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Revised United States Standard

Certificate of Death’

[Approved by U. 8. Census and American Public Health
Association,]

Statement of Occupation,—Precise statement of
ocoupation {a very important, so that the relative
healthfulnesa of various pursuita can be known. The
question applies to each and every person, Irrespec-
tive of age. For many oocupations s single word or
term on the first line will be sufdlolent, e. g., Farmer or
Planter, Physician, Compoasitor, Archilect, Locomo-
tive enpineer, Civil engineer, Stationary fireman, ote.
But in many oases, especially in industrial employ-
ments, it is necessary o know (s} the kind of work
and also {b) the npature of the business or industry,
and therefore an additional line 18 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, {b) Colton mill; (a) Sales-
man, (b) Grocery; (s} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sccond atatement. Never return “‘Laborer,” **Fore-

man,” ‘*Manager,” ‘“Dealer,” oto., without more’

precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who aro
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be

ontered as Housewifs, Housework or Al home, and

children, not gainfully employed, as At achool or At
home.. Care should be taken to report specifically
the oocupations of persons engaged In domestic
sorvice for wages, as Servan!, Cook, Housemaid, oto.

It the ocoupation has been changed or given up on

account of the pispaAse cAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oscupation
whatever, write None. '
Statement of cause of Death.—Name, first,
the p1spas® cauUsING PEATH (the primary affection
with respeot to tims and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1is
“Epidemlo cerebrospinal meningitis"); Diphiheria
{avold use of "“Croup'); Typhoid fever (never report

“Typhold pneumonta’); Lobar preumonia; Brencho-
preumonia (* Pneumonia,’” unqualified, is indefinite);
Tuberculosta of lungs, meninges, peritoneum, oto.,
* Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; *Cancer” 18 less definite; avoid use of *Tumor”
for malignant neoplasms) A easles; Whooping cough;
Chronie valvular heart disease; Chronic inlersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonias (secondary), 10 ds.
Never report mere symptoms or terminal aonditions,
such as *“Asthenia,” ‘‘Anemia’ {merely symptom-
atie), ‘“Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” *‘Dability” (*‘Congenital,’” *‘Senile,’” eto.),
“Dropsy,” ‘“Exhaustion,” ‘“‘Heart failure,”” **Hem-
orrhage,” *“Inanition,”” “Marasmus,” “0Old age,”
“Shock,”” “Uremia,” “Weaknoss,” ete., when n
definite disease can be asaertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ““PUERPERAL gepiicemia,”
“PUERPERAL pertlonilis,” eto. State oause for
which surgioal operatlon was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or A8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way (lrain—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., gspsis, letanus} moy be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature o! the American
Medical Association.)

Nore.—Individual offices may add to above list of undealr-
able terma and refuss to accopt certlfcates containing them.
...Thus the form in use In New York Olty stated: “'Certificates
“will be returned for additlonal inforroation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulslons, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicemia, tetanus.”
But general adoption of the minimum Hst suggested will work
‘vast Improvement, and it8 scope can be extonded at a later
date.

ADDITIONAL S8PACH FOR FURTHHER BTATEMENTS
BY PHYBICIAN,




B. B. PUTMAN MEMORIAL HOSPITIAL !ﬁ @E@W
MARCELINE. MO, 4% 5 F}
June 3,1937. B‘E\J E@

Secretary,State Board of Health, JUN = 7 1027
Bureau of Vital Statistics,

Jefferson City, Mo. - THE STATE BOﬁRD OF HEALTH
Dear ®ir:- : OF MISSOURL

Enclosed is death certificate of Elmer Sportsman who died as
a result of an accidental fall from the Sibley bridge while in pursuance of
his work as a brakeman on the Santa Fe.
The trainmen after finding him placed him on the train and tock him to
Henrietta where a doctor was called. He lived about an hour, it is believed,
after the fall. Dr.Smith of Henrietta pronounced him dead and the body
was brought on the same train to Marceline, his home.
Mr.McLaughlin,the undertaker here, called me and asked about the buriel permit,
and not knowing where else to secure one, I issued it.
I have made a copy of the certificate in case you wish the certificate filled
here on account of his residence heresand the exact jocation of death unknown.

Yours very truly,

(Do 57 (5o inetr—

Local Registrar.
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