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Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Publio Health
Associaton.)

Statement of Occupation.—Precize statement of
ocoupation ls very important, so that the relative
bealthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
. ments, {t 18 necessary to know (a) the kind of work
and also (b) the nature of the business or {ndustry,
and therafore an additional line is provided for the
latter atatement; It should be used only when nesded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. MNever return *‘Laborer,’” *Fore-
man,” “Manager,” *“Dealer,”” eto., without more
precise specification, as Day leborer, Farm laborer,
Laberer—Coal mine, oto. Women at home, who are
engoaged in the duties of the household only (not paid
Housekespers who receive a definite salary), 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
service for wages, as Servant, Cook, Houasemaid, etoc.
If the ocoupation has been changed or given up on
nooount of the DISEABR CAUSING DEATH, state ocou-
pation at beginning of {llness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
tho pIeBABE cavsING DEATH (the primary affection
with respect to time and causation,) using always the
eame aocepted term for the same disease, Examples:
Cergbrospinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis’”); Diphtheria
(avold use of “Croup”); Typhotd fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,”” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasmas); Measles; Whooping cough;
Chronic valvular heart disease; Chronbe interstitial
nephril{s, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measles (disease eajping death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal econditions,
such as ‘'Asthenlas,” ‘“Anemis’”.(merely symptom-
atio), “Atrophy,” “Collapse,’” “Coma,” *'Convul-
sions,” *Debility’” (‘'Congenital,” "Sgnile," ota.,)
“Dropsy,” '‘Exhaustion,” “Heart fallure,’” ‘‘Hem-
orrhage,” *“Inanition,” *‘'Marasmus,” *“Old age,”
“Shock,” *“Uremia,” .*Weakness,” etec., when a
definite disease can be ascertained as the ocause.
Alwaye qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPDRAL aeplicemia,”
“PUERFERAL perilonitis,"” eto. Btate ocause for
which surgical operation wes undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic aad—yrobably sutcide.
The nature of the Injury, as fracture of ekull, and
congequences {e. g., aepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerlcan
Medieal Association.) :

Norte.—Individual ofices may add to above list of undeslr-
able terms and rofuse to accept certificates contailning them.
Thus the form In use in New York Ofty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the epls cause
of death: Abortion, celtulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritia, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlin, septicemia, tetsanus.”
But general adoption of the minimum list suggested will work
vast improvement, and it scope can be extended at & later
date.

ADDITIONAL 8rACD FOR FURTOER BTATEMENTS
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icular in -order that proper classlflcat1on may be made. You are therefore
equested to make every effort to obtain the following information, indi-
ated by check marks, lacking from the death certificate:

ame :_* LY‘FﬂMi Tl 7. W

;

. _ ‘ (3
Who died at: ’ Q ai,Q_D . OJ() __on 7/9./(;7 =1 (?Q 7 %
Residence: No. ' : St. L ‘ : i
~ - : : (if nonreeident, city or town)
Length of residence in city or : .
toWn where death occurred: Years _________ Monthe ____ _ __ Days _____ :
Sex: ______ Color or race: ———._ Single, married, widowed or divorced: _____ RN L]
Date of birth: : . Age: Years ____ Months ______ Days ___;__
' . , 3
Occupation: (a) Trade ' (p) Industry: g .
Birthplace (State or country) ' E

‘Birthplace of father (State or country)} C ;

Birthpiace of mother (State or: country)

CAUSE OF DEATH: CLGW W W,uf,f‘/ St °\41
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:",ontr'ibutory: _ L : % ‘}{22___________.
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Where was disease contracted‘? —

~ 1d operation precede death? 0 Date of _::.‘M ' .

=

"8 there an autopsy? ) Ly What test. conflrmed dlagnosm‘?

Name of physician: *-7'/ ﬁa«é//v M—-—-{ CWW ~

ddress of phyaicia.n:_r 7 7 ] @W’WO .







