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Reyised United States Standard
Certlﬁcate of Death

(Approved by U. 8. Census and Amerfcan Publle I{oalt,h
’ Ansoclatlon)

Statement of Occnpat:on.-—Preolse statement of
occupation |s very 1mportant,‘so that t.he relative
healthfulress of various pursuits ¢an ba known. . The
question applies to eaoh andl evory person, irrespeo-
tive of a.ge. For many occupatmnn a8 smglo word or
term on the first line will be sl fﬁclant e. g., Farnier or
Planter, . Phyuctan, Compou!or, Architect, Locomo-
tive Engmeer, Cinil Engmeer. Stahonary Fireman, ete.
But in many. _oases, espooinlly in industrial employ-
ments, it {s novessary to know (a) the kind of work
.and also (b) the nature of the Pusiness or industry,
‘and therefore an oddltional line'is provided for the
Iatter st.atomont it should be ised only when needed.
.As examplen' (a) Spinner, (B) Cotton mill, (a) Soles-
.man, @), Grocery, (). Foreman, (b) Automobile foc-
“tory. The material worked on may form part of the
uecond statement. . Never return *Laborer,” “Fore-
‘man,” "Managar . “Dealer,” ato., without more
preome speoiﬂcation, as Day Iaborer, Farm laborer,

Laborer—Coal ‘mine, eto. . Women at home, who are

engaged in the duties of the household only (not pmd

Houukeepera who receive a definite salary), may be’
‘entered as Housewife, Houaeworl: or At homs. and

:ghildren, not gainfully employed, as At school or At

home. Care should be taken to report specifically _

the ocoupations of persons angaged in domestis
gervice for wages, 88 Scrgant,.Cook H ousematd ‘ate.
It the occupation has been changed or given up on
* account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired trom busi-
pess, that fact may be indicated thus:" Farmer (re-
tired, 6 y-rs.) For persons who have 0o oooupa.t.mn
whatever, write None.

Statement of Cause of Death.--—Na.me, firat,
the pIsEABR CAUSING DEATH (the pnmary affeotion

with respeot to time and eausation), using alwa.ys the i

pame aocepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym ie

“Epldemio cerebrospinal meningitis™); Diphtheria '
(avold use of 'Croup”}; Typhoid fever (néver report

“Typhoid pneumeonia™); Lob‘nr pneumonia; Broncho*
pneumonia (*Pneumonia,” nnqhaliﬂed. {sindefinite);
Tuberculosia of lunge, mamngeo. pert’taneurh, ato.,

‘ Carcmoma. Sarcomn. ete., of.b........ .(name ori-
- gin: “Cancer" is'less definite; avoid use of “Tumor”

.o

tor malignant neoplasma); Measles, Whooping cough;

‘Chronic valoular heart diseaze; Chronic interatitial

nep_hritis. ete. The contributory (socondary or In-

terourrent) affestion need not be stated unless im-

‘portant. Examplo Measles (disease causing death),
29 “da.; Bronchopncumomo {sécondary), 10 ds.
Never' report mere symptoms or terminal conditions,
Buch as *“*Asthenia,” *“Anemia’ (merely symptom.
atio), “Atrophy,” *Collapse,” *'Coma,” “Convul-
gions,” “Debility” (“Congenital,’” *'Senile,” eta.),
“Dropsy,” ‘Exhaustion,” “Heart failure,”” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” “0Old age,”
“Shoak,” “Uremia,” *“‘Weakness,"” etec.,, when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL geplicemia,’
“PUERPERAL perilonitis,”" eto., BState cause for
whish surgical operation was undertaken. For
VIOLENT DEATHS state MBANS of 1NJURY and qualily
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or o8
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound’ of head—
komicide, Pagfaonéd by carbolic acid—probably suicide.

"The nature of the injury, as fracture of skull, and
" conseqiiences (9. g., sepsis, letanus), may be stated

" under the head of “‘Contributory.”

- Medical Assoo:at.lou )

{Recommenda-
tions on statement of causs of death approved by
Committes on ' Nomenclature of the American

f oy

Nors.—Individual officer may add to above st of undesir-
able terms and refuse to accept certificates containing tham.
Thus the form In use ln New Yorkplt.y states: * Coerilficate,
will be returned for additiona! information which give any of
the following diseases, without explanation, as the sdle cause
of death: Abortlon, cellulitis, childbirth, convulsions, -hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus,™

 But general adoption of the minimum 1lst suggested will work
« vast improvement, and its scope can ba ewended at a later
date.
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. : #2 ..
Division of DEPARTMENT OF COMMERCE Dr. Cortez F. Enloe,

Vital Statistics BUREAU OF THE CENSUs ' ! Special Agent,
. _ . Jefferaon City, Mo
* WASHINGTON 39? 34735
. ar Sir: : ' 2633

It is essential that death certlflcates be made complete in every par-
"7ular in order that proper classification may be made. You,are therefore
yuested to make every effort to obtain the following information, indi-
ted by check marks, lacking from the death certificate:.

. o §M5L a @aa@mé%@. .

oy

Who éied at: /%/MM @aré//"‘ _on /%:1@. /??—//9};2/7[
Résidence: No. jéévﬂ,l élﬁﬂﬁ/@d—co’g St. _

"{if nonresident, city or towp)'

Length of residence in city or E '
town where death occurred: Years ______ . Months _________ Days _____

Sex: ______ Color or-race: ______ Single, mafrieq, widowed or divorced: ____-
Date of birth: - ____ Age: Years ____ Months ______ Days —
Occupation: (a) Trade o . (b) Industry:

Birthplace (State or country) —

i,

" Birthplace of father (State or country)

Birthpiace of mother (State or country)

CAUSE OF DEATH: Q&QM WLMM&_ éﬂ(@@d

™ ease con \mw
Vhere was disease contracted? ____

Did operation precede death? __- Date of _—
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