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Revised United States Standard
Certificate of Death

{Approved by U. 3. Census and American Public Health
Association,)

Statement of Occupation—Precise statement of
occupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
question applics to each and evory person, irrespoc-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Coemposilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especislly in industrial em-
ployments, it is necessary to know (a)} the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
nesded. As examples: (a) Spinner, (b) Cotlon mill,
(a¢) Salesman, {b) Grocery, {a) Foreman (b) Automo-

bile faclory. The maTerial worked on may form'

part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who receive a
definito salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to roport specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, siato occupation at be-
ginning of illness. If rotired from bnusiness, that
fact may bo indicated thus: Farmer, (refired. 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death—Name, first, tho
DISEASE CAUSING PEATH (the primary affection with
respect to time and edusation), using always the
same accepted terin for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal menmmngitis™); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ote.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Canecer’ is less definite; avoid use of *‘Tumeor”
for malignant neoplasm); Mensles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
torcurrent} affection need not be stated unless im-
portant. Example: AMcasles (diseaso enusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal econditions, such
as “‘Asthenia,” "“Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,”” “Coma,” *Convulsions,”
*Debility” {‘'Congenital,” *‘Senile,” ote.), * Dropsy,”
‘“Exhaustion,” “Heart failure,”” “Hemorrhage,” “In-
aunition,” “Marasmus,” “0Old age,” “Shock,” “Ure-
mia,” *‘Weaknoss,” etc., when a definite diseaso can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL scplicemia,” “‘PUBRRPERAL perilonilis,”
oto. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify &8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Acecidental drowne
ing; struck by ratlway train—accideni; Revolver wound
of hcad—homicide; Poisoned by carholic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., scpsis, lelanus),
may be stated under the head of *“Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenelature of the
Amorican Medical Association.)

Note.—Individual ofices may add to above list of undestr-
able terms and refuso to accept certificates containing thom.
Thus the form in use In New York City states: *Cortiflcates
will be returned for additionsl information which glve any of
tho following diseases, without oxplanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningltis, miscarriago,
necrosis, peritonitls, phlebitls, pyemia, septicemia, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYHICIAN.




i8 essentia al death cerviricales bDe made complele 1n every-.par--
ticular in order that proper classification may be made. You are —-_t.lr’férbfo'rb
requested to make every effort to obtain the following information, indi-
cated by check marks, lacking from the death certificate:

Name: ool UWaron e @a«&é;u\

N\, : ;
Who died at: 2N Co- on P L b "_/z-.Zb-

Residence: No. 5t. |
{If nonresident, city or town) |

Length of residence in c¢city or
town where death occurred: Years 7M

- ‘ :
pr:%@({,()olor or race:%&z Single, married, widowed or divorced: tﬁf?]’ggl
Date of birth:%fé*si / XALLZ____ Age: Years i{_ Months _ Z—_ Days /j_

Months ____/ ___ Days _____
\
|

Occupation: (a) Trade /22732214 (b) Industry:

Birthplace (State or country) g??/

Birthplace of father (State or country) 7[5/

Birthplace of mother (State or country) -é*

CAUSE -OF DEATH: ﬁ/ cﬂ/\’\. cen . ) -
a%m%mw Mm/ @zm&,gég/_ég_@“' ﬁ/ﬁm >
C‘.ont.ributory @Z&( /. j 4 ’
B A Q74
Where was disease contracted? J}Z/MA%& ] f

Did operation precede death? _ ﬁz@&gé Zpi.=Date of ny/ / ?a?-ll.
7'32216 tlrss Lle .

~ Was there an autopsy‘? _)_2_4__ t test conflrmed diagnosia°
Name of physician: 107\'7{ ’%’h/ﬂ_ﬂ_—é Zm
Address of physician: ___ W Jd

sought for statistical purposes. FProm t return of
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