AGE shoutd bo stated EXACTLY. PHYSICIANS should stata

CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should he carefully supplied.
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Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Aassociation.)

Statement of Occupation.—Precise statement of
oocoupatior is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespec-
tive of age. For many oscupations & single word or
term on the first line will be sufficiont, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the mature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery,” (a) Foreman, (b) Aulomolile fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” “Fore-
man,"” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day leborer, Farm Ilgborer,
Laborer—QCoal mine, eto. Women at home, who are
engagod in-the dutiea of the housshold only (not paid
Houasekespers who receive a definite salaty), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
sarvice for wages, as Servani, Cook, Housemaid, ote,
If the oocupation has been changed or given up on
account of the piBEABE cAUSING DEATH, state coou-
pation &t beginning of illness. If retired from busi-
ness, that taet may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispasE causiNg DEATR (the primary affection
with respeot to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
*Epidemio oerebrospinal meningitis); Diphtheric
(svoid use of *“Croup"’); Typhoid fuver (never report

‘

“Typhoid pnoumonia''); Lobar pneutonia; Broncho-
pneumenia (“Pneumonia,’” unqualified, is indefinite);
Tubsrculosis of lungs, mening¥ periténoum, eto.,
Caretnoma, Sarcema, eto., of......... " (tdme ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor"’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be ststed unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere sympioms or terminal cenditions,
such as “Asthonia,” “Anemia” (mérely symptom-
atio), “Atrophy,” *'Collapse,” *'Coma,” ‘'Convuls
sions,” ‘'Debility” (‘‘Congonital,” ‘‘Senile;” ets.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Heom-
orrhape,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” *Uremia,” *Weakness,” eote., whoh &
definite discase ecan bo ascortained as the causo,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonitis,”” oto. Siate cause for
which surgical operation was undertaked. - For
VIOLENT DEATHS state MEANS OF INJURY and qun‘l'i!y
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {ratn—accident; Revolver wound of head—
homicide, Polsoned by carbolic actd—probably swicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., s8psis, lelanus), may be gtated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclatura of the American
Moedieal Association.)

Nore.—Individual officos may add to above lst of undesir-
ablo terms and refuse to accept cortiflcates containing them.
Thus the form In use in New York Qity states: *' Costificates
will be returned for addltlonal Information which glvb any of’
the following diseases, without explanation, ad the sdle cause
of death: Abortion, celluliils, ehildbirth, convulsions. hamor-
rhagoe, gangrone, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlcbitis, pyemina, septicomla, totAnus.**
But gencral adoption of the minlmum list suggested will work
vaet Improvement, and its scope can ba extended at m later
date.

ADDITIONAL SPACE FOIt FURTHER BTATREANTS
BY PHYSICIANM,
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E ‘e On this_._.._. 2 ndI .......... day of Ju}-y . 1946..., before me appears
',8, Mrs. Viargaret Shanno , who, upon Jher. ... cath, states that the original record ofm
g for 2A22» % M. AANMCS ., ld'ed;Fﬂ"/.? ................................ , 19475, in the State of
&
- Missoyri, and which, ¥as fildd at ‘ 2N on... //‘ 14 1‘.1-?3, should,be corrected as follows:
g ﬁm 2; . g
o
i Item No..2F SELLHMrlshould read................. 2
£ "
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3 | 2 e, . . ou TR e Ry
2 P
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-
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]
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2
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E The above is true to the best of my knowledge, information and belief. M
it
E (Sear) . Afiant (P8t CHAAATR ...
E» A = Relationship.
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ff 1 ) *Present Address.
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v 1357 Subseribed and sworn to befofe me this Znd day of July .............................................. , 1946
J.
I x r

¢ My Commission expires... {3y Commissian Expires toy 77, 1950







