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Revised Unite;l. States Standard
Certificate of Death

~Asgsoctation.}

Statement of occupaﬁon.—l’roaise statement of
ceeupation is very important, so that the relative
healthfulness of various pursuits oan be known, The

tive of-age. For many occupations a single word or
term on the first line will be suffleiont; e.g., Farmer or
Planter, Physictan, Compositar, Architgetl, Locomotive

statement;’ it should bei used omnly when peeded.
As examples; (g) Spinner, (b) Cotton mill; (u) Sales-

The material worked on may form part of the second
statement. Never ‘return *‘‘Laborer,” YForeman,"”
“Manager,” “Dealer,’” ete.,, without more, precise
specification, ad' Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women atthome, who are engnged
in the duties of-the household only (not paidi House-
keepers who receive a defirito salary), may be entered
as Housewife, Housework, or "Al Rome, and children,
not gainfully employed, as At school or Al home.
* Care should be taken to report specifically the accu-
- pations of persons engaged in domaestici service for
vwages, as. Servant, Cook, Housemaid, ete.’'If*the
ogaupation:has -been changed origiven up-on account
of the DISEASE CAUSING DEATH, state-ocoupation a4
) boginning of illness. If retired from business, thas
" fapt :may be indicated thus: "Farmer (refired, 8 yrs.)
‘Por -persons who have no .oecupation. wha.tever,
-write None,
| ‘Statement "of cause of'death,—Ngme, flrst,
.the DISEASE cavusiNg DBATE (the primary affection
«with respect to time and sausation), using always tha
same accepiediterm for tho same disease. *Examples:
«.Cerebrospingl fever (the-only definite - synonym is
‘“Epidemie cerabrospma.l meningitis”); * Diphtheria
. (avoid use of “Croup™};: Typhoid fever {never report

[Approved by U. 8. Census and Amecrican Public Health /

question applies to each and every person, irrespec- -

engineer, Civil engineer, Stationary'firoman, eto. * But .~
in many cases, espesislly in industria] employments, -
it is necessary to know (a) the kind of’ work and also -
(b} the nature of the business-or industry, and there-
fore an additional line is provided for the laiter -

man, (b) Grecery; (a) Foreman, (b) Aulomobile faclory, -

—

' “Pyphoid pneumonia™); Lobar pneumonia; Brancho-
» pneumonia (“Pneumonia,” unqualified, ig indefinite);
" Tuberculosis of lungs, meninges, .perilonageum, ote.,
Carcinoma, Sarcoma, ete., of.....occvvreeeiirenennne, {name
origin;''Cancer' is lessldefinite; avoid use of "' Tumor’’
for malignant neoplasms); Measles;-Whooping cough;
Chronic valvular hear! disease; Chronic interstilial

nephrilis, ote. |The contributory! (secondary: or in- .
tereurrent) affection need not be stated*unless im-
portant. Example: Measles (disepse causing death),
29 :ds.; ‘Bronchepneumonia (secondary),' 10 ds.
Never report mere symptoms or torminal conditions,
.such as “‘Asthenia,” ‘‘Anaemia"” (merely symptom-
atle), ‘*Atrophy,” “Collapse,” "Coma," “Convul-
sions,” “Debility” (*Congenital,"” ”Semlo," ato.),
‘“Propsy,’” “Exhaustion,” “Heart failure,” ‘‘Hasm-
‘orrhage,” “Inanition,” *‘Marasmus,”’ “Qld‘age,"
“‘Shock,” “Uraemina,” “‘Weakness," 'etq., ‘when'a
idefinite disease ean bo .ascertained. as ‘the - cause,
‘Always;qualify’ all diseases resittting from ‘child-
‘birth of misoarriage, a8 “PUERPERAL -septichaemid,”
“‘PUERPERAL perifonitis,”’ bto. iState oeause for
‘which surgical operation '‘was uzndertaken. Ior
*VIOLENT DEATHS state.MRANS OF INJURY and qualify
‘a8 "ACCIDENTAL, BUICIDAL, ‘OR HOMICIDAL, ~OT a8
:probably sueh, if imposdible to determine definitely.
‘Examples: Accidenlal drowning, ‘struck by rail-
iway train—acetdent; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
‘The nature of the injury, as fracsure of skull, and
-consequences (e. g., sepsis;: lelanuz) may be stated
under the head of “Contnbut,ory "  (Recommendan-
tions on statemont of oause - "of death: approved by
Committee on Nomsenclature of the American
‘Medical Association.) ] -




#2 DeEPARTMENT OF COMMERCGCE E. T. McGaugh, M. D.,

' BUREAU OF THE CENSUS Special Agent,
Jefferson City, Mo.

el o WASHINGTON 7

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 io make
_every effort to obtain the following information, indicated by check marks, lacking

from the death certificate. /

Name: ubﬁécﬁf*hqd;{,/u4d- $7$£;—ﬂ><2444—{7 /ZE}

Who died at s (fee by F= [95L
Residence: No, S%/ /7 ‘/7P 4

(If nonresident, €ity or town)
Length of residence in city or
town where death occurred: &Azﬁifs Months Days
Sex 2~/ _ Color or race Single, i ;

Date of birth Age: Years /& Months___/ Days_ O
Occupation: = {a) Trade, profession, or (b) Industry or business in which
particular 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 countiry)
Birthplace of father (State or country)
Birthplace of mother {State or country) /

Principal cause of death; Kttt —g )
V acudu;;,&_i w Lo 4 HAA No va&ﬂgﬂ

Qther contributory causes of importance s G "2
Name of operation Date of i ¥E -
What test confirmed digdggnosis?_ _ Was there an autopsy?__ =~ ~

_If death was due to expernal cduses (violence) fill in also the following:

Accidzpt, suicide, or homicide?_dleer deaf Date of injury 3, 103Y ?
_Wror did injury occur? ) Passa | SYNA L aiars
e Maklicie QoS 2 o~ (Specify city or town, county and State) —

| Specify whether injury occurred in ;gdustrx,'in home, or in public place.

Manner of injury
Nature of injury ,
Was disease or injury in any way related to occupation of deceased
If 80, specify
Name of physician
Address of physician . . .
\(Signature of Aegistrary “Yvyac. a&u}-&_(_?. 'aﬂ-Ang-‘\ pEvE et

This information is sought for statistical purposes only and in order ihat the
official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage. |

"Reg. Dist. No. 7 9 7) Very truly yours,

Primary Reg. Dist. No._([,(’[g ' | *Z, jﬁ’)c. éa_?

Special Agent.
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