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Revised United States Standard
Certificate of Death

(Approved by U. B. 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
question applies to each and every person, irrespeo-
tive of age. For mapy occupations a singls word or
torm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo~
tive Enginecer, Citl Enginecr, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) 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.
Ag examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, () Grocery; {a) Foreman, (b) Automobils fac-
tory. The material worked oo may form part of the
gecond statement. Never return "“Laborer,” *‘Fore-
map,” “Maunager,” *“Dealor,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be token to report specifically
the oacupations of persons engaged in domestie
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has besn ohanged or given up on
account of the p1sEASE causiNa DEATH, state oocu-
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 oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the p1sEABE CcavUsING DEATH (the primory affection
with respect to time and causation), using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemio oerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indofinite};
Tubsrculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Mecaslss; Whooping cough;
Chronic valyular hear! discage; Chronic interatitial
naphrilis, ete. The contributory {secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
etic), “Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” “Debility” (“Copgenital,” *‘Senile,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,”” “Inapition,” “Marasmus,” *“Old age,”
“Shoak,” 'Uremia,” ‘‘Weakness,” ete., whon a
definite disemse can be ascertasined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUERPERAL s&splicemia.’”
“PurRPERAL perilonitis,”’ eoto. State cause for
which surgical operation was undertaken. For
VIOLECNT DEATES state MEaNs or INJURY and qualify
af ACCIDENTAL, BULCIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way frain—accideni; Revolver wound of head—
homicids; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tolanus), may be stated
under the head of “*Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee op Nomenoclature of the Ameriean
Maedioal Association.)

Norr.—Individual offices may add to above list of undosir-
able terms and refuss to accept cartificates containing them.
Thus the form In use in New York Olty states: *Certificatos
will be returned for addltional information which give any of
the followlng diseases, without explanation, a3 the sole cause
of death: Abortion, celtulitis, ehildbirth, convulsions, hamor-
rhage, gangrene, gastrius, eryripelns, meningitis, miscarriago,
necrosls, peritonitls, phlebitls, pyemta, septicemia, totanus.''
But genera! adoption of the minimum list suggested will worlk
vast improvement, and its tcope can be extended at o later
date,

ADDITIONAL S8PACE FOR PURTHER BTATEMENTS
BY PHIBICIAN.




Hamilton,Mo.Dec, 31st 1924, "6 &QQ G o

Dr.Cortes F.Enloe, (E/adg‘/iéﬁ&

Sec,State Board of Health, .

Jerferson City,Mo. N
~ 3
Dear Doctor:- '€<¢ﬁ:
1t appears that there ‘has.been a mlstake made in the time ®

of the death of Judson H,Streetericertificate ¥0.31,96 Registen
nistrict.. The day of death is given Sept.3rd when it should have been
Sept.idth. A copy has already béen secured from your office and it

13 miven as the third the same as I have 1t copyed in my record
boOk.. The matter 1nvglvqg/a‘pension clame and the death date must cor-
respond with the otn9r3papers.vPlease change the date and I will 1n
my record. I have instructed that the certificate to be returned fo ym
for correction. Correéct date of death Sept.4th 1924,

. )\\h Yours truly, . .
T e - W
%JJ“ AN V2

Registrar 96 District..
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