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Statément of 0ccupatlon.——Preoise statement of
oceupation is very important, so that the relative
healthfulness of various pursuite oan bé known. The
question applies to each and every pérson, irrespec-
tive of age. For many occupations a single word or
term on ‘the first line will be sufiaient, e. g., Farmer or
Planter, 'Physician,’ Compositor, Aréhitect, Locomo-
tive Engineer, Civil' Enginser, Stationm;y‘, Fireman, eto.
‘But in many cases, especially in induétrial employ-
“ments, it is necessary to know (a) tha:kind of work
and also (b) the nature of the busmaas or industfy,
" and therefore an additional line is- provided ‘tor the

latter statement; it should be used only when peedad.

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils j'ac-
tory. 'The material worked on may form part of the
seocond statement. Never return *‘Laborer,” *‘Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise specification, as’ Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
oengaged in the duties of the household only (not paid
Housekeapers who receive o definite ealary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home.
the ocoupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on .,

aocount of the DIBEABE CAUBING DEATH, staté ooou-
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 oosupation
whatever, write None,

Statement of Cause of Death,—Name, first,
the pIsEABD CAUBING pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal jever (the only- definite synonym is
*Epidemio cerebrospinal meningitls™); Diphtheria
{avold use of *“Croup’’); Typhoeid fever (never report

Care should be taken to report specifically |
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“Typhotd pneumonia’™); Lobar pnaumonia; Broncho-
pneumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculoziz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,0of . . . . .. . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whoqjﬁng cough;
Chronic valvular heart disease; Chronic tnteratitial
naphritis, ete, The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portent., Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
auch as ‘‘Asthenia,” “Anemis’ (merely symptom-
atie), “Atrophy,” ‘'Collapse,” *Coma,” ***Convul-
gions,” *Debility” ("Congenital,” *“Senile,” ete.},
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *Marasmus,’’ “0ld age,”
“Uremia,” *‘Weakness,"” ete., when a
definite disease can -be ascertained as the oause.
Alwaye qualify all diseases resulting from child-
birth or miscarriage, 8s “PUBRPERAL seplicamia,”
“PUERPERAL periionilis,” eoto. State cause lor
which surgieal operation was undertaken. For
VIOLENT DEATHS,8tate MEANS oF INJURY and qualily
BS ACCIDENTAL, EUICIDAL, OF HOMICIDAL, Or as
probably suoh, if impossible to determine deflnitely.
Examples: Aceidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
conssquences {e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tiopa on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Not1e.~Individusl offices may add to above list of undesiz-
able termas and refusa to accept certificates contalning them.
. Thus the form in use in New York Olity statos: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitls, miscarringe,
necrosls, peritonitis, phlebitls, pyemis, sspticemlia, tetanus,”
But general adoption of the minimum list suggested will work
vast iImprovement, and ita scope can be extended at & later
date.

ADDITIONAL 8PACH POR FURTHER ATATEMENTS
BY FHYBIOIAN,.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS i?.f's“s“b’.fhiﬁ.":ﬁ”l’:" ON
g4 3 CERTIFICATE OF DEATH ENTARY,
el
88§ e 35—
3 .| ComunfllZLH AL Regatiotion Distict Now. /o E2 ST Fide Kbuw.riwrmesirsversospgmsss f ................
5 E 2 3‘&5' ...... Bedistcred No. . ‘/‘
-3
" wf S e Wand) !
5 g_z T T '
& B 2. FULL NAME........ccroeee ..t
Qo = 5 §
O fn « {a) BResidence. No. ... Ward,
W m [ S {(Usual place of I.hode) or town znd Stat
x g E 2 Length of residence in city or town where death occurred TS, mey. ds. How long in U.S., il of foreign birth? T8 moa. da.
[
Z 8 = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 2o E .
< g"f & % 5 & COLOR OB RACE | 5. SMcL e, M, N oo O || 16. DATE OF DEATH (MONTH. DAY AND qu L 19?7
. E 151 [o] 17 7
E Re o R
bl o B - = .
o 5L & SA. IF MARRIED, WIDOWED, 0% DIVORCED
| g g g HUSBAND or
< a {or) WIFE of
w 8 ‘g &
- r
v FM F || 6 DATE OF BIRTH (xonrw. oAY M% /X/
T 25 '._'3 7. AGE YEARS W I LESS than 1
F ud Z { T
R l’.’ﬂg o £, 6‘ d ? 7 p '-:z__._min.
<318 7
= g : 8. OCCUPATIOH OF DECEASED
g £ ™ Q {a} Trede, profession, or
z & & u purticalar kind of woek ........coiucervies
a 2 E, E (b) Genersl natore of indmtry,
[ = 8 3 haxiness, er esiashlishment n
"z" | » which employed (or emnployer).........ooeueeivrecctisiinssiemsnsmsssressrnsmtesseee B M I e osesseeoeseseessesssenssesss sessssnrsene (AEEBEIOBY. s o ireorer e JTBe aversnenrs
.-
2 ¢ (e} Name of employer (
z g E o ) Y 18. WHERE WAS DISEASE CONTRACTED
= _gg | 9. BIRTHPLACE (crrv or Town) x N \F WOT AT PLACE OF DEATHT...........
b {STATE OR COUNTRY) )
; 3 ; < A5 DID AN OPERATIOM PRECEDE DEATHL...........» DATE OF .ooiiininramianiiisnisseseennane
> 2% ¥ 10. NAME OF FATHER
a 2 I WAS THERE AN AUTOPSTT..onenisonnnsnacrssorssans et neb e
z sf & >
3 B8 w f.' 11. BIRTHPLACE OF FATHER (¢t ox 'm-'!\ WHAT TEST CONFIRMED DIAGNOSIST........ .-
o
a E _§. 5 f E (STATE OR COUNTRY) A, § 700 OO * 1 .
l'n_! | g Z | €| 12 MAIDEN NAME OF MOTHER /‘v ] ,19  (Address)
2 w= 4 -
g B 3 13. BIRTHPLACE OF MOTHER (ary L TR *State the Doausa Civeing Dmars, or in deaths from Viozwe Cavzrs, sate
; §2 T (A ) (1) Mzixas axp Nituem or Iwsvrr, and (2) whether Accmrresr, Buicman, or
::.E w TATE OR Howicmar.
L T ;
-] 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- (Address) 1
-ApD 5
[P ) 20. UNDERTAKER ADDRESS
B 3 = FlLEDé/}Z,. 19.&2 -3 E
. [\
4 e
L L "‘\,“__




7
'
. d » -
- : ’ b
L — )
- - - . r *
-3 .
oo " N i ) v t :
. P - [
. .
- . .
-q b
‘
: . : L :. - _
- . .r.__r.L»..l. .....vl.l*:.wll.i. T ‘
. - . t »_.h!..A... T
»y * B

“




