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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amoerican Publle Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a gingle word or
term oa the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business or in-
duatry, and tberefore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Fureman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” *‘Foreman,” “Mapager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hotd only (not paid Housekespers who receive a
dofinite ssalary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, a3 At school or At home. Care should
" be taken to report specifically the ocaupations of
persons engaged in dowmestie serviee for wages, as
Servant, Cook, Housemaid, ete. It the oocupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oocupation at be-
ginning of illness. 1f retired from business, that
tast may be indicated thus: Farmer {retired, 6
yrs.}. For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death,—Name, firss, the
DISEABE GAUSING DEATH (the primary affection with
respect to time and ocausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite symonym is
“Epidemic cerebrospinal meningitis’’); Diphtherio
{avoid use of *'Croup”}; Typhoid fever (never report

“Pyphoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*'Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of {namse ori-
gin; ““‘Cancer” is lesa definite; avoid use of *“Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heort disease; Chronic interstitial
nephritis, ate. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
99 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal oonditions, such
as “Asthenis,” *“‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *‘Convulsions,”
“Pebility” {**Congenital,”” **Senile,” ete.), "' Dropsy;”
«Exhaustion,” ‘' Heart failure,” ‘‘Hemorrhage,” *'In-
anition,” “Marasmusg,” Old age,” ‘'Shock,” *‘Ure-
mia,” **Weakness,” ets,, when a definite disease can
be sascertained as the cause. Always qualify all
disenses resulting from ohildbir h or misearriage, a8
“PyUpRPERAL sepli emia,” “PUERPERAL peritonitis,”
ote. State cause for whieh surpgical operation was
undertaken. For vIOLENT DEATHS Biaté MEANB OF
inJury snd qualify 83 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a3 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 fracturs
of skull, and consequences (e. g., sepsis, telanug),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Assosiation.)

Norn—Individusd offices may add to above list of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the form fn use in New York City states: *Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, a3 the sole cause
of death: Abortlon, cellulitls, childbirth, ¢convulsions, hemor-
rhage, gangrens, gastritls, eryelpelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitls, pyemina, sopticemin, totanus.”
RBut general adoption of the minimum st suggested will warle
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL S8PACE FOR FULRTHER STATEMENTS
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- It is eesentisl that death certificates be complete in every part:.cular in s
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Tho died at_ -l 2l F et AT 2L 77 Wk ___,_____ﬂ_d_;on 23,/ 73 é\\
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{c ! (County) (Dat‘o)
Residence: No._ St.
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. (If nonresldent, city or town)

Length of reasidence in city or
town where death ocourred: Years__________ Months__ __Leys
Sex_____ ____._. Color cor race________ Sindgle, married, widowed or divorced: ____ e (
Date of birth Age: Yeamrs ____ . ____Monthse_______ b A T
Ocoupation: (a) Trade, profession, or (b} Industry or business in whioh work
particular kind of work done, as was done, as silk mill, saw will,
spinner, sawyer, bookkeeper, etc. bank, etc.

- ————

Date deceased last worked at thie occupation: Month___ lear

I /.‘_
"' Birthplace (State or Country)___ __]Z_Q {_,7L

Birthplace of father (State or Country)
i Stat guntp
Birthplace of mother (State n !____ -

./ Principcaue of death: /' ,4; "",/ .
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LAt P27 a2 ~
, Other contributory causes of importance_,JK I O
_‘{‘ Naze of operation 7 Date of
* ®hat test confirmed disgnoeis? Was there an autopey¥____ _______
1f desth was due to external causes (violence) fill in also the following:
Accident, e:uicide, or homicide? Date of injury , 19

Where did injury occur?_
%_ (Spacify clty ofr town county and State)}

Specify whether injury occurred in industry, in home, or in public plage.

Manner of injury
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