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Revised United States Standard
- Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occufation —Precise statoment of
occupa.tmn is very lmportant. g0 that the relatwe
healthl’ulnesa of various pursuits can be known. The
queanon apphas to ea.c]} and every person, irrespec-
tive of age.. For many oeoupatlons a single word or
term {m the first line will be sufficient, e. g., Parmer or
Planter, , Phystman, Compoazlor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
menta, it is necessary to know (s} the kind of work
and also. (b) thq' nature of the business or industry,
and therefore an a.ddmonal line is provided for the
lstt.er nta.tement- it should be used only when needed.
Aa emmples {a) Smnuer, (b) Cotton mill, (a) Sales-

—man, (b) Grocery,” (a) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the

A seoond statement. Never return *‘Laborer,” *“Fore-
._man." “Manager ' “Daaler,"_ eto,, without more

) precxse spemﬁoauon 83 Dagy laborer, Farm laborer,

ﬂLaborcr-—-—Coal mine, eto. Women at home, who are
..engaged in the duties of the household only (not paid
Houaskeepers who receive a definite salary), may be
entered as Hougewifs, Housework or At homs, and
children, not gainfully employed, as At gchool or Al
home.. Care should be taken to raport specifieally
the occupatmns of parsons engaged in domestio
servioe for wages, ag Servant, Cook, Housemaid, eto.
If the ocoupation has been uhanged or given up on
ncoount of the DISEASR cm:rsmq DEAT_H,.Bt&tG ocou-
pation at beginning of illpess. If zretired from busi-
ness, that fact may be mdmated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupatlon
wha.tevqr, write None.

Statement of Cause of Dgath.—Name, first,
the msmam cAaUBING DEATH (the pnmary affection
with respeot to time and causation), usmg always the

me acceptad term for the same disease. Examples:
erebroapmal fever (the oniy Jefinite synonym, is
Epidemio _cerebrospinal memngms"), Diphtheria
‘avoid uge.of “Qroup") Ty?hocd fcur {never report

" Tuberculosis of lungs, meninges, psriton

date!

L

“T'yphoid preumonia’™); Lobar pncumoma, Broncho~
preumonic (*Pneumonia,” unqual: ed,is 1§deﬂnite)
nl, eto.,
Careinoma, Sarcoms, oto., of. .....o.... me orie
gin; *Cancer” is less dofinite; n.voxc} use of "Tumor
tor malignant neoplasma); Measles, Whoopmg cotigh;
Chronic valvular heart diseass; Chronic !mtsraut:al
nephritis, ete. The contributory (seoonctary or {n-
terourrent) affection need not be stated unleas im-
portant. Example: Measizs (dxsea.ke oaumhg death),
29 ds.; Bronchopreumonia (secondary’, 10 ds.
Never report mere aymptoms or termma.l conditions,
such as *Asthenia,” “Apemia’ (marely symptoms-
atm) “Atrophy,” ‘'Collapse,” “Coma ""'Convul-
sions,” “Debility” (“Congenital,’ “Seaile,” ete.),
“Dropsy,” “Exhaustion,” ““Heart failure,” ‘'Hem-
orrhage," “Inanition,” *‘Marasmus,” “Pld_age,"
“Shock,” “Uremia,” '‘Weakness,” ete.,, when a
dofinite disease can be ascertained as the gause,
Always qualify all diseases resulting from ohlld-
birth or miscarriage, &s ‘“PUERPERAL upnce:ma
‘“PuERPERAL perifoniiis,’’ eto. State oause for
whioch surgical operation was undertal&en. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
838 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine deﬁmtely.

fExamp_las Accidental drowmng, slruck by rail-
‘way train—accident; Revolver wound of head—

komtczde, Poigoned by carbolw aczd—probably ‘suicide.

" The nature of the injury, as fraoture of skull, and
_eonsequences (e. g., sepsis, letarius), may be stated

under thoe head of “Contrlbutory " * (Recommenda-

_tions on statement of cause ot death approved by

Committee on Nomenclature, of tha Amenon.n

. Medloa.l Assopiation.)

Nore.~Individual offices may adgd to abovye list of undesir-
abla terms and refuse to accept cort{feutes containing them,
Thus the form in use in New York sthtba: *Certificates
will be returned ‘for additional informatford ‘which give any of
the folldwing diseasés, without explanatioh, as thé sols catise
of deagh: Abortion, cellulitls, childbirth, donvulsiéns. bemor-

‘rhage, gangrene, gasttitly, erysipelad, meningitis, thiscarriage,

necrosis, peritonitis, phlébitis, pyemin, sobticemin! totanus.”

" But general adoptiod of the minirum lst siggested Will work

vast, lmpmvament and it.a scopa can be 6: ended at a later
o

ADDITIONAL 6PACE FOR PUSTHER STATEUBNTS
BY :nmdniw' t:




MRS, MARIE STRICKLAND
SUPT, OF NUABIS

DR. N. |. STEBRINT
QEN. SURGEON

N. I STEBBINS HOSPITAL
CLINTON. MO.  qos0ber, 15, 1923.-

dissouri State Board of Health,
Bureau of Vital Statistics,
Jefferson City, MNo.

Gentlemen: -

I have before me the death certificate of Abbie J. Vilson, in
vhich I state causz of desath was paralysis.” Coniributary cause senility.
Patient was brought to my hospital in a semi-conscious condition; lapsed
into un-&onsciousness which scemed to be associated with a general paralysis
she losing the use of her arms and legs as well as other parts of the body,
a short time previous to her death, There was no autopsy permitted. -

I regret that in my feeble way 1 am unable to give you further
information in regard to the cause of deaih. Anvy information you can give
me along this line will be appreciated, as it might enable me to diagnose
a-case of this kind in a more accurate way. '

Fraternally,
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Revised United States Standard
. Certificate of Death

{Approved by U. B. Census and American Public Health
V. Azsoclation.)

Statement of Occupation.—Preoise statement of
ocoupation i3 very important, so that the relative
healthfulness of various pursuits can be mown. The
question applies to each and every peraon, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But [n many ceses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (4) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepere who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
it the oceupation has been changed or given up on
aoccount of the pIspAsE causING DDATH, state ocou-
pation at beginning of illness. If retired from busi-~
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For perzons whe have no occupation
whatever, write None.

Statement of Cauge of Death.—Name, first,
the DISBASE CAUSING DEATH (the primary affection
with respeot to time and causation), using alwaya the
same aegepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemie oerebrospinal meningitis”); Diphtheria
{svold uee of “Croup’); Typhoid fever (nover report

J

i

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonecum, oto.,
Carcinoma, Sarcoma, ete., of.......... (name ori~
gin; “Cancer’’ in lesa definite; avoid use of *'Tumor”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meqsles {disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *‘Coma,’” *“Convul-
sions,” “‘Debility”’ (‘‘Congenital,’” *Senile,” ete.),
‘“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *Marasmus,"” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,"” ets,, when a
definite disease can be aseertained as the ceause.
Always qualify all diseasea resulting from child-
birth or misearriage, 28 “PUERPERAL seplicemia,”
“PuERPBRAL perilonitis,"" " eto. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS atate MBANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, QF &8
probably such, if impossible,to determine definitely.
Examplea: Accidental drowning; struck by rail-
way train—accident; Rerolver wouud of head—
homicide, Poisoned by carbolic acid~—probably suicids.
The nature of the injury, as fracture of skull, and
congequences (e. g., scpeis, telanus), may be stated
under the head of “Contributory.’ (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature 4f “the American
Medical Association.) *;;_ B

I
Nors.—Individual offices moy add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City statea: ** Certificates
will be returned for edditional Information which give any of
the following diceazes, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitls, miscarriage,
necrosis, peritouitis, phlebitis, pyemin, septicemia, tetanua,'
But general adoption of the minlmum Rat suggested will work
vast improvement, and ita ecope can be extended at o later
date,

ADDITIONAL §PACT FOR FURTHER BTATEMENTS
BY rRTHICIAN.




