTH. DAY AND YEAR) ﬂm/éd
1.

Mo, sy
7

50 Ip M.utmzn. WipowED, OR Divorcen
HUSBAND or

(on) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTis Dars I LESS ¢han 1
[T — %

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particotar kind of work

(b) General nature of ndasiry,
business, or esiahlishment in
which employed (o cmployer).....

(c) Nomse of employer

9. BIRTHPLACE (CITY oR TOWN)
(STATE OR COUNYRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cIry oRr TO V
{STATE OR COUNTRY) \

PARENTS

12. MAIDEN NAME OF MO'IHERAM

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

DIp AN OPERATION PRECEDE DEATHT...co.oo....s

WaS THERE AN AUTOPSTY

WHAT TEST CONFIRMED DIAGNOSIS?.,

19 (Address)

+ K. D

13. BIRTHPLACE OF MOTHER (n@n)
(STATE OR COUNTRY)

INFORMANT

15.
Foen

*Siate the Drseaam Cavstxa Drarta, ar in desths from Viouess Cavezs, stale
{1) Mmaws arp Natumn or Imauzy, and (2) whether Acomwewwar, Bvicmar, or
Horemar.  (Bee revercs sids for additiona) ppacs.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

20, UNDERTAKER ADDRESS




LY
O




