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Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can 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, Composilor, Archilect, Locomo-
tive enptneer, Civil engineer, Slalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it {s necessary to know (¢) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl line 1s provided for the
latter statement: it should be used only when needed.
As examplesa: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory, The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,'” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engagad in the duties of the household only {(not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A! school or Al
home. Care should he taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been echanged or given up on
acoount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.-——Name, first,
the p1BEABE CAUBING DEATH (the primary affection
with respect to time and causation,) using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio ecerebrospinal meningitia’’); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

M
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“Typhoid preumonia’); Lobar preumonia; Broncho-
preumonia (''Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Corcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer" is less deflnite; avoid use of “Tumor'
for malignant neoplaama); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritfs, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dissase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” '‘Anemis” (merely symptom-
atic), ""Atrophy,” “Collapse,”” *“Coma,” *“Convul-
sions,” “Debility” (“Congenital,”” *Benile,” ete.,)
“Dropay,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” "Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *“Uremia,”" '‘Weakness,” eto., when a
deflnite disease c¢an be ascortained as the cause.
Always qualify all diseases rpesulting from child-
birth or miscarriage, as "“PUERPERAL seplicemia,’
“PUBRRPERAL perifonilis,” eto. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably suoh, if impossible to determine deflnitely.
Examples: Accidental drowning; struek by rail-
way train—accident; Revolver wound of head—
homicida; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Association.)

Norn.—Individual oficea may add to above list of undesir-
able terms and refuse to nccept certificates containing them.
Thus the form in use in New York Clty states: *“'Certificates
will be returned for additional information which give any of
the following diseasss, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosls, perltonitis, phlebitis, pyemis, septicomia, tetanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and ita ecope can be extended at a later
date,

ADDITIONAL EPACE FOR FUBRTHEE ATATEMENTS
BY FHYBICIAN.




.4,

N. B.—¥:

od EXACTLY. PHYSICIANS should state
tement of OCCUPATION is very important.

L

TV E-PLAINLY, WITH UNFADING INK—THIS IS A P"
mation should be carefully supplled. ° AGE should be-sta

Exaot statoment of-OOOU PA-

———

BT L RS

B Y

P

3
1

CAUSE OF DEATH In plain terms, go that It may be praperiy nfaoalflad,
TION Is very important. Seae instructions on back of certificate,

STANDARD CERTIFICATE OF DEATH S BUREAU oF THE GENBUS

1 PLACE OF'DEATT ;
CountyC A /’/Z State _ MISSOURI, %é {L Registered No. .
Township . / 5 or Village : or
City - 23, 0n ey - St., Ward

' * (If death oocurred in a hospital or institution, give It3 NAME instend of streat and pumber)

2 FULL NAME L0 i o O QML.‘“_E_ ;

(a) Residence. No, St., Ward.

(Usual place of abode; & nonresident give cliy or town and State)
Length of residence in clty or town where death occurred yrse me3. ds, g, How long In U, 8., if of I‘uralg-n birth 7 yre. ds.
P N/
PERSONAL AND STATISTICAL PARTICULARS A\ N MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WEDN 17/
/"\ SinaLe Manmeo, )\ @ATE QF DEATH (montk, day, and yeu:%(/% A 199 >
. , 7
: / % | HERERBY CERTIFY, That| attended deceased from
5?ﬁ married, widowed, or divorced
HUSBAND of " 19, to ,19
(or) WIFE of
; t%l last saw ho———- alive an 19
6 DATE OF BIRTH (month, day, and year‘)i Ve that death occurred, on the date stated above, a8t e—-—eeee——-m.

7AGE Years The CAUSE OF DEATH® was s follows:

8 OCCUPATION OF DECEASED
{(n) Trades, profossion \
particul. a:'kpn?i o}swnor'k P /7

(b)slesral naturgr?fhlndgtst:y /\& {duration} yrs. mas. ds,
ness, m
e e o aes) () CONTRIBUTORY

() Name of smployer %\K (seconoany)

{duration) Y7S. cemaee MOSe e A5
N 18 Where was disease contracted |
9 BIRTHPLACE (city or town)e= N e e mmm If not at place of death?
(Btate or country)
Did an operation precede death? ... —Date of e ...
&)
10 NAME OF FATHER Was there an autopsy?
E 11 BIRTHPLACE OF FATHER (¢ity or town) What test confirmed dlagnosis?
E (Btate or country) (Signed) ,H.D.
E 12 MAIDEN NAME OF MOTHER  / L19  (Address)
: . * State the DIsEASE CAUEING DEATH, or in deaths from VIOLENT CAURES, state
13 BIRTHPLACE OF MOTHER (eity or town) h) MEANS AND NATURE OF INIURY, and ( n:i) whet.hez‘ ACCIDENTAL, SUICIDAL, OF
(Btate or country) OMICIDAL. (Bee reverse side for additio;
14 19 PLACE OF BUR!AL, CREMATION, OR REMOVAL | DATE OF BURIAL
tnformant
{Address) /7 /] 19

15 20 UNDERTAKER ADDRESS
Mq 194 K = S/
22 1—t84 REG! x




oYU UNITEU STATES o TARVARN LEREIFIVATL DY DEALH
{Approved by U, 8, Censusand A merican Public Health Association)

Statement of occupation.—Precise statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a single word or term on the first line will be
sufficient, o. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, ete. But in many cases, especially in industrial
employments, it is necessary to know (a) the kind of
work and also () the nature of the business or industry,
and therefore an additional line ia provided for the latter
gtatement; it ehould be used only when needed. As
examplea: (a) Spinner, (b) Cotton mill; (o) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,’”? “Foreman,”? ‘‘Manager,”
“Dealer,’ etc., without more precise specification, aa
Day laborer, Farm laborer, Laborcr—Coal mine, etc.
Women at home, who are engaged in the duties of tho
household only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife, Housework,
or At kome, and children, not gainfully employed, as A¢
school or At home. Care should be taken to report epe-
cifically the occupations of persons engnged in domestic

service for wages, aa Servant, Cook, Housemaid, etc. Ifthe,

occupation has been changed or given up on account of
the DISEASE CAUSING DEATH, state occupation at beginning
of illness, If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatover, write None. p
Statement of cause of death.—Name, flrst, the pisase
€AUSING DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
thesame disease. Examples: Cerebrospinal fever (the only
definite synonym is ‘Epidemic cerebrospinal menin-
. gitis"); Diphtheria (avoid use of *“Croup’®); Typhoid fever
(never report “Typhoid pneumonia’); Lobar pneumonia;
Bronchopneumonia (* Pneumonis,’? unqualified, is indefi-
nite); Tuberculosts of lungs, meninges, peritoneum, ete., Cor-
cingma, Sarcoma, ete., of . . (namo origin; “*Can-
cer’! ia less definite; avoid use of “Tumor’® for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronic tnteratitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Megsles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as * Asthenia,’ ‘ Anemia™ (merely symptom-
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atic), “Atrophy,” “Collapse,'* *Coma,’ *Convulsions,”
“Debility’? (*Congenital,’® “Senile,” efe.), *Dropsy,”
“Exhaustion,”® * Heart failure,’? “ Hemorrhage,’? * Inani-
tion,”? * Marasmus,’? “0Old age,’”? “Shock,”? “Uremia,”
“Weakness,? ete., when a definite disease can be ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, 09 * PUERPERAL septi-
cemia,’ “PUERPERAL peritonitis,”? etc. State cause for
which surgical operation was undertaken. For vioLENT
DEATES state MEANS OF INJURY and qualify 85 ACCIDENTAT,
SUICIDAL, OF HOMICIDAL, or 88 probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by ratlway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho
nature of the injury, as fracture of skull, and consequences
(e. g., sepsis, tetanug) may be stated under tho head of
“Contributory.” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

NotE.—Individueal offfoes may add to above list of undesirable terms
and refiisa to aocept certificates containing them. Thus the form in use

- in New York City states: “Certificates will be returned for additipnal

+ . information which glve any of the following diseases, without explana-

".tion, as the sale cause of death: Abortion, cellulitls, ehildbirth, convul-

elons, hemorrhage, gangrens, gastritis, erysipelzs, meningitls, miscar-
1inge, neerosts, peritonitis, phlebitis, pyremin, septicemin, tetnnns.” But
general adoption of the minimum list suggested will work vost improve-
ment, and {ts scope can be extended at o later date.
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