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Statement of Occupatlon —Procise statement of

“—

occupation is very- important, so t.hut. the relative

healthfulnessot various pursuits ¢an be known The
question applies to each and every peraon,{ 1rrespeo-
tive of age. ‘For many ocoupations a single word or
term on the first llne will be sufficient, e. g., Farmer or
Planler, Physwmn,, Compositor, Architect, Locomo-
tive E’ngmecr.\ Cwil Engineer, Stationary Fireman,
ote. But in many.6ases, especially in industrial ém-
ployments, it is neéessary to know (a) tho kind of
work and also (b) the nature of the busmess or'in-
dustry, and therefore an additional lme is providad
for the Intter statement; it should be used only when
neaded. As examples: (@) Spinner, (b) Cotlon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) A-uto~
mobile factory. The material worked on may torm
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘‘Dealor,” ete,,
without more precise specification, as Day laborer,
Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully -

employed, ag A! school or At home. Care should
be taken to report specifically the occupations of
pergons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto.
has been changed or given up on account of the
PIBEASE CAUSING DEATH, state oooupation at be-
ginning of iilness. It retired from business, that
fact may be indieated thus: Farmer (relired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASH CAUBING DEATE (the primary affection with
respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

.

It the occupation -

o

Tr Ity

¥

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonis (“Pneumonia,” unqualified, is indofinite);
Tuberculosis of Ilungs, meninges, periloneum, steo.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection-need not be stated unless im-
portant. Example: .}Measled (disease causing death),
29 da.; Broncho-pneumomc (seeonda.ry)' 10 ds* Neover
report mere sympt.oms or termmn.l cq‘ndltmns such
Y “Aathama" “*Anemia’]”, (merely ‘symptomatio),
“Atrophy,” ¢ Collapse,” *‘Coma,” *Convulsions,”
*Dehility’s ("Congemta.l,"“.'Semle. eto.), “Dropsy,”
“Exheustion,” "Haa;t failure,’” "Hemorrhage " “In-
anitidn, " “Ma.ra.smus " H0ud Ege " “Skock," “Ure-
mia, i “Weakness, ota., when a definite disease can
be asoortained-as ‘the cause. Alwaya qualify all
diseases resulting from childbirt.h or miscarriago, as
“PUBRPERAL seplicemia,”” “PUERPERAL peritonitia,”
eto. State cause for which surgwa.l operation was
undertaken. FOr VIOLENT DEATHS state MEANS OF
iNyury and gualify as ACCIDENTAL, SBUICIDAL, ©Or
HOMICIDAL, or &S probably such, if impossible to de-
termine definitely. Examples: Accidentsl drown-
tng; struck by railway train—accident; Revolver, wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as-fracture
of skull, and consequences (o. g., sspsis, -lelanus),
may be stated under the head of ‘“*Contributory.”
(Recommendations on statement of cause ot death
approved by Committee on Nomenolature:of the
American Medical Association.) .

[
- -

Nore.—Individual offices may add to above lst of unde-
rable terma’and refuss to accept certificates containibg them.
Thus the form in use in New York City states: *“'Certillcates
will be returnod for additional information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lfst suggested will work
vast improvement, and its scope can be extended at » Int.or
date. e

ADDITIONAL 8PACB FOR FURTHER HTATIHENTB)
BY PHYSICIAN,



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

Registration District Now.o..ooiirefeppaugeesseresserisssisisnnins File Nbuiooreeersnrrannenes, o ressareans o amneraneas
Primary Refi o District No 500/ Befistered No. 7 ......................

() Residence. No.
(Umual place

" i nonresident give city of town and State)

uld ha stated EXACTLY. PHYSICIANS should state

CINA===IFl> 10 A THMAN%HtGﬂHU

CAUSE OF DEATH In plain terms, so that it may bo properly classified. Exact statomont of OCCUPATION is very in.portant.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N. B.~—Every itom of information should be carefully supplied. AGE sho

Lengih of resldence in city or town where desth occmmed . mos. ds. How long in U.5., # of foreidn hirth? b:r N mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P
! :
3. SEX 4. COLOR OR RACE | 5. Sicie, Marrigg WInoWED OF || 15, DATE OF DEATH (MONTH. DAY AND vmW. / §n = /
17. !
Yy AP Lo
5a. IF Marsitp, WiDowED, ot DIVORCED
HUSBAND or
{or) WIFE of
6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS MonTrs ‘ Dars
8. OCCUPATION OF DECEASED ' e e eemeevemeeeemn1eer ARRR AR SE AR R R AR 184S PR
(a) Trado, prolession, or .
parficuler kind of work ...........c.ciiiieenre st e s Bt ¥ SEE , W
@) Geseral patwreabbmdusty, — INEQNTRIBUTORY. ooorn et oottt
Iazsiness, or establishmeni in
which employed (or MM)O S0 e eoeeen PO eeeeeeonss B e reoons
Name of employer )
(€} Name ? : P’m WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ...oovvreeesercssemmcmirsssrenrmrasnnensanes IF MOT AT PLACE OF DEATHL.c.vvmesercensrenes
(STATE OR COUNTRY)
N DID AN GPERATION PRECEDE DEATHT........cco DATE OF-..corvaniianiressiensniesnssanssonens
10. NAME OF FATHER V
LT N> WAS THERE AN AUTOPSYL,
E 11. BIRTHPLACE OF FATHER {cTr oR Tm& WHAT TEST CONFIRMED DIAGNOSIS?
) El (STATE OR COUNTRY) X} T 27 | O OO O ST
4
g 12, MAIDEN NAME OF MOTHER P, 19 (Address)
1. BIRTHPLACE OF MOTHER (ary 0 YO *State the Dmmsa Cavmse Drarn, of in deaths from Vieyswr Cacam, state
! (1) Mumiras axp Natomn or Inumy, and {2) whether Accmmetar, Boictpat, or
(STATE OR COUNTRY) B AL
14.
REFORMANT ..o ecnenomeeeanseeabasssabansressesssassnatsam s £one s srasas e saaconare 1A TS SEnbp s st ey 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address)
15. . 20. UNDERTAKER
Fneng. .....0.0




.
o



