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Revised United States Standard
Certificate of Death

[Approved by U, 8. Consus and American Public Heglth
Amncistion,]

Statement of Occupation.—Precise statement of
occupation i very important, so that the relative
healthfulness of various pursuits can be known. The
question apilies to each gni every person, irrespec-
tive of age. For many occupations o single wqrd or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many csses, especially in industrial employ-
wenta, it {s necessary to know (a) the kind of work
and also {b) the nature of the husiness or industry,
and thersfore an additional line is provided for the
Iatier stabement; {4 should be used.only when ngeded.
Asexamples: (a) Spinner, (b) Cotton null; (a) Sales-
man, (b) Grocery; (@) Foreman, &) Automobils fac-
tory.  The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ets., without more
previse specification, ss Dgy laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not mmid
Housekeepers who recdive a defin{te salary), may be
entered an Howusewife, Heousework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to raport speciically
the occupations of persons engaged In domestic
gervioe for wages, ap Servonf, Cook, Housameid, eto.
It the ocoupation has been cbhapged or glven np on
acoount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of fllness. [f:retired from busi-
neses, that fmet may be indicated thme: PFarmer {re-
tired, 8 yrs.) For persgna who have no oocupation
whatever, write None.

Statement of «cause of Death.—Nampe, firat,
the pIspase cavsiNG DEATH (the primary affection
with respeotto time and.cansation,) msing alwaya the
same accepted term for thepame disease. Xxamples:
Cerebroapinal fever (the only Qefinite synonym is
‘“Epidemio oevebrospinal meningitis); Diphtheria
(avold use of “‘Croup’); Typhoid Jever (never report

“Typheid pneumonin®); Lobar prexmonia; Brencho-
preumanta [“Pneamonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perdoneum, eto.,
Larcinoma, Sarcoma, ete, of oo ... ... (name ori-
gin; “Cancer” is less defimite; avaid use of *Taumor”
for malignant neopwsms); Measles; Whooping cough;
Lhronic valvilar hear! disease; Chranic intersiitéal
neghritfs, eto. The contributory {sacondary or in-
tercurrent) afection need not be stated unless im-
portant. Example: Megsles (disease causing death),
£9 ds.; Bronchapneumonia ({socondary), 10 ds.
Mever report mere symptoms or terminal econditions,
stich as ‘“Asthenin,” *“Anemia’” (merdly sympiom-
atio), “Atrophy,” “CoRapse,’”” “Comna,” “Convul-
sions,” “Debility'’ (" Cengenitsl,” '*Senile,” eto.,)
“Dropgy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
*‘Shook,” “Uremia,” ‘Weakness,” e¢to.,, when a
definite discase oan be asgertpined as the weause.
Always qualify all disenses resulting from child-
birth ar miscarringe, as “PurmPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State oaupe far
which surgical operation was undertaken, For
VIOLENT DEATES sinte MDANS OF INJURY and .qualily
88 ACCIDENTAL, BUICIDAL, Or HQMECIDAL, OT 88
prohably such, if dmposgible to determine definitely.
Examples: Accidental drowning; etruck by wrail-
way troin—aceident; Revolver womnd of hend—
homicide; Poisonaed by carbolie acid—probably suicide.
‘The nature of the Injury, aa fracture df skull, and
-congequences {e. E., senais, letanus) may be atated
under the head of “Contributery.” (Recommenda-
tions on stntement of cause of death approved by
‘Committese. on Nomenolature of the American
Maedical Amsodiation.)

Nora—Individual.offices may add to above liat of undesir-
:able terms and refuse to accept cartificates contalning them.
'Thus the.form in uss in New York Olty statea; *'Certificates
‘will be returned for sdditionsl Informatlon which: glve any of
‘the following diseascs, without explanation, as the sole.cause
‘of death: Abortion,«celiglitis, childbinthk, convulsiond, homor-
ithage, gangrene, gastritls, erysipalas, meningitis, miscarriago,
‘necrosis, peritonitis, phlabitly, pyem!in, septicomia, totanus.”
‘But general adoption of the minimum Jisé suggested will work
vast improvementt, and its ecope can ibe extanfed at a later
‘date.

ADDITIONAL §PACE FOR YUETEER STATEMENTS
DY PHYAIJIAN.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean 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, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in 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 additionsal line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a} Foreman, (b) Aulo-
mobile factory., The material worked on may form
part of the seecond statement. Never return
“Laborer,” “Foreman,” '“Manager,"” “Dealer,” ota.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the houge-
hold ounly (not paid Housekeepers who reeceive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, ot gainfuily
employed, as At aschool or At home. Care should
be taken to report specifically the oceupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been ehanged or givem up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer ({retired, 6
yrs.}). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respact to time and causation), using always the
same aceapted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis'’); Diphtheria
{avoid use of ''Croup”); Typhoid fever (never report

S=)71/

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (*'Pneumeonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, otc., of (name ori-
gin; ‘‘Cancer” is less definite; avoid use of “Tumor”
‘for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tinlersiitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
20 ds.; Broncho-pneumonia (secondary), 10de. Never
report mere symptoms or terminal conditions, such
ag ‘“‘Asthenis,” “Anemia” (mersly symptomatie),
“Atrophy,” ‘Collapse,” *‘Coma,” *‘Convulsions,”
“Debility” (“Congenital,” **Senile,"” ete.), **Dropay,”
“Exhaustion,” “Heart failure,’” **Homorrhage,” “In-
anition,” *'Marasmus,” “Old age,” *‘Shoek,”” “Ure-
mia,” ‘*Weakness,” ote., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, aa
“PUERPERAL seplicemia,” "PUERPERAL peritonilis,”
oto. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHR state MEANS oF
iNJURY and qualify &8 ACCIDENTAL, 8U0ICIDAL, oOF
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Acetdental drown-
ing; slruck by ratlway train—accident; Revolver wound
of head-—homicide;, Puoisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may bo stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Maedical Association.)

Norn.—Individual offices may add to above List of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: *‘Certificates
will be returned for ndditional information which give any of
the following diseases, without explanation, as the sole ¢ause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-

T rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

jnecrosls, peritonitis, phlebitis, pyemia, septicomla, tetanus.™

" But general adoption of the minimum list suggested will work

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

ADDITIONAL SPACE FOR FURTHER BTATEMENTA
BY PHYSICIAN.




Established

r. U. C. Dryden,
Pharmacist i

Dryden’s Drug Store

:%JW/M\,““‘ Purdin, Mo. Y~ /0 H-/ZQ
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