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s; Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerfcan Public Health
Asszoctation.)

Statement of Occupation.—Preolse statement of
ocoupation ia very Important, so that the relative
healthfulnesaa of various pursuits oan be known. The
question appliea to each and every person, {rrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil enginesr, Siationary fireman, eto.
But in many oases, especially in Industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line 18 provided for the
_Jatter statement; it should be used only when needed.

‘As examples: (&) ‘Bpinn NSt mills (o) Sales
man, (b)Y Grocery; (s) Fgheew8A, (b) Automobils fac-
aoh may form part of the

tory. The material witk
second statement. Never¥Bkurn *'Laborer,” “'Fore-
man,” “Manager,” * $.* oto., without more

precize specification, as Dw laborer, Farm laborer,
Laborer— Coal mine, eto. AWgmen at home, who are
engaged in the duties of thnfhiusahold only (not paid
Housekeepers who receive § definite salary), may be
entered as .Housewifs, Hosework or Ai home, and
children, not gainfully edifloyed, as At school or Al
home. Care should be. en to report specifically
the ocoupations of p engaged [n domestio
service for wages, as Seruasd, Cook, Housemaid, oto.
If the occoupation has b ohanged or given up on
aocount of the piszies §AUBING DRATH, state oocu-
pation at beginwing of sa.” If retired from busi-
ness, that fact may be io"ated thus: Farmer (re-
tired, 6 yrs.) TFor pers who have no cocupatlg
whatever, write None. @
Statement of caugd of Peath.—Name, first,
the DIsEABE caUBING p¥aTH (the primary affection
with respect to time and eausation), using always the
same accopted term for ’ha same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemlo ocorebrospifsl meningitis’); Diphikeria

(avold use of “Croup’*); Tynhoid fever (never report

*.
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“Typhold pneumonia’); Lobar pneumonia; Brenche-
pneumonia (*Preumonia,” unqualified, s indefinite);
Tuberculosia of lihgs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete.,, of .......... {name oFi-
gin; “Canocer’ is lass definite; avoeid use of * Tumor"’
for malignant neoplasms} M easles; Whooping cough;
Chronic valvular heart diseaze; Chronic €nterstilial
nephriiis, eto. The contrlbutory (sccondary or in-
tercurrent} affectlon need not be stated unless Im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemis” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma," “Convul-
sions,” ‘'Debility” (*‘Congenital,’” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” ‘“Hem-
orrhege,” ‘“Inanftion,” “Marasmus,” “Old age,”
“Bhook,” “Uremia,” ‘“‘Weakness,” eto., when a
definite disense can be ascertalned as the cause.
Always qualify all diseasos resulting from child-
birth or misgarriage, a8 ‘‘PUERPERAL ag}:t:cc
“PUERPERAL pertionilis,” eto. State oau
which surgiosl operation was undertaken. R
VIOLENT DBATHS state MEANS OF INJURY and qu p
A8 ACCIDENTAL, SUICIDAL,
probably such, if impossible to determinve deflnftely.
Examples: Accidental drowning; struck by ratl-
way [rain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—-probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., aepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

ho-n —TIndividual ofMces may add to above list of undoslir-
bla terms and refuse to accept certificates contalning them.
Thus the form In use !n New York Olty statea: *'Certificatos
will be returned for additional information which give any of
the following dissasos, without oxplanation, a8 tho sole cauee
of death: Abortlon, cellulitls, childbirth, convulaions, hemor-
rhage, gangrene, gastritls, ergsipclas, meninglitls, miscarriage,
necrosis, perltonitis, phlobitls, pyemla, septicemla, totanus.”
But general adoption of the minimum lst suggosted will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUBRTHER BTATEMENTS
DY PHYBICIAN,

Or HOMICIDAL, oY @

¥




s

OFFICE:

FLOOR HARRIS aLock

P. A. HOLMES. M. p.

ELEPHONE 350.20
MTY. vERNON.

MO,

Feh.10,1027

Reg.Vital Staticits
defrerson,Citv.M0,

Dear 8ir- As you will $h€e€tue .ttached certificate is

very incnmplete you will also see that it was made out
quite a while bhefore it was filed but I had\a time getting
it at all so thoughl best to send it in as i;\was.l

know it sheuld have hecn sent back for corcction anad
completion but 1 had such a time getting it I was affraid
to lest it would nevey get back.

] ) Respect.
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