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Revised United States Standard
Cettificate 'of Death

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

Statement of Occupahon.«—Preame statement of
occupation is very important, sd that the rdlative
healthfulness of various pursuits Gan be known. The
question applies to ench And every person, u'respec-
tive of age. For many oecupatlona a single word or
term on the first liné will be suffisient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Lécomo-
tive Engineér, Civil Engineer, Stationary Fireman,
etc. But in many oases, aspemhlly inibdustrial ehia
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and thérefore an additional line is provided
for the latter statoment; it should be used only when
neoded. As examples: (a) Spihner, (b) Cotfon mill,
{a) Salesman, (b) Grdeery, (o) i?qrcman (b) Auto-
mobile factory. Thé material worked on may fotm
paft of the seedond statemeiit. Never return
“Laborer,” “Foreman,” ‘“Manager,” ‘‘Dealet,” ¢f:,
without fmore precise speclﬁcatlon, a3 Day laborer,
Farm laborer, Laborer—Coal miné, eto. Women at
hothe, who are engaged in the duties or the Boiizse-
hotd only (not paid Housekeepers who receive a
ﬂeﬁmte sa.lary), may be entered as Housewife,
Housework 6r Al home, and children, not ga.mfully
employed, as At school br At home. Céare should
be taken to report specifically the oécupatlon§ of
persons engagéd in domestic servite tor wa.gés, a8
Servant, Cook, Houserraid, eto. It the 6ecupation
has been changed or given up on acdount of the
PISEASE CAUSING DEATH, state onoupatlon at be—
ginning of illness, If rotired from bisiness, that
fact may be indiéated thus: Farmer (retired, 6
yre.). For persons who kave no occupation what-
ever, write None.

Statement of Cause ofDéath. Niamse, first, the
DISEASB CAUSING DEATH (the primary affestion with
respect to time and causﬂtl(m), using slways the
same aoceptéd term for the same' disdase: Examples:
Cerebrospindl feur (thé .only definite synonym is
“Epidemie cerebrozpinal memngxt‘is") Diphtheria
(aveid ude df *Croup’); Tiphoid fever {never report

“Typho:d pnaumoma") H Lobar bfwumoma, Bronchos
phieumonia ("“Pp mimnla ” unquahﬁod' 1s’indeﬁni'i'a),
Tubarcul‘o s. of lungs, mergmﬂes, pantan um, eto.,
Carcinoma, Sartqma, etd.,, 0f ————— Xnsme ori-
m‘ﬂ “bdhoer" ﬂﬂéﬁs definit Bymd uée of *“Tumor”
Yor ﬁfa‘hgnhnt neoplasm) easteq. Whooping, cough,
Chrénic n&luular heart dzseaae‘; C‘hrolmc mtermtm!
nephni-.a. ate, 'ThHa eontnﬁutory (ueconda.ry or in-
tei-curi'ent) dﬁectxon nebd not be stated unless im-
portant. Exa.mple M eﬂales (i lgeasa o‘a-uamg death),
29 ds.; Bronchopneumonm (seoonda.ry)' 10 ds, Never
report mera symptoms or torinindl oondltlons, sich
as “Abthehia,” *“‘Anemia” , (merdly symptomatio),
“Atrophy,” “Collapse,” "Coma " “Convulsmns,
“Debility” (“Congenhal " 4Qanila,” ete.), “Dropsy,”
“Exhaustmn » “Heart failure,” “‘Hemorrhage,” '‘In-
a.mtm:i * “Marasmus,” “0ld age,” “‘SBhook,”, ““Ure-
mia,"” “Weakness," ote,, when a definite disedse can

0 ascertamed a8 the cause. Alwa.ys quahfy all
diseasas resulting from childbirth or mxscn.rrmge. 89
“PuBrRPBRAL seplicemia,” “PUEBPEBAL pentomtw.
eto State oa.use for which surgxonl operat.:on was
undertaken. Fof VIOLENT DEATHS sthte MEANS ar
injury _snd qualify a3 ACOIDENTAL, SUICIDAL, oOT
HOMICIDAL, or a3 probably such, if 1mposs1ble to de-
ta?mlne dofinitely, Examples: Accidernital drown—
ing; siruck by rmiway, tram———acmdcnt Redolver wound
of head—-homictde, Poifoned by carbohc amd—prab—
ably suicide. The niture of the mJury, a3 fracture
of skull, and consequeﬂces {e. g, sepsis, tetanus)
mey be sthted undet the head of “Contnbuﬁory."
(Recomméndations on statgment of eause of death
approved by Commlttee on Noenclature of the
American Meédical Association.)

NoTe. -—Individual otﬁoes may add o a.'bove st of undo-
sirable t.erms and refuse to accept cert.iﬂcates containlng them,
Thus thd form in use in New York City states: “Certificntes
will be returned for additiondl I.nfo.rmat.{on which give any of
the following dispases, without axplanat:[on as the sole cause
of daath' Abortien, cellulitls, childbirth, convalsions, hemor-
rhage, gangrene, gns’tritls. erysipelas, meningitis, mucarrlase.
necrosts,” perlaon.tr.is phlebitls, pyem!s, septicemia, tetanus,’
But goneral adomion of the minimumllist sugseated wlll work
vast imgrovemesdt, and its scope can bo extended at & later
date.
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Name : W & /
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¥ho died at: W f 4_ (.Cﬂ on _ 2"I7L /7

Residence: No. St. _
(If nonresident, city or town)

ﬁengtﬁ of residence in c¢city or

town where death occurred: Years _________ Monthe __ ____.___ Days _____
Sex: ______ Color or race: ______ ingle, married, widowed or Aivorced: _____
Date of birth:Mm_é__z Age A{Years _[é_fuontha _?___ Days _f____
Occupatign: (a) Trade . (b) Industry: Z/p

Birthplace (State or country)
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