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Revised United States Standard
Certificate of Death

{Approved by U. 8, Ceansus and American Public Health
Arsoclation.)

Statement of Occupation.—Preoise statement of
occupation is very important, so that the relative
healthfulnesa of various pursuits ean be known. The
guestion applies to each and every person, irrespec-
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, Archilect, Locomo-
tive Enginger, Civil Engineer, Stalionary Fireman, eto.
But in many cases; especially in industrial employ-
maents, it iz 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 neqded.
Aa examples: (a) Spinner, (b) Cotton mill; (a) Sples-
mon, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seoond statement, Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., withont more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekespers who roceive a definite salary), may be
entered as Houscwife, Houscwork or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servent, Cook, Housemaid, eta.
It the ocoupation has been ochanged or given up on
account of the pIBEABE caUBING DEATH, state ocou-

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupaticn
whatever, write None,

tatement of Cause of Death.—Name, - first,
the pIBEASE €cAUSING DEATH (the primary effection
with respect to time and causation), using alwaya the
same acoepled term for the same disaase, Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemic cerebrospinal meningitis’}; Diphtheria
(avoid use of “Croup’); T'yphoid fever (never report

‘“Pyphoid pneumonia™); Lobar pneumonia; Broncho-
pnsumonia (" Preumonia,’”’ unqualified, is indefinite);
T'uberculostz of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . . ... (name ori-
gin; “Cancer” ig loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example:Measles (disease causing death),
29 ds.; Bronchapneumonis (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as “*Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *'Collapse,” '*Coma,” *“Convul-
sions,” “Debility’" (“Congenital,” *‘Senile,” sate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inarnition,” ‘‘Marasmus,” *“Qld age,”
“Shook,” *“Uremia,” “Weakness,” eoto.,, when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases rosulting from child-
birth. or miscarriage, as "“PuERPERAL sepiicemia,’
“PUERPERAL perilonilis,’” eto. Stato cause for
which saurgical operation was undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualily
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or ad
probably sueh, il impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way iratn—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicids.
The nature of the injury, as fracture of skull, and
oonsequences (o. g., sopsis, tetanusz), may bo atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.~Individual offices may add to ahove Ust of undesic-
able terms and refuse to accept certificates contalning them.
Thua the form In use In Now York City states: ‘'Certificates
wlli be returoed for additional Information which give any of
tho following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, chllidbirth, convulgions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitis, pyemlin, septicemin, totanus.”
But general adoption of the minimum Hst suggested will work
vast improvement, and it8 scope can be extonded at o later
date.

ADDITIONAL 8rACE YOR VURTHER STATEMENTS
BY PHYBICIAN.




Guilford, HMo. Nov 14, 1926

Hrs dabel Grahem
) Conoeptlon Jct, Ho.

i
v

Nadams -
j In reply to your communicatlon of a few days ago regardinp tge cese

' .of. Jessie Ueathermon whadieﬁ August ‘3, 1927 w111 state that When I saw him

glrst on August F4n ‘e was ﬂu;ferlng from a generel septicaemia and had

just a few days before that infacted himself - w1th ‘his old poccet knlfe

nis ¥nee and thls caused a stanhylo—

by picklng out somé hedge thorms from

GOOui 1n;ect10n which was too much ¢or hie cyostenm to stand

25¢ . 27
is 1ife.

* {"ﬁe has ‘bean a sufferer Prom Eryslpelas a number of tlmes durlng h
Trustlng that tnls w111 mahe it clear to the Staue Soard I beg to rem%in
‘-..\ - - - - .
Yours Resﬁectfully
- - -

7' . B BlD

A.D.Barnet, H.D.
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!
‘' DR. A.D.BARNET
) GUILFORD, MISBOURI

a .. Guilford, Mo. Merch 8, 1928
i Cause of death Jeasie ﬁeatherﬁon, C L e

Deceased had a Qéne}al.Septicémia and during this injured his leg

by a hedge thorn and a Streptocuglififsction developed at this point
causing abcesses which needed dralnage and this was the oblect sought
to relieve the infection that was the reason for obderation.

His system was so overwhelmed with infecjion that he was not able to

recover, ' 42222?' o
- -~ - M e i
. 7 ’

XD Barnet, H D
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Who died at

. {If nonresident, city or town)
Length of residence in city or ) ’
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CAUSE OF DEATH: /ﬁ7L7/¢

Did operation precede death? ____ E;;g:@&gﬁgﬁfil _____ Dats of ___
Was there an autopsy? ______ What test confirmed diagnosis?
Name of physician: C:;?.%{j%j/ ; ;22j

Addreas of physician:







