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Revised United States Standard
Certificate of Death

(Approyed by U. 8. Census and American Pyblic Health
. Agsociation.}

Statement of Qccupation—Precise statement of .
occupation is very important, so that the relative
healthfulness of various pursuits can be ]gnown 'Dhe
question applles to each a.nd overy person, 1rrpapua—
tive of age.. For many ocoupations a single wprd qr
term on the first line will be suffipient, e. g., Farmer or
Planter, Physician, Composuor, Architect, chamo-
tive Engincer, Civil Enginger, Stationary Fireman,
ote. Butin many cases, espeoml]y in industrial em-
ployments, it 18 nocessary to know (a) the klnd of
work and also (b) the nature of the busmess or in~
dustry, and therefore an additmnal lme is provided
tor the latter statement; it ghould be used only when
needed. As examples: (g) Spipner, (b) Cotton mjll,
(a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
btle factqry, -
pa.rt. of the second statoment Never return
“Laborer,” *Foreman,” “Managar.” “Dealer," sto.,
without more pregise specification, as Day Ilaborer,
Farm laborer, Laborer—Coal ming, oto. Women at
home, who are engaged in the du'ties of the house-
hold onIy (not paid Haugckeepsrs who receive a
daﬁmte salary), may be entered as ngssmfe,
gousework or At homg, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ogeupations of
persons engaged in domastm sorviee for Wwages, 03
Servant, Cook Housematd, etc. If the ocuupatlon
has been chtmged or gwep up on account of the
DISEASE CAUSING DEATH, state gccupatlon at be-
ginning of illness. It ratlred from business, that
fact may be indicated t.hns Fn.rmgr. (retired, 6
yrs.) For persons wha have no occupa,l;lon what-
ever, erte None.

Statement of Cause of Death—Name, first, the
DISEASE CAUSBING DEATH (the pnmary affection with
respect to time and causgtlgn) usmg always the

same.accepted term for the game disease. Examples:y, -

Cerebrospinal fever (the ‘only definite synonym is
“Epidemiec ocerebrospinal meningitis’’); Diphtheria
(avoid use of *'Croup’’); Typhoid fever (never report

The. maaterial- worked—on/ may—fopm—*— -

“

fephyifis, oto.

o
L)

“Typhoid pneumonia’); Lobar pneumonia, Broncho-
prneumonia ("' Pneumaonia,"” unquahﬁed is indefinite);
Tuberculosis of lungs, memndes, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; *Cancer” ig less definite; g}void us,e of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronir palvular heart diseass; Chronic interstitial
The oont.rlbutory (seoondary or in-
tercyrrent) a-ﬂ'ectuon need not be stated unlgss im-
porta.nt Example: Megsles (dlsease cpusipg death),
29 ds.; Brapckopncumoma (secondary), 10 ds. Nover
report mere symptoms or terminal oopdmong, such
as "Asthenm" *Apemia” (mersly symptomatic),
"Atrophy " *“Collapss,” **Coma,” *Convulsions,”
*“Debility” (“Congenital,” “Senile,” eto.), “Dropsy.
"Exhausthn " “Hedrt tailure,” “Hamorrhu.ge "eIn-
anition,” “Marasmus,” “0Oid age,” “Shock " re-
mia," “Waaknesq," oto., when a definite dlseq,se can
be ascprtajned as the cauge. Always quahly all
diseases resulting from childbirth or miscarripge, a8
“PUERPERAL aephcemm " “Punan:xuh peritonitig,”
etc. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS sipte MBANS or
INJURY and qua.lhfy 88 ACCIDENTAL, BUICIDAL, QF
HOMICIDAL, or a3 probably such: if impossible to de-
termine definitely. Kxamples: Accidpntal' drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Foisoned by carbelic gcid—prob-
ably sutcide. The nature of the injury, ps fracture
of skull, and consequences (e. g., sepsis, tetapus),
may be stated under the head of "Qoqpnbutq_ry "
(Recommendations on statement of eause of death
approved by Committee on Nomenclgture of tho
American Madmal Assgcm.tmn)

Nore.—Igdividugl offices may add to above list of undesir-
able terms and refuge to accept certlpmtea copmintng them,
Thus the form in use in New York Cisy statas: Certificates
will be returned for additional lnformat.lon whlch give any of
the following diseases, without explanat{oq. as the solo cause
of death: Abortion, cellulitis, clﬁldblrt,h oonvuision.s, hemeor-

.rhage gangrone, gastritis, eryslpelas nn;nmsius miscarriago,

necrosis, peritonitis, phlebitis, pyemis, septdoepﬂn. tetanus.”’
But general adoption of the minlmum st augzosmd will work

_va.sb Improvement, and {ts scope can ho qxbeqdnd ot o later

date,

-
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here was disease co?f522éyd°

Division of DEPARTMENT OF COMMERCE Dr. Cortez F. Enloe,

Vital Statistics BUREAU OF THE CENSUS | Special Agent,

. : Jefferson City, Mo
' WASHINGTON' TS5~ Vo

Dear Sir: _ | ' Lfff‘/‘z ) j’#cj &7

It is essential that death certificatee 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: TEV™

Name: é% %77{// y 4 W °
Who died at: 4éiz{i££>£i ,ggébfé{;zzﬂbt/j 62; -on /42514549/121,5/” C;?Zlﬁ/k
‘Besldence No/{iﬁéiﬁ?( ;gizhiafff ﬂf{//é;é%ééék '

(if nonreeident, city or town)

' Length of residence in’ cxty or '

town where death occurred:’ Years ____’ ___Months ___.____ Days _____

_8ex: ______ Color or race: ______ Singlé, married, ﬁidgwed or divérced: e

Date of birth: . : ) ___ Age: Yea}s ———_ Months ____ _ pays _____
Occupation:-(a) Trade i (;) Industry:

!

Birthplace (State or country)

Birthplace of father (State or country)

Birthplace of mother (State or country)
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