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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Aasociation.)

Statement.of Occupation.—Preoclse statement of
occupation {s very Important, so that the relative
hesalthfulness of various pursults oan be known. The
question applies to each and every person, frrespec-
tive of age. For many ocoupatlons a single word or
torm on the first line wilt be suffiolent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stitionary fireman, eto.
But in many eases, especlally {n Industrial employ-
menta, it {s necessary to know (a) the Xind of work
and also {b) the nature of the business or industry,
and therefore an additiona! line {s provided for the
latter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-

* tory. ‘The material worked on may form part of the
gedond statement. Never return *“Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more-
precise speeification, as Day laborer, Farm laborer, '
Laborer— Coal mine, eto. Women at home, who are °
engaged 1n the dutles of the household onty (not pald
Housekespars who recelve a definite salary), may be.
entared as Housewifs, Housework or At home, and .
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report apecifically .
the oceupations of persons engaged In domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on

acoount of the DISEASE CAUBING DEATH, state ocou- |

pation at beginning of iliness. 1! retired from busi- -
ness, that fact may be indleated thus: Farmer'(re-7
tired, 8 yra.) For persons who have no cooupation «
whatever, write None. ; . :

Statement of cause of Death.—Nsame, firat, .

the DIBEABE CAURING DEATH (the primary. affection ! .

with respest to time and causation), using alwayd the |
aame accepted term for.the same disease. Examples: :
Cerebrospinal fever (the only definite synonym s -
“Epidemio oerebrospinal meningitis'); Diphtheria :
(avold use of "Croup™); Typhotd fever (never report

“Typhold pneumonta’”); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, {s indeflnite};
Tyuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, ete., of ........ .. (name ori-
gin; **Cancer’ Is loss definlts; avold use of ** Tumor”
for malignant neoplasms) Measles; Whooping coughy
Chronic valvular heart disease; Chronic snterstitial
nephritis, eto. The contributory (sesondary or in-
terourrent) affection need not be atated unless im-
portant. Example: Measlea (disease causing death},
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenla,” *“Anemla” (merely eymptom-
atie), *'Atrophy,” "bollapaa." “Coma,” *“Conval-
sions,” ‘‘Debility”” (*Congenltal,” **Senfle,” eto.},
“Dropey,”. *Exhaustion,” *Heart failure,” ‘“‘Hem-
orrhage,” %Inanition,” *“Marasmes,” “0Old age,”
“Shoeck,” “Uremis,” *“Weakness,” eto., when a
definite disesse can be ascertained es the cause.
Always qualify sl diseases resulting from -ohild-
birth or miscarriage, a8 '‘PUERPERAL septicemia,”
“PpERPERAL peritonitis,’” eto. State oause for
whieh surgieal operatlon was undertaken. For
VIOLENT DEATHS Atate MEANS OF INJURY and qualify
&5 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF @as
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of tha Injury, se fracture of skull, and
consequences (e. g., sepais, tetanus) may be stated
under the head of “Contributory.” (Recommnenda-
tions on statement of cause of death npproved by
Committee on Nomenclature of the American
Medical Apsociation.)

*

b ..
Nora.—Individual officos may add to above List of undesir-
able terms and refuse to accapt certificates containing them.
Thus the form in use In New York Oity states: “Certificates
will bo returned for additional information which give nny of

.the following discases, without explanation, as the mole caume

of death: Abortion, cellulitis, childbirth, convuisions, homor-

‘thage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebltls, pyomia, septicemia, tetanus.’'r
But general adoption of the minlmum list suggeated will work
vost improvement, and ita scope can be sxtended at & lator
date. .

ADDITIONAL SBPAOR FOR FURTHER STATEMENTA
BY PEYBICIAN.
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Missouri, and which was filed at

The Division of Health of Missouri “_fdj/
BUREAU OF VITAL STATISTICS State File No"'"‘!

Lol A o o , 195 /. , before me appears......
.., who, upon%&/j.( ..... oath, states that the original record ofm

ah. ..., e @ﬂj sfers 5 , 1962/, in the State of
Jefferson City, Miasouri oni J ........ ws-. 19.;?1, should be corrected as follows:

draw one line thrd;ngh e

SRS should read. .
.............................. should read
should read. .. ._3-[%'1/@

t be accepted

no

will:

Contalning erasures

t 3
R .

............................ should read

............................ e e
____________________________ should read NP o
__________________________ shw.ldread } .

3. A sumame is changed by court order or by adoption or legitimation procedures.

7 Affidavits
. 2. An item already amended once by affidavit cannot be amended again by affidavit,







