AGE should be etated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

-

N. B,—Evory item of information should be carefully supplied.

Exact staterment of OCCUPATION is very important,
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupationa a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ote.
But in many ocases, especially in industrial amploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the

latter statement; it should be used only when needad.
As examples: (a} Spinner,.(b) Cotton mill; (aJ ‘Sales-
man, (b) Grocery; (s} Foreman, (b} Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” olo., without more
precise specification, as Day laborer, Farm laborer,
Laborsr— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeopers who receive a definite salary), may be
entered a8 Housewifs, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taker to report pecifically
the ocoupations of persons engaged in domestio
service for wages, 88 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DISEASE CAUSING DEATH, atate oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tirad, 6 yrs.) For persons who have no ocoupatlen:

whatever, write None.

Statement of Cause of Death.—Name, first,,
the p1spasE causing pmatu (the primary affection’

with respeot to time and eausation), using alwnya the

same accepted term for the same dizsease, Example9°’

Cerebrospinal fever (the only ddfinite synonym is
“Epidemio ecerebrospinal menlngms"), Diphtheria

(avoid use of “Croup”); Typhoid fever {never report

e

“Typhoid pneumonia); Lobar pneumonia; Broncho-
preumonia {*Poeumonia,” unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . , . (name ozi-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neeplasma) Measles; Whooping cbugh;
Chronie valvular Reart discass; Chronic snferstitial
nephritis, ete. The countributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: AMegsles (disease causing death),
29 ds.; Bronchopneumonia (sesondary), 10 da.
Nover report mere symptoms or terminal oonditions,
such as “Asthepia,”” “Apemia” {merely symptom-
atie) “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senils,” ota.).
“Dropsy,” “Exhsaustion,’” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shock,” *“Uromia,” *“Weakness,” eto., when a
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or mxseamage. as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” oto. State oause*for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJGRY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprodably suicide
The nature of the injury, as fracture of skull, and
consequences {e. g., espsis, telanue), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medieal Assooiation.)

Notp.—Individual ofMices may add to above list of undesir-
able terms and refuse to accept cortificates conu\lnlng them,
Thus the form In use in New York Clty states: “Cartificates
will be returned for additional information which glve any of
tho following diseases. without explanation, as the sole cause
of death: Abortien, ceilulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosts, poritonitis, phlebidls, premin, septicemin, tetanus, ™
But general adoption of the minimum st suggestod will work
vost Improvement and lta scope can be extended at n later
date.

ADPITIQNAL 8PACE FOR FURTHER BSTATEMENTS
© o+ BY PHTBICIAN. :




DeEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

7‘/ ) " BUREAU OF THE CENSUS Special Agent,
. Jefferson City, Mo,

WASHINGTON é

‘Dear Sir:
. It is essential that death certificates be complete in every particular in or-
_der that proper classification may be made. You are therefore requested to make
-every effort to obtain the following information, indicated by.check marks, lacking
from the death certificate. .

Neae: /\IJ/M/P{W Ue @ﬂbpo@wﬂ,@z
‘Who died at -6 - SZ3 g

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

Léngth of residence in city or
town where death occurred: Years Months Days
Sex ZZﬂ Color or race_ (AJ Siﬂg&ﬁn married, widowed or dimveRreed—

,Date of birth Age: Yéars 7é Months é Days IS —

Oqgupatlon: (a) Trade, prefession, or {b) Industry or business in which
pdrticular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.

Date deceased last worked at this occupation: Month __Year

Birthplace (State or country)

Birthplace of father (State or country)

‘Birthplace of mother (State or country) 'd f f‘) 7

Principal cause of death:

Other oontrlbutory causes of 1mportance CthzaziiLaaﬁ/pL ,¢éngkLIL4‘¢4L44,ijﬁ¢4aﬂ
sName of operatlon Date of
/What test confirmed diagnosis? Was there an autopsy?
 If death was due to external causes (violence) fill in also ihe following:

_Accident, suicide, or homicide? Date of injury , 19
{ There did injury occur?

(Specify city or town, county and State)

' §pecify whether injury occurred in industry, in home, or in public placge.

-

“ Manner of injury

Nature of injury
Was disease or injury in any way related to occupation of deceased?
If so, specify

Name of physician__ P
Address of physician . — -7 y /48 :
(Signature of Registrar/}( s Wate riled
This information iS's ught for statlstlcal purposes only and in order-that the

official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no posiage.

: — Very truly yours,
Reg. Dist. No. TS E

md’eﬂ,,/(w D,
Primary Reg.'Dist. No.9 9 0 2_ &. / 77 ‘/é? 5?/é:

Special Agent.
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