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Revised United States Standard
Certificate of Death

(Approvcd by U. 8. Census and American Public Healt,h

5 s Assoclation.)
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Statement gf Occupation. —Pra‘é/ ) gtatemeni. of
ocoupgtion .is important, so ‘that-she rélative
he ulness of Yarious pursuiis can be kqown ‘The
questgn applies4o each and every person, irregpec-
tive offage. Fof)many oecupations & single word or
term ofs the first fine will be sufficient, e. & Farmer or

Plante¥, Physicidn, Compositor, chitect, Locomo-
tive Enginger, Civil E ngineer, Statia%ry Fireman, elo.
But in many cases, esp ?cmlly in industrial employ-
ments, it is negégsary fo know (o) ﬁle klﬁd of work
and also {b) th§ natyre o the busxgesa or industry,
and therefore a1 additional line is proviged for the
Intter statement;it ahould be used only wl;?n needed.
Ap examples: (a ' Spinner, (b) Cotion mill,)(a) Salss-
man, (b) Grocery, (d) Foreman, (S)‘\Automobtlc fac-
tory. The matertal worked on may form part of the
aecond ata.temen’ Never return *‘Laborar,” “Fore-
man,"” “Ma.na.gqr ' “Deaaler,” eto., without more
precme specification, as Day labarer, Farm laborer,
Loborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed,:as At school or At
home. Care should ‘be taken to report speoiﬁca%
the ocoupations of persons engaged in domes
service for wages, a8 Servant, Cook, Housemaid, etg
1¢ the ceoupation hos 'been ehanged or given up on_,
account of the DISEASE CAUSING DEATH, state occu-
pation Bt beginning of illness, ¥ retired from busi-
ness, that fact may be-indicated thus: Farmer (re-
tirad, 6 yrs.) For persons who have no occupation
whatever, write None. ’
Statement of Cause of Death.—Name, first,
the pisEASE 0aUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use:of *Croup’’); Typhoid Jever (nover report
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" Examples:

#Typhoid pneumonia'); Lobar pneumonia; Broncho;
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lunga, meninges, periloneum, eoto.
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *Cancer” is less definite; avoid use of '“Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heard diseass; Chronic interalitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be statad unless im-
portant. Exaniple: Measles (disease eaumng death),
20 ds.; Bronéhopneumonia (seonndary). 10 ds.
Never report mere;ymptqms or t mingl conditions,
such as “Abthenia,” ‘“‘Anemia’ (Here]ly symptom-
atm) “Atrophy,” - *'Collapse,” “Cb a,” “Convul-
sions,” *'Debility’" (“Congenital,’” “Senile,” ete.),
“Dropsy,” ' Eghaustion,’ “Heart {ailyre,” “Hem-
orrhage,” “Inamition,”” 'Marasrﬁ ﬂy “OId age,”
*Shoek,”” “Ure‘nﬁ’a." “Weoakness,’t eote.,, when a
definite disease cfjn bo aséortaingd as the cause.
Always qualify all diseases resuliing from ohild-
birth or misearriage, as "P}IERPEBAL aeplicemia,”

“PUERPERAL per{tomtu. v%c. State cause for
which surgical ofjeration s undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Paisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences {e. g., sepsis, {efanus), may be stated
under the head of **Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.~~Individual ofices may add to above llst of undesir-
able terme and refuse to accept certificatos containing them.
Thus the form in use in New York City states: ' Certiflcates
will be returnod for additional Information which give any of
the following diseases,.without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus,™
But general adeption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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. l%" WASHINGTON . , 7993

1t 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:
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g‘tmno died at: Dot Cs - on Bj_,m ,q_\|92,+

#esidence:'No st. _ .
i ) * (if nonresidant, city or town)
ength of resldence in city or : L
town where death occurred: Years _________ Months __.______ Days "
; 9K _ _ Color or race: _._____ Single, married, widowed ‘or divorced :;___
vte of birth: ____Age: Years ____ Months ee_Days _____
Occupation: (a) Trade : ' ___ () Industry: ’
* -Birthplace (State or country) - i

Birthplade of father (State or country)

If{fBirthpxace of mother (State or country) . :
(\ CAUSE OF DEATH: __ /Bg_/ffuru’t,ﬁj. 1%@&/010
Contributory: _ G L / M A/ '
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