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ARKANSAS STANDARD CERTIFICATE OF DEATH

Statement of Occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the decensed had retired from
busivess, report the oceupation prior to retirement. Children mot gainfully employed may be returned as at school or at “home.
For u woman whose only ocenpation was that of bome housework, write housewife in answer to Question 8, and own home in answer
tu Questien 8. For a person engaged in domestic service for wages, however, designate the occupatmn by the approprmte term, as
servant—private family, cook—hotel, ete. For a person who had no occupatmn whatever, write none.

-

To be complete, an occupation return must state: ‘ , o
The trade, profession, or particular kind of wurl{ done. . Lyes

10. Usual oeeupation. . --, ' 7 "r~n

*11. Industry or business. . .

In stating the cecupation avoid the use of such indefinite terms as “employee *? tiworker,’’ ‘‘operative,’’ ete, * Find out tha" ' 1
particular kind of work done and return that, as spinner, weaver, ete. o w Rk N

In stating tho industry or busincas, avoid the use of such general terms as ‘‘store,”’ “factory " “m111 ' gte. State the pa.rtm- C
ular kind of store, factory, mill, ete., as grocery slore, soap lactory, cotton midll, ete. 1

Distinguish carefully tho different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanioal engi-
neer, mining eagineer, stationary engineer, ete, Avoid the term ‘‘luborer?” wihen a more precme statement of the occupatxon ean
be seeured. Do not use the word “* meehanie,”* but give the exact occupation, as carpenter, painter, machinist, ete. Distinguish eare-
fully between refail merchants and wholesale morchants. A person who sclls goods should be called a salesman, and not a clerk.

Statement of Cause of Death.—Cause of death means the disease, injury, or complication which cansos death, not the mode of -
dying, ¢. g., heart failure, agphyxia, asthenin, ete. As principal ezuse nawe the disease or injury ecausing death. As related causes s
name earlier morbid conditions, if any, relnted to the principal cause and Jany important complications of the prmclpnl cause. Under )
other contributory causes of unportauce, name other importunt diseascs or 1n;|urms Exanples: .

EXAMPLE | ’ Date af Onset g EXAMPLE 1| Date of Onset

The principal cause of death and related The principal cause of death and related .
causes of importance were as followa: causes of importance were as follows:
Arteriosclercais 1915 Attack oj’ epilepsy . . 1 week ago
Chronic interstitial nephritis 1521 Bun over by street cor . 1 week ago
Corebral hemorrhage July 5, 19871 Peritonitis 2 days agoe

Other contributory cauaes of importance: Cther contributory causes of Importance: ., _
Gall stones May 1, 1923| Gastroenteritis . | 1year

PE

ADDITIONAL SPAGCE FOR FURTHER STATEMENTS BY PHYSICIAN




MISSOURI STATE BOARD OF HEALTH
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