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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Ameérican Public Health
Association,)
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Statement of O&upaﬁon.—-Pi-ecisa slatoment of
oocupation is very important, so' that.ihe relative
healthfulness of various pursuitscan be known. The
question applies to each and every person, irrespen-
tive of age. For ma'n:y ocouphtions a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomos

$lve Engineer, Civil Engineer, Stationary Fireman, eto. .

But in many oanses, especially in industrial employ-
‘ments, It is necessary to know (a) the kind of work
and also (b) the natufe of the business or industryy
and therefors an additionsl line is provided for tha
Intter statement; it should be used only when needed.
Ap examples: {a} Spinner, (b) Cotton mill; (a) Sales-
mon,. (b) Groceryy (a) Foreman, (b) Automobils Jacs
fory. The material worked on may torm part of the
socond statement. Never return ‘“Laborer,” *Fora-
man,” *“*Manager,” *Dealer,” ete., without more
Precise specifioation, as Day laborér, Farns lgborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definits szlary), niay be
entered as Houzewife, Housswork or At kome, and
children, not gainfully employed, as At school or Al
Rome. Care should be taken to report specifically

the ocoupations of persons ongaged in doimestio

servioe for wages, as Servant, Cook, Housemaid, eto.

It the oocupation has been changed or given up on .

account of the pIeEASE cavsING DEATH, state coou-
pation at Boginning of illness. If rétired from busi
ness, that fast may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None. :

Statement of Cause of Death.—Name,. first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), uging alwsgys the
same acoepted term for the same disedse, Exainples:
Cerebrospinal fever (the only definite Symonym is
“Epidemie- cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

'Typhoid pnoumonia’); Lobar preumonia; Brodcho-
pneumonia (‘'Pneumonia,” unqualified, 13 indefinite);
YTuberculosis of lumgs, meninges, peritoneum, eto.,
“-Carcinoma, Sarcoma, eto., of..........(name orl-
-&in; “Cancer” is less dafinite; avoid ass of *“Turhor”
for malignant neoplasma); Measles, Whooping cough;
Chronte volvtular hsart dizease; Chronis injerstitial
‘nephritis, eto. The dontribautory (secondary or in-
‘terourrent) affection noed not be statad umess jm.
porisnt. Example: Mdasles (diseasé cauaing death),
29 ds.; Bronchopreumonmia (sesondary), 10 da.
“Never report-mere symptoms or términal conditions,
such as “Asthenia,” *““Anmemia” {mérely symptom-
atie), “Atrophy,” “Collapss,” ‘'Coma,” “Convul
sions,” “Debility’” (‘“Congenital,” *“Senils,” ste.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “lInsnition,” ‘‘Marasmus,” “OlId Age,”
“ghook,” “Ureémis,” “Wealness,” ote., when s
definite disease.can be mscertained a# the causa.
Always quality oll diseases resuiting from child.
bifth or midcarriage, 88 “PUBRFERAL seplicethia,”
YPUEBRPERAL perifonitis,”’ efo. Btate eause for
which ‘surgi¢al operation was undertaken. For
VIOLENT DEATHS state MmANS oF INJURY ond qualify
8 ACCIDERTAL, SBUICIDAL, Or HOGMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examrples: Accidéntal drowning; struck by vdil-
way #rain—accident; Revolver wound of head—
homicids, Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fradtare of skull, and
consequences (eo. g., sepsis, lelanus), may be atated
under the head of “Contributory.”” (Redommends-
tions on statement: of cause of death approved by
Committee on' Nomsnolature of° the Amerlean
Medical Associntion.)

Nors.—Individual officen may add to aBo've lis of undestr-
gble term# and refuss to accopt certificates contafhing them,
Thusthe form In uze In New York Clty states: * Qertificato,
will be returned for additional information which give nhy of
the following disexses, without explanation. as the sole ¢ause
of death: Abortion, cdllulitls, childbirth, econvultions, hemor-
rhage; gangrene, gastritls, eryeipelas, miesingitls, miscarriage,
necrosis, poritonitiz, phlebitis, pyemia, sépticemis; totasnus.”
But genersl adoptfon of the minimum st miggested will work
vast improvoment, and Its scope can be extendsd at.n lxter
date.
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"Division of DEPARTMENT OF COMMERCE . Dr. Cortez F. Enloe,

Vital Statlstlca 75} BUREAU OF .THE CENSUS | ) Special Agent,

B ;?“ T ﬁh;ﬁhNGTON - o= o= Jefferson-City, Mo —
30/ . 573

Dear S8ir: ' : 7

1t is essential that death certificates be made complete in everx.par~
ticular_in order that proper classification may be made. You are therefore.
requested to make every effort to obtain the following information, indi-
cated by check marks, lacking from the death certificate:

Name : %/r/éé,aﬁw /4 /M
Who died at: &AJW/% 7%0 on’ %v A /‘?olzlef

Residence: No , st. L :
o (if nonreeident, city or town)

‘
. -

-~
-

Length of residence in city or

town where death occurred: Years ___f;,;__ Months ____ Days’ﬁ____‘
S%x: ______ Cdlbr or race; _;____ Single, ﬁarried, widowed or divorced: ___;_
_Date.of‘birth: - Age: Years ____ Months __;___ Days _____
Occupéiion: {a) Trade ' (b} Industry:

Birthplace (State or -country)

- ~

Birthplace of father (State or country) ' e

‘Birthp;ace of mother (State or country)

CAUSE OF DEATH: @_44 e, u/ M o4 W,M oo TAA i

7%7 gt prt iz deetie) X
.Contributory: /(ééanpqu,éz é&&taa;xnaacnnb{L&c/‘rsﬁ @L441b4~Vbuﬁ/
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