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Revised United States Standard
~.. Certificate fof Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oocoupation is very important, go that the relative
healthfulness of various pursuits ean be known., The
question applies to each and every person, irrespoc-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But ib many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is prdvided
for the latter statement; it should be used only when
needed. As oxamples: (g) Spinner, (b) Cotlon mill,
(a) Salesman, (b)- Groce-rﬁ' (d() Foreman, (b) Aulo-
mobile factory, The maferial worked on may form
part of the second statemex;!.; Never return
“Laborer,” “Foreman, “Manager,” ‘“Dealer,” oto.,
without more precise specification, a3 Day laborer,
Farm laborer, Laborer-—Coal mine, ote. . Women at

home, who are engaged in the duties of the house- .
hold only (not paid Housekeepers who rocsive a -

definite salary), may be entered as Housewife,
Housework or A! home, and children, not gainfully

employed, as Al school or At home. Care should
be taken to report specifically the oeceupations of
- persons engsged in domestic service for wages, as -
Servant, Cook, Housemaid, ete. If the oocupation .

has been changed or given up on account of theé

DISEASE CAUSING DEATH, state ooocupation at be-.
ginning of illness. If retired from business, that’

fact may be indicated thus: Farmer (retired, 6
yre.). For persons whe have no occupation what-
ever, write None. -
Statement of Cause of Death,—Name, first, the
DISBASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the

same aecopted term for the same disease., Examples: .

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitls™); Diphtherie
(avoid use of “*Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronchos
preumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasm}: Measles, Whooping cough,
Chronic valpular hearl disease; Chronic inlerstitial
nephritis, ote. Tho contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or {erminal eonditions, sueh

- a8 “Asthenia,” ‘“Anemia’” (merely aymptomatio),

“Atrophy,"” *“*Collapze,” ‘“‘Coma,’” *“Convulsions,”
“Denlity"” ({‘Congeni.tal," **Senile,” ete.), “Dropsy,"”’
““Exhaustion,” ‘“Heart failure,” *Hemorrhage,” *'In~
anition,” *‘Marasmus,” “0ld age,” ‘‘Shook,” “Ure-

wia,” ‘‘“Weakness,” etc,, when a definite disease ean -

be ascertained aa the cause. Always qualify all
diseases resulting from childbirth or miscarriage, s
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eto. State eause for which surgical operation was
undertaken. For vioLENT DEATHS siate MEANB OF
iNJUrRY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Oor a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanua),
may be stated under the head of ‘“‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
Amerioan Medieal Assoeiation.)

Nore.—Individual offices may add to above list of unde-
sirable terms and.refuse to accept certificates contalning them:
Thus the form'in-use In New York Qlty states: *“Certificates
will be returned for additional information which give any of

the following discases, without explanation, as the sole causé .

afdeath: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.*
But general adoption of the minimum Ust suggested will work

'vast {mprovement, and its scope can be extended at a later

date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BT PHYBICIAN.



June 15, 1926.

Dr. J.B. Sudduth,
- Gentral Euilding,
Clayton, mo.

Dear boctor: .

You will find enclosed the veath Certificate of
Anns Boone snd 1 am sppending the anatomical disgnosis of
the cese st sutopsy which 1 performed. ‘the case was one of
Dr. Coughlin‘s. Wueath followed shortly after attempt at
removal of the tumor. Lt was an adenoccarcinoms arising from
the pituitary gland. Microscopical sections have confirmed
the anstomical diasgnosis.

Anstomical diagnosis:

Adenocarcinoms of pituitary with extension to the
jnferior portion of the mid-brain end extension into the
posteméme nasal sinuses destroying the gella and meny of the
walls of the sphenoidal and ethmoidal sir cells.

moderate hypertrophy and dilatation of right
gide of heart; moderste. srterio-sclerosis of the medium
gized vessels and marked arterio-sclerotic changes of the
kidneys, especislly on the right. _

dypostatic congestion of lungs and slight edema.

{hronic fibrous splenitis, atrophy of spleen.

chronic pelvie inflammatory diseese with chronic
fibrous oophoritis and small cystic overy on left.

¥resh craneotomy wound over right frontal and
parietgl region with very little clotted bloocd ahbout anad

under the skull flap., >light ope
of brain in region gf pitu?tary? patdve trauma about base

| Hoping this will give the necessary informstion,
am

Very truly yours,

PUIEITR gdOeGe 94l

Kast. rrofessor in rathology
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Revised United States Standard
Certificate of Death

(Approved by U 8, Census and American Publlc Health
Association.)

Statement of Occupation.—Precizs statement of
ceoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespeoc-
tive of age. For many occupations & single word or
term op the first line will be sufficient, ¢, g., Farmer or
Planter, Physician,. Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, espeoially in industrial em-
ployments, it is necessary to know (a) the kind of

work and also (b) the nature of the busmass or in--

dustry, and therefore an additional lifie is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grecery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “*Manager,”’ "‘Dealer,” otec.,

without more precise specifioation, a3’ Day laborer, -
Women at -’

Farm laborer, Laborer—Coal mine, eto.
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite =alary), may be entered as Housawife,
Hougework or At home, and children, not gainfully
employed, as Al school or At home. Care should

be taken to report specifically the occupations of -

porsons engaged in domestic service for wages, as
Servant, Cook, Houssmaid, ete. If the occupation
has heen changed or given up on account of the
DIBEASE CAUSING DEATH, state 'ocoupation at be-
ginning of illnees, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.).
ever, write None.

Statement of Cause of Death.—Na.me. firat, the
DISEABE CAUSING DEATH (the primary affeotion with
respeot to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitia"); Dipktheria
(avoid use of *Croup'); Typhoid fever (never roport

For persons who have no occupation what- |

S
X

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
_pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Caretnoma, Sarcoma, ete., of (name ori-
gin; *Cancer'’ is less definite; avoid use of “Tumor”
tor malignant neoplasm}; Measles, Whooping cough,
Chronic oalvular heart disecass; Chronic inleralitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affestion need not be stated unless im-
portant. Example: Measles (dizsease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal oonditions, suoh
as *‘Asthenia,” “Anemia’™ {merely symptomatio),
“Atrophy,” *“Collapse,” *'Coma,” *“Convulsions,”
“Debility” (' Congenital,” “Senile,”” eto.), **Dropsy,”
“Exhaustion,” “Heart failure,” '‘Homorrhage,” ‘' In-
anition,” “Marasmus,” *‘0ld age,” “Shoek,” “Ure-
mia,” *Weakness,” eto,, when a definite disease ean
be ascertained as the cause., Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,”’
eta. Btate cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
invJory and qualify as ACCIDENTAL, BUICIDAL, O

~—aeeem HOMICIDAL, OF 88 probably such, it impossible to de-

termine definitely. Examples: Accidental drown-
tng; struck by railway train-—accident; Revolver wound
f head—homicide; Poisoned by earbolic gcid—prob-
bly suicide. The nature of the injury, as fracture
akvll, and oonsequences (e. g., sepsis. tetanus),
pay be stated under the head of “Contributory.”
~(Recommendations on atatement of ¢ause of death
approved by Committee on Nomenelature of the
Amaearioan Madioal Aasociation.)

Nore.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept cortificates 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 diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene,. goastritls, eryeipelas, meningitis, miscarriage,
necresis, peritonltis, phlebltis, pyemlia, septicemln, tetanus.™
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUNTHER STATEMENTS
BY PEYEICIAN. ’




