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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Associatlon.)

Statement of Occupation.—Pracise statement of
oceupation is very important, so that the relative
healthfilness of various pursuits ean be known. The
question applies to each and every person, irrespec~
tive of age. For many oceupstions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
eto. But in many eases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and aleo (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
neoded. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foremsan,” “Manager,” ‘' Dealor,” ote,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af scheol or Al heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If the oscupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
evor, write None.

Statement of Cause of Death,—Name, first, the
DISEABE CAUSING DEATE (the primary affeetion with
respect to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

e A A e . .

“Typhoid pneumonia'); Lobar pneumonia,; Broncho-
pneumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinome, Sarcoma, etg., of — {name ori-
gin; *Canecer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstilial
nephritis, etc. The contributory (secondary or in-
torcurrent) affection need not be stated unlbss im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘‘Anemia’” ({merely symptomatic},
“Atrophy,” *“Collapse,” *“Coma,” “Convulsions,’”
“Debility’” (*'Congenital,” **Senile,” ate,), *Dropsy,”
“*Exhaustion,’”” “Heart failure,” *‘Hemorrhage,” *In-
anition,” ‘“Marasmug,’” “0ld age,” “Shook,” *'Ure-
mia,"” “Weakness,”’ ete,, when a definite discase can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL geplicemia,” “PUERPERAL peritonilia,'
ete. State cause for whieh surgical operation was
undortaken. For VIOLENT DEATHS state MEANE oF
INJURY and qualify &8 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (o. g., sepsis, telanus),
may he stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death+
approved by Committee on Nomenolature of the
American Medical Assoeiation.}

Note.—Individual officos may add to above st of undo-
girable terms and refuse to accept certificates containing them.
‘Thus the form in use in New York City states: *"Certificates
will be returned for additional information which give any of
the following diieases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor.
rhago, gangrene, gastritls, erysipelas, meningitls, miscartiage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.”
But general adoption of the minimuem list suggested will work
vaat improvement, and 1ts scope can be extonded at a later
date.
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BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ORN
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

1. PLACE O DEA?':I d 9
County... Registration District Ne....... é File No.......
Township. EPOF Teet ok ST AR Primary Registration District No.... ;‘ e / Hegistered No. ...........
s roue v LA (A L0
(a) Desidence. No.. 2
(Uisual pllce of abode) {1{ nonresident give city or t
Length of residence in city or town where desth occomed IS, mos. ds. How long in U.S., il of foreign hirth? s

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE

vad U

5. SinNcLE. MARRIED, WIDOWED OR
D1voRrcED itz the word)

S5a. IF hhmur.n. w:oowsn. or Divorcen
HUSBAND
(or) WIFE oF lhal l hst saw W‘nlnn

- de.lﬂl occarred, onﬂmdltnl!a

6. DATE OF BIRTH (MONTH, DAY mviﬁt)-,a.,‘ THe CAUSE OF \E:

classified. ‘Exact statement of OCCUPATIORN is very iniportant.

o Nt ot i

7. AGE YEARS Dn‘s e
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3, OCCUPATIOR OF DECEAS?Z LAt RO L O S X e

MounTHS

() Trade, profexslon, or

@)Gmﬂdmmdinlmiﬂ : .) ........................

. stahliskment ia
{c) Name of employer

Y18, WHERE WAS DISEASE CORTRACTED

9, BIRTHPLACE (cITY oR T9WN) ..
{STATE OR COUNTYRY)

IF HOT AT PLACE OF DEATHY......&..oeneuene

EMD AN OPERATION PRECEDE DEATHI.....uvw ’

N. B.-——Every item of information should be carefully supplied. “AGE should bs mte: EXACTLY. PHYSICIANS should state

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

CAUSE OF DEATH in plain terms, o that it may be properly

~

10. NAME OF FAT!

} WAS THERE AN AUTOPSY Feerenrarransisnarimssssarsrss s s enmasas st b sbsthonans e st st ssastssssnsins shans

WHAT TEST CONFIRMED [

11. BIRTHPLACE OF FATHER (arY oR

Tow .
é ] (STATE OR COUNTRY) s . /(f _7 aQ(_,
E:flz. MAIDEN NAME OF MOTHER ,19  (Address)

;| 13, BIRTHPLACE OF MOTHER (crv o *State the Dmmisy Cavsing Daarm, or in destha froin Viouxwe Cavnes, state
s . v . (1) Mzars avp Natomm of Inuony, and (2) whether Acomramin, Suvicmar, or
br,.  (STATE OR COUNTR . : 1§ Houmrempar.
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