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Revised United States Standard:
Certificate of Death

[Approved by U. 8. Census and Amerlean Public Hoalth
Association.)

Statement of Occupation.—I’rocise statement of
ocoupation is very important, so that the relative
healthfulnesy of various pursuits can be known, The
question applies to each and overy person, irrespeo-
tive of aze. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architec, Locomo-
live engineer, Civil engincer, Staltionary fireman, ete.
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
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coflon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘' Laborer,”” **Fore-
man,” *“*Manager,” ‘“Dealor,” ete., without more
precise specification, as Day laberer, Farm laborer,
Labcrer— Coal ming, ete. Women at home, who are
engazed in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ete,
If the occupation has heen changed or given up on
account of the pPIsEASE cAvUsING DEATH, state cccu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have ne ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE causINg DEATE (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
““Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumeniae; Broncke-
pneumonia (* Pneumenia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of .. ... ..... (name ori-
gin; *Cancer' is less definite; aveid use of ““Tumeor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, otc. 'The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchoprneumonia (secondary), 10 da.
Nover report mere symptoms or terminal conditions,
such as *‘Astheria,” “Anemia’’ (merely symptom-
atie), “Atrophy,’* “Collapse,” *Coma,” “Convul-
sions,”” “Debility’’ (*‘Congenital,” ‘‘Senile,” ete.,)
“Dropsy,” ‘“Exhaustion,” *Heart failure,’”” ‘‘Hem-
orrhage,” “Inanition,” ‘Marasmus,” “Old age,”
“Shoek,” *‘Uremia,” ‘‘Wenkness,"” eto.,, when a
definite disease ean be ascortained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, -a8 “‘PUERrERAL seplicemia,’” |,
“PyerPERAL perilonilis,”” eto. State cause for?
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by earboelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form In use It Now York City states: “QCortificates
will bo returned for additional information which give any of
the followling dlssases, without explanation, as the solo cause
of death: Abortion, cellulitls, chlldbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipolas, moningitls, miscarriage,
necrosis, peritonitis, phlebltls, pyemia, sopticemis, tetanus.”
But general adoption of the mintmum liss suggested will work
vast hmprovement, and its scope can be extended nt o lator
date.
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;draw’one’line through ertor and write above it.
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2. An item already amended once by affidavit cannot be amended again by affidavit.

«1-fuvits containing erasures wid not be'acceptea

3. A surname is changed by court order or by adoption or legitimation procedures,
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KL 4 7 The Division o%;eall.h of Missouri
State qf.MiS,SiOll ¢ N } BUREAU OF VITAL STATISTICS State File NoSij?‘.?o

ss. —_
County of....J_a_s_p._e_r____....__.. 'AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.........oooeeeeeeee.

On this....... 28 day of ... June , 195.60., before me appears
Mr_s.n_May'mLeWis_crouch ............... , who, upon.. @Y. oath, states that the original record o!"‘:‘:}‘;’
tor...kinvle Roy lewis b~ .December 28, ,19.30, in the State of
Missouri, and which was filed at..J°fferson City, Missourd . Jan. 3,.19.31 should be corrected as follows:

Item No..... @ ... should read....Linvle Roy Lewis ‘

Instead of . Luithe ? Lewis —
Item No..... SA ........ should read... Maym Lewis .
Instead of.. Y1&L JorieLe‘ﬂ-s ..................

Item No. ... ._should read . . .
Instead of :

Hem No... .. . . should read....... e -
Instead of .

Item No.. .ot should read. ... e
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Ttem No..ooo should read e )
Instead of ... s ettt et e e e

Item No.....o. should read . ,
Instead of

Item No .............................. should read
Instead S 2T

The ‘above is true to the best of my knowledge, mformatlon a d lief,

. {SraL) A Affiant @’Q""'UK Wif.e...odi-D.e"
- .. Relationship.
E L L 116. u Moffet=_loplin, Mo.....

. . Present Addr

Subscnbt;d and sworn to before me this...._. 28 .day of.. .. o ) /.. . PR ' 195.._.._6.0

.................. Notary Puhlic.}
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