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Revised United States Standarﬂ
Certificate of Death

(Approved by U. 8. Cenaus and Amcrican Public Health
Association,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

‘tive Engineer, Civil Engineer, Stalionary Fireman, eto.

But in many cases, espeeially 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
Jatter statement; it should be used only when needed.
As examples: (a) Spinner, {b) Cotion mzll; (a) Sales-
man, (b) Groecery; (a) Foreman, (b) Automodbile fac-
tory. The material worked on may form part of the
sgcond statement. Never return ‘‘Laborer,” “Fore-
man,” ‘Mauager,” “Dealer,” ete., without more
Precises specification, as Day laborer, Farm laborer,
Laboref:—"—iC’ al‘mine, ete. Women at home, who are
angaged ij‘i ha duties of the houschold only (not paid
Housekeepers who reccive a definite salary), may be
entered as -Nousewife, Housework or At home, and
children,"ﬁot’f rainfully employed, as At school or At
hkome. ._(,Ja,i'é,shouid be taken to report spocifieally
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ste.
If the occupation has been changed or given up on
aceount of the PISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pisEAse cavusiNG DEATH (the primary affection
with respect to time and eausation), using always the
same accepted torm for the same disease. Examples:

. Cerebrospinal fever (the only definite synonym is

_Q_“Epidemic cerobrospinal meningitis’’); Diphtheria

(aveid use of “*Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Bronche-
prewmonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “‘Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic velvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or ine
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. .
Never report mere symptoms or terminal conditions,
such ag “Asthenia,” “Anemia” (merely symptoni-
atic), ““Atrophy,” “Collapse,” “Coma,” “‘Convul-
sions,” “Debility’* ('‘Congenital,” *'Senile,” ste.),
‘“Dropsy,”” “Exhaustion,” *“Heart failure,” ‘“‘Hem-
orrhage,”” ‘'Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘“Uremia,” ‘“Weakness,” ete.,, when a
definite discase ecan be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PUERPERAL seplicemia,”’
“PUBRPERAL pertlonitis,” ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT PEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, or Hdoumlcipan, or as
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; siruck by reil-
way iragin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, felanus), 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.)

Nors.—Individual offices may add to above list of undesir.
able terms and rofuse to accept certificates containing them,
Thus the form in use in New York Clty states: ** Certifcates
will be returnod for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltls, pyemia, septicomia, tetantus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtonded at o later
date.

ADDITIONAL GPACE FOR FURTHER BTATEMENTS
DY PAYBICIAN,
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Revised United States Standard
Certificate of Death

(Approved by U. B, Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and evory person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman, oto.
But in many esstes, 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
latter statement; it should be used only when needed.
An examples: {a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on msy form part of tha
second statement. Never roturn “*Laborer,” *Fore-
man,” ‘‘Manager,’” ‘“Dealer,” eto., without more
precise apecifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto, Women at home, who are
engaged in the duties of the household only (rot paid
Housekespers who receive a definite salary), may be
entered 8s Housewife, Housework or At kome, and
children, not gainfully employved, as At school or At
home. Care should be taken to report spocifically
the ocoupations of persons emgaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the cooupation has been changed or given up on
account of the pIsEABE caUBING DBATH, state ocou-
pation at beginnlng of illness. If rotired trom husi-
ness, that fact may be indieated thua: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DisEARM cAUSING DEATH (tho primary affection
with respect to time and cnusation), using always the
same accepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemie ocerebrospinal meningitie”); Diphtheria
(avoid use of *Croup”); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Proumonia,” unqualified, ls indefinito);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of..... evess(name ori
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measlca, Whooping cough;
Chronic valvular heart discazs; Chronic snleratitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be atated unless im-
portant. Example: Meaeles (disense eausing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” ‘Anemia” (merely aymptom-
atie), *“‘Atrophy,” “‘Collapse,’”” *Coma,” *‘Convul-
sions,” *“Debility’’ (“Congenital,” *‘Senile,” ete.),
"“Dropsy,” “Exhsustion,” *“Heart failure,” '“Hem-
orrhage,” *Inanition,” *‘*‘Marasmus,” *“Old age,”
*Shoelk,” *“Uremia,” *Weakness,"” ete., whon a
definite disense ean be ascertained as tho oause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PuUnrRPERAL sapticemia,’
“PUERPERAL perilonilis,”” eto. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoncd by carbolic acid—probably suicids.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsia, (clanus), may be stated
under the head of *Contributory.” (Rocommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

. Medical Assosiation.)

v

Norp.—Individual offices may add to above list of undesir-
able terms and refuse to accept certifleates contalning them.
Thus the form In use in New York City states: **Certificate,
will be returned for additional information which give any of
the following diseases, without explanatfon, as the sole cause
of death: Abortion, collulitis, childbirth, convulaions, hemor-
rhage, gangrens, gastritis, eryelpelas, meningitis, miscarriage,
necrosia, peritonitia, phlohitis, pyemia, septicomin, tetanus.'
But general adoption of the minimum st suggested wil! work
vast improvement, and its scope can he cxtended at & later
date.

ADDITIONAL SPACE FOR FURTHER BETATRMENTS
BY PHYBICIAN.
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Olever Mo, May 28th 1924

Misgourl State board Of Health)
7 Jefferson City Mo,
Dear Sir:i

In regard to the daath of Chas. Seateﬁ? ‘

Now if. this death had boen aoidential droming, Or by Gun shob.
it would be very eaisiiy answeredsy But ?ie wasg Killed_ by a oowd
But if I was to send t.hgt. answer’ , You would wonder if he was
Hooked,Hornedy Kiokedj Layed down on , Or Mashedd

Now 1f you will bear with me just a 1ittle I will tell you just

- how this thing happenedd I have practiced Medicine for thirty

years And never herd of any thing just like itg

,Thié Boy went out to milk one evening wit_h his mother,

‘The cow that the b_oj milked had & very lo’r-i\_g ‘Wiéshy tail,

' The boy in order to keep the cow from switching hiﬁ: in the face
with her.loné bushy taily' Tied the bushy part of her tail around
his Legs,’ The oow got searsd a.'b;m't -this timé @and run off with

—Lthe boy. Draging him about 1/4 miles over some very rough ground.
With the:Hother persuing the géw._'ﬁ Af'ter the Doy became 1oose

from the cow and was picked up, Carried tothe house, dead
was found that his Baok;Legss Avms. Neok§ Both Colar Bones
Were broken And a fracture of the -Skullﬁ‘Eﬁ"e:'ry body Just supposed
that this caused his ;ie'h.th@ No inquest was held,

Please exouse this But I just waiited to tell you ‘this’f*

Yours Respaj!
Q0 Dreglas o AL
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