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Revised United States Standard
Certificate of Death

(Approved by U. 5. Census and American Public Health
Associntion.)

!

Statement of QOccupation.—Precisa statement of
occupation is very important, so that the relative
healthfulness 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
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stalionary Fireman, eto.
But in many cases, 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.
As-examples: (a) Spinner, (b)) Cotton mill; (a) Sales-
tman, (b) Grocery; (8) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemont. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

Houseokeepers who receive a definite salary), may be '

entered as Housewifs, Housework or Al home, and
childron, not gainfully employed, as At school or At
home. Care should be takon to report specifieally
the ooscupations of persons engaged in domestio
service for wages, as Servan!, Cook, Housemaid, éte.

If the ocoupation has been changed or given upion

aocount of the DISBBEABE CAUSING DEATH, 8tate occu-
pation at beginning of illpess. If retired from busi--
ness, that fact may be indicated thus: Farmer {(re-
tired, 6 yrs.) For persons who have no ocsoupation.
whatever, write None. -
Statement of Cause of Death.—Name, first,
the DISEABE cAUSING DEATH (the primary affection.
with respect to time and eausation), using always the
same aocoepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrosplual meringitis'); Diphktheria
(avoid use of “Croup™); Typheid fever (never report”

“Pyphoid proumonia’’)}; Lobar pneumonia; Broncho-
prsumonia (*Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
‘Carcinoma, Sarcoma, ote., of . . .. ... (name ori-
gin; “Cancer” is less definite; avoid.use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronte valoular heari disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated nnless im-
portant. Example: Measlea (disense causing death),
29 ds.; Bronchopneumontia (sesondary), 10 ds.
Never roport mere symptoms or terminal econditions,
such as *‘Asthepia,”’ “Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” "Coma,” ‘Convul-
sions,” “'Debility” (“Congenital,” *Seniles,” ete.).
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *0Old age,”
“Shock,” *'Uremia,” *“Weakness,"” eto, when a
definite dizsease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemsa,”
“PyERPERAL perilonilis,” eto. Btate cause for
whichk surgionl operation wsa undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT 88
probably such, if imposeible to determine definitely.
Exarples: Accidental drowning; struck by rail-
wag; train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nsature of the injury, as fracture of skull, and
consequoncea {e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medical Association.)

Nore.—Individual offices may add to above Ust of undesir-

" able terms and refuse to nccept certificates containing them.

Thus the form In use In New York City states: ''Certificntes
will be returned for additional information which give any of
the following diseases, without explanation, as the aole cause
of death: Abortion, cellulitis, childbirth, convulslons, hamor-

__rhage, gongrene, gastritls, erysipelas, meningitis, mlscarriage,

necrosls, peritonitls, phl_ubit.is. pyemia, septicomts, tetanus,’
But genern! adoption of the minimum ist suggested will work
vast improvement, and its scope can be extended at a later

- date.

ADDITIONAL SPACR YOR FURTHER BTATHMANTS
BY PHYBICIAN.
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R Division of - " DEPARTMENT OF COMMERCE"™ Dr. Cortez F. Enloe, -
Special Agent,

Jefferson City, Mo.

WASHINGTON )
Dear Sir: ' . ’ 73}? - &5 70

it is essential that death certificates be made complete in every 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: @ 2.2, f Df)ﬁm M/V‘—’i—e/t/ : '
L"/Who died at: 5// pz.DJM : (JO . on _221 LL___Z_-__E_;?_&% -

R981denCe No.

- . —% e e TS
contr\'mutory /L‘{ %P*QL éun/vur Q‘U—(?L {0-%/?/ VA '&gva%f_ . ,!
@W%WW“ =Y Ny

‘Where was disease contracted? ____ V . ! j

Vital Stjatistics BUREAU OF THE CENSUS |

-~ 7id operation prece‘de death? o i Date of ____ ‘
A 7\ (
"_‘? 1 there an autopsy"?’@_ What teat c flrmed diagnosm"%

tame of physician: _ -@“6 A _ - -

. [ ¥ :
. - = v - 43 ~———
’ \ddress of physician: lqu éj.f“?ét - - ’

The information -is sought for statistical purposeé. Prompt return of
the information desired will be appreciated. For your reply, an envelope
.r‘ which requires no postage, is inclosed.

MM %,.myyoﬁpm/%},éoww

“Special Agent.
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