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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publlc Health
Assaciation.)

. P o
Statement of Occupation. --Preelsa st.atemeﬁt of
ococupation ia very lmportant, so that the relative
healthtulness of varioug pursuits can be known. The
question applies to ea.ch and every persoan, 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 Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especiglly in industrial employ-
ments, it i 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 examplea: (a) Spinner, (b) Cotton miill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” ‘‘Manager,” “‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
. Houstkeepers who receive a definite salary), may be
t.ax:ﬂd',.a.&_Hausemgfs, Housework or Al home. and”’

Ghlldl’@:{l. not gamfully amployed as At school oF A:“—-—'L\ o

home. Care should be taken to report specifically
the ocoupations of persons ongaged in domestio
servioe for wages, as Servani, Cook, Housematid, ete.
1t the occoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death. —Name, first,
the DIsEABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
sams agcepted term for the same diseaze. Examples:
Cerebrospinal fever (the only defipite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheria
(avold use of “‘Croup’); Typhotd fever {(never report

ha “‘"“temurrent)

~

N e L,
? ¥ olws e
*Typhoid pneumoma") Lobar pneumonia; Broncho-
pneumonia ("Pneumoma,“ unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto,,
‘Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic falvular hearl dizeass; Chronic interjlitial
nephritiz, at.c. The contributory (secondary or, in-
eotion need not be stated unlesa Jm-
portant. Exa.mple Measlea (diseanse causing death),
20 ds.; Brénchopneumonia (secondary), 10 da.
Never raport,i mete symptoms or terminal eonditions,
suoh as “Aaphema " “Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” *'Convul-
sions,” “Debility”’ (*'Congenital,” *Senils,"” -eto.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” "Inanition," “Marasmus,’”” “O0Old age,”
“Shock," ‘ﬁmmia “Woakness,” ete., when &
definite disedse can bo ascertained as the cause.
Always quahry all diseases rosulting from ohlld-
birth or mlslca.rnage, as “PUBRPERAL seplicemia,”
“PUBRPERAL; pertlonitis,” ete. -.State ocause for
which surgmal operation weas undertaken. -For
VIOLENT DEA?HS state MEaNs oy 1NJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Gr HOMICIDAL, O 88
probebly suc]:i. it impossible to determine definitely.
Examples: [Accidental drowning; struck by rail-
way train—pccident; Revolver wound of head—
komicide, Potsoned by carbolic acid——probably suieide.
The nature ¢t the injury, as fraoture of skull, and
_consequences {e. E., sepsis, tetanus), may be stated
“under the heﬁd of “Contrxbutory." (Recommenda~
tions on. stn.tement. of cause of death approved by
" Committee on Nomenclature ot the Amerioan
Medieal Ass?ela.hon) .

N§rs.—lndividual offfces may add to above list of undesir-
able tarms and refuse t0 accept certificates contalning them,
Thus the form fn uee In New York City states: * Certificates
wili ba returned for additionat information which give any of

*the following diseases, without explanation, as the sole cause
of death: Abortion, collulliis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, misearriage.
necrosis, perimnit.!s. phlebitis, pyam.la septicemia, tetanus,”
But general adoption of the minimum lst suggested will work
vast impmvement and its scope csn be extonded at » later
date. )
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' #2
DEPARTMENT OF COMMERCE Dr. Cortez F. Enloe, : g
! Special Agent,

Jefferson City, Mo.

WASHINGTON %4 O — )1 9578

Divieion of
Vital Statistics . BUREAU OF THE CENSUS

aar Sir:
It is essentlal that death certificates be made complete in every par-

* jecular in order that proper classification may be made. You are therefore
aquested to make every effort to obtain the following information, indi-
sted by check marks, lacking from the death certificate:

ame: __ Qk; ey~ “’Ytb DL ’
4ho died at: _%Q@_/_\_W Qo - on %\W o ~ IQZ#
ResldeHCe. No. - : St. : ]

o " (if nonreeident, city or town)

7 ngth of residence in city or _

.town where death occurred: Years _________ Months _________ Days _____

) S _ Color or race: ______ Single, married, widowed or divorced: _____
vate of birth: ' ——___Age: Years ____ Months ______ Days _;___

.+ ‘scupation: (a) Trade - (b) Industry: _

irthplace (State or country) L - . ;
~irthplace of father (State or couniry) ’ . . . f
dirthpiace of mother (State or country) ‘ﬂ:;;)‘ ; é ’

CAUSE OF DEATH:

Cmtributory: __3%
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