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Revised United States Standard
Certificate of Death

{Approved by ' S. Census and Amertcan Publle Health
Aszociation.y

Statement of Occupation.—Procise statement of
occupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Parmer or
Planter, Physician, Composilor, Archilect, Locemo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especinlly in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b} the nature of the business or industry,
and therefore ap additional line is provided for the
latter statenont; it should be nsed only when needed,
Ap examples: (g} Spinner, (b) Cofton mill, (a) Sules-
man, (b) Grocery, (a) Foreman, (b} Automobiie fac-
tory. The malterial worked on may form part of the
second siatement. Never raturn *Laborer,” “Fore-
man,” “Manager,” “‘Dealor,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepera who receive a definite salary). may be
entored as Housewifs, Housework or At home. and
ohildren, not gainfully employed, ag At school or Ai
home. Care should be taken to report specifically
the occupations of persons engagoed in domestic
gerviae for wages, as Servant, Cook, Houzemaid, eto,
It the oceupation has been changed or given up on
gccount of the pDISEABE causiNG DEaTH, State occu-
pation at beginning of illncss. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yra,} For persons who bave no occupation

whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE cavsiNg pEATR (the primary affection
with respeet to time and causation), using always the
same acoepied term for the same disease. Examples:
Cerebroapingl fever {the only definite aynonym ip
“Epidemiec oerebrospinal meningitis’’); Diphihcria
{avold use of *Croup’’); Tuphoid fever (never report

*“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
pneumonia (**Pueumouia,” unqualified, is indefinite);
Tubereulosia of lungs, meninges, perifonenm, eto.,
Carcinoma, Sarcoma, ete., of.......... (uame orj-
gin; “Cancer’ is less definite; avoid use of “Tumor™
for malignant neoplaama)}; Measles, Whooping cough,
Chronic valvular hear! disease; Chronie fntersiitial
nephrilis, ete. The contiributory {(sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Naover report mere symptoms or terminal ¢conditions,
such as “Asthepia,” “Anemia’” (merely symptom-
atis), “Atrophy,” *Nollapge,” **Coma,” ‘'Convul-
giona,” “Debility’” (“Congenital,” “Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” **Hem-
orrhage,” ‘‘Inanition,” ‘*Marasmus,” *0ld age,”
‘Shoek,"” *Uremia,” *‘Wenkness,” ete., when &
definite discase ean be ascertained as the cause.
Always qualify all disensea resulting from ehild-
birth or miscarriage, 83 ‘‘PUCRPERAL seplicemia,”
“PoERPCRAL  peritonilis,”” etoc. State cause for
whiok surgical operation was undertaken. For
VIOLENT DEATOS state mEANG oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &a
probably such, if impossible to deterinine definitely.
Examplea: Accidental drowning: siruck by rail-
way train—aceiden?; Revolver wound of head—
komicide, Poisoned by curbolic ucid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., aepsis, lelanus), may be statoed
under the head of “Contributory.” (Recommenda-
tions on stateruent of cause of death approved by
Committee on Nomenolature of the American
Medieal Association.)

Notp.—Individual offices may add to above list of undeulr-
able terms and refuse to accept certificates containing them
Thus the form in uee in Now York Ofty states: * Certiflcatea
will be returned for additlonal information which give any of
the following d!seases, without explanation, a4 the sole cause
of desth: Abortlon, eellulitfs, childbirth, convulslons. hemor-
rhage, gangrens, gastritia, erysipelas, meninxitis, miscarriage,
pecrosis, perltonitis, phiebitls, pyemia, septicemis, tetanus,'™
But general adoption of the minlmum list supgested wili work
vast improvement, and 1ts scope can bo extended at a later
data
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(If nonresident, city or town)

Who died at: _

Length of residence in city or

| town where death occurred: Years ___ _ Months _________ Days _____
Sex: ______ Color or race: ______ Single, married, widowed or divorced: _____ ~
pate of wirth: ______ "Age: Years ____ Months _____ Days _____
Occupation: (a) Trade (b) Industry:

Birthplace (State or country)

Birthplace of father (State or country)

Birthplace of mother (State or country)

CAUSE- OF DEATH:

t .
Contributory: MQ MM -
§<;Feuwaa disease contracted?

Did operation precede death® Date of

Was there an autopsy? 2o Whattest confirmed diagnosia?

Name of physician: Jiék>4{?¥%{/zah. ‘%Z;>¢973
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