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Revised United States Standard
Certificate of Death

(Approved by W. 8. Ccnsus and Amer!can Public Health
. Association.)

Statement of Occupation.—Procise gtatement of
cacupation Is very important, go that the rélative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary o know (a) the Kind of work
and alse (b) the nature of the busginess or industry,
and thorefore an additional line is provided for the
latter statement; it skould be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material-worked on may form part of the
socond statement. Never return “‘Laborer,” “‘Fore-
man,” *“Manager,” *‘Dealer,” ote., without more

_precige specification, as Day laborer, Farm Iaborer,

Laborer—Coal mine, ots. Women st home, who are
engaged in the duties of the housshold only {not paid

Housekeapers who receive a definite salary), may ba -

entered as Housewifs, Housswork or At home, and

_ohildren, not paintully employed, as At school or Al

home. Care should be taken to report specifisally
the oooupations of persons engaged in domestio
sorvice for wages, us Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or giveh'up oh
aceount of the pIsEABE OAUBING DEATH, state oceu-
pstion at beginning of illness. Tt retired from husi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.).- For persons who have ne occupatxon '

whatever, write None.

Statement of Cause of Death.—Name, first,
the pIstask caUBING DEATE (the primary affection
with respeoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only deflnite synonym is
*“Epldemio eerebrospinal meningitis™): Diphiheria

{avoid use of *‘Croup’); Typheid fever (never report_
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumenia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer’ is less deflnite; avoid use of *“Tumor”’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valoular Rheart “discase; Chronia interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease cnusing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“Anemia’ {(merely symptom-
atio), “Atrophy,” *Collapss,” “Coma,” *Convul-
sions,” “Debility” (**Congenital,” *'Sonile,” ete.),
“Dropay,” *'Exhaustion,’” ‘“Heart failure,” “Hem-
orrhage,” *'Inanition,” ‘‘Marasmus,” “Old ags,”
“Shock,” **Uremin,” ‘‘Weaknoss,” ete., when a-
definite disease can be ascertained as the ecause.
Always quality all discases resulting from ohild-
birth or misocarriage, 83 “PUERPERAL seplicamia,"’
“PUERPERAL peritonitis,”” eoto.  State oause for
which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely

Examples: Accidenial drowning; siruck by rail-
way (train—accidenl; Revolver wound of Ahead—
homicide. Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequencos (e. g., aepms, lelanuz), may be stated
under the head of “Centributory.,” (Reeommenda-
tions on etatement of causo of death approved by
Committee on Nomenclature of the American
Medioal Assooiation.)

Note.~—Individual offices may add to above llst of undesir-
ablo terms and refuss to accept certificates containing them.
Thus the form In use In New York City statea: *‘Certificate,
will be returned for additional information which give any of
the followlng dlreases, withous explanation, as the eslo cause
of death: Abertion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, poeritonitis, phlebitia, pyemia, septicemia, totanus.™
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATRMENTS
BY FHYSICLAN.




J. McCALMAN, M. D.

2880 BROOKLYN AVENUE

KANSAS CITY, MO., July, 291;11:19‘24:
I saw Mrs.Blevins,for the first time,on April 25th,1924,and know n°thﬁ;ﬁf
about her past history. She was cgmplaining of a severe pain in the
back part of the head (occipital) ,which had began suddenly on April 22n£€
and had been continuous up go the time I first saw her, Blood pressure
Systolie,160; diestolic,100, Spinal puncture showed trace;—;;\;Iood in
spinal fluid, No paralysis;appargnt. She made a slow recovery,and appar-
ently,after June 1st.she was as well as ever, Was doing some work arounaiﬂ
the house,and feeling fine, On e 29th,she suddenly complained of
not feeling well,laid down on the bed and,in a few minutes,was unconsci-
ous, I saw her in & very short time,and the condition was & typical one
of spoplexy. She déed in about three hours, The blood pressure had be~

} come normel,but may have gone- up-again,and been the cause of the second




J. McCALMAN, M. D.

38350 BROOKLYN AVENUE

KANSAS CITY, MO,

haemorrhage. She gave a history of severe headaches for the past few

years,

W/"
is is all that I know about the case,and caB{ place the con-

tributory cause in eny one term, % % . 2, ﬁ
. W - -
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Hévised United States Standard Certificate
of Death a

[Approved by U. 8. Census and American Public Health
Association]

Statement of occupation.—Precise statement
of occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespective
of age. For many oeccupations a single word or term
on the first line will be sufficient, . g,, Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engincer, Civil engineer, Slationary fireman, etc. But
in many eases especially in industrial employments,
it is necessary to know (a) the kind of work and also

(b) the nature of the business or industry, and there- {

fore an additional line is provided for the latter atate-
ment; it should be used only when needed. As
examples; (a) Spinner, (b) Cotlon mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b} Automobile faclory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” *‘Foreman,’
“Manager,” ‘Dealer,”" ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At heme.
Care should be taken to raport specifically the oecu-
pations of persons engaged in domestic service for
wages, a8 Servant. Cook, Housemaid, ete. If the occu-
pation has been changed or given up on account of t,hg
DISEASE CAUSING DEATH, state occlipation at beginning

of illness. If retired from business, that fact may be _
indieated thus: Farmer (retired, 6 yrs.) For persons -

who have no occupation whatever, write None.
Statement of cause of death—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*'Epidemic ocerebrospinal meningitis”); Diphiheric
(avoid use of “Croup’’); Typhoid fever (never report
“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia {'Pneumonia,”’ unqualified, is indefinite);

Tuberculosiz of lungs, meninges, perilonaeum, eote.,
Carcinoma, Sarcoma, etc. of {name
origin; *““Cancer” is less definite; avoid use of ''Tumor”’
tor malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inferstitial
nephrilis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (dizsease causing death), 29ds.;
Bronchopneumeonie (secondary), 10 ds. Never raport
mere symptoms or terminal conditions, such as
' Asthenia,” “Anaemia’ (merely symptomatie), **Atro-
phky,” “Collapse,” “Coma,” “Convulsions,” “De-
bility’* (‘‘Congenital,’”" *‘‘Senile,” ete.), “Dropsy,"”

‘“Exhaustion,” “Heart failure,”” ‘‘Haemorrhage,"

“Inanition,” 'Marasmus,” *“Old age,” ‘'Shock,”
“Uraemia,” ‘“Weakness,” etec., when a definite dis-
ease can be ascertained as the cause. - Always qualify
all diseases resulting from childbirth or miscarriage,
a3 “PUERPERAL seplichaemia,’”” "PUERPERAL perilo-
nitis,"" ete. State eause for which surgical operation
was undertaken. For vIOLENT DEATHS stato MEANSE
oF INJURY and qualify as ACCIDENTAL, BUICIDAL OF
HOMICIDAL, -or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid——probably
suteide. The nature of the injury, as fracture of
skull, and eonsequences (e. g., sepsis, tetanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the.American
Medical Association.)




