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Revised United States Standard Certificate
of-Death

[Approved by U. 8. Qensus nnd‘Ama"icuﬂ Public Health
Ansociation}

Statement of oconpation,—Precise sfatement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occiipations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Archilect, Locomotive engineer, Civil engincer,
Statiomary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and alse (b) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be uted only when needed.
As examples; (a) Spinner, (8) Cotton mill; (a) Salesman,
(b) Grocery; {a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laboerer,” ‘Foreman,” “Manager,"
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be:entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ school or Af home,
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
van!, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the "

DISEASE CAUSING DEATH (the pgrimary affection with re-
spect to time and causation), using always the same
accepted term for the samie disease. Examples: Cers-

brospinal fever (the only definite synonym is “Epidemic '

cerchrospinal meningitis’); Déphtheria (avoid use of
“Croup”); Typkoid fever (never report “Typhoid pneu-
monia™); Lobar pneumonia; Bronchopneumonis ('Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
.- ' ......... (name origin; *Cancer"’ ialess definite; aveid

D

use of “Tumor” for malignant neoplasma); Measles;
Whooping cough; Chronic valosdar heart disease; Chromic
frfersiiticl nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
"4 sthenia,”" Anaemia” (merely symptomatic),” Atrophy,”
“Collapse,” *“Coma," *‘Convulsions,” *'Debility"” (“Con-
genital,” “Senile,” etc.), *Dropsy,” “Exhaustion,” “Heart
failure,” *“Haemorrhage,” *‘Inanition,” *Marasmus,” *Old
age,” “Shock,” “Uraemia,” "“Weakness," etc., when a
definite discase can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘'PUERRPERAL sepficheemis,” “PURRPERAL
peritonitis,’ etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely, Examples: Accidental drowning; Siruck by
railway train—accident; Revolver wound of head-—homicide;
Poisoned by carbolic acid—probably swicide. The nature
of the injury, as fracture of skul!, and consequences (e. g.,
sepsis, telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)



P OF DEATH Wil vl B W Wil TR L RWVANWY VU MRRALIM
E REQIOTRARS SHALL RNOT RE.
CEIVE A FEE FOR CERTIFIGRATED BUREAU OF VITAL STATISTICS
UNRTIL THEY ARE COMPLETED R8 CERTIFICATE OF DEATH
Cou PRESCORIBED BY LAYI.
Reglistration District No G File No

Primary Reglstration District Noﬂ‘ ad 0/ Registered No. 3 ?'3

dmhoowmd ina
e dNO 8t __Ward) booptal er Institrtion,
) ? give fts RAME instead
/ 2 A o st aod ambe)
pE— / AN

PkASONAL AND%‘I’/TISTICAL FARTICULARS MEDIC«L c ATE OF DEATH

coLo acE | SneE ( DATE OF DEATH
WIDOWED
OR DIVORCED
{5 rite he word)

(Day)  {Year)
DATE O 7 " Y CERATFY, that I attended deceased from
a'Of,-,t,j/ — — 1 o ’T s ,191__,
wxﬂ } ay ear r
AGE vrma[;o if LESS than & 1yt saw h_’"dﬁvi”’ﬂ 2 19—,
f SU ! day,.....hra hat death occurred, on the dnteoﬁa

e

mos pa r__,,_minP
e ¥ . USE OF DEATE* was
OCOUPATION @ } J
{a) Trade, profezsion, or >

particular kind of work ‘
4

{b) General nature oflndustr‘%
business, or establishment In
which employved (or employerp-'

A‘N
BIRTHPLACE e
{City or town, .
State orforeign country)

Soommeem A ArAan £ AR T AR TRETEE, Bo tuatl i may be properiy classilisd. Bxact statomont of QOCCUPATION is verry important.

NAME OF
FATHER
BIRTHPLAGE (=)
@ | OF FATHER ] )
E (Gity or town, Stata or foreign éptry) h Un ] /
T | MAIDEN NAME N < State thé Discase, Cansin of, #h_deaths A, Camses, stat
2 | oF MOTHER % ‘?o, x{‘ Blas of Lakurys aucd (3} m Eathas Aqé;;g’u s«.ua;f igmwa. ®
i s LENGTH OF REBIDENOE (For HesPriaLe, IngBAuTIONS, TaaNsiENTS, On
g[r-'w.‘r;HoF"rL}?gRE L %- RECENT RESIDENTS)}
. : * At place In the
wu W Suu ot foreign coantry) . of Seath yra. mos ds. Btate_____yrs.  _mos._____._.ds.
Y2 Where was disense contracted
THEJABOVE 18 TRUE fO [rHF’ﬁEBT OF MY KNOWLEDGE Vyhers was disenso contrs
- (informant) aﬂﬁn Seym Forﬂ:" sa
-upp"ls usual r
(ADDRESS) - d‘ PLAOESEFURIAL OR REMOVAL DATE OF BURIAL
}3 -5 : I acforu r L —
A
0_94./ ,:30 { J...'Dq_DFRTAKER or, Mgg,,| Aobress
Flled /= 191_% - . on SU
[l ﬁasels'rm:;ﬁ‘ D0 - D

_/.7-/% ... All mformation called for must be written on this Supplementary Certificate.

Original file, date.




Revised llnited States Standard Certificate
of Death

[Appro{rad by . 8, Census and American Public Health

.

Association]

Statement of cocupation,——Precise statement of oc-
cypation is very important, so that the relative health-
{ulpess of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or DPlanter, Physician,
Compositor, Architect, Locomotive engincer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (g) the
‘kindl of work and also () the nature of the business or
industry, and therefore’an additional line is provided for
. the latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (e} Salesman,.

(b) Grocery; {a) Foreman, (5) Automobile factory. The
material worked on may form part of the second state-
ment. Never return ‘‘Laborer,” “Foreman,” ‘Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm loborer, Laborer—Cool mine, etc. Women
at home, who are engaged in the duties of the. household
only (not paid Housekeepers who receive a definite salary},
may be entered as Housewife, Housework, or At home, and

children, not gainfully employed, as A} schaol or At home.

Care should be taken to report gpecifically the occupations
of persons engaged in domestic service for wages, as Ser-
vani, Cook, Housemaid, etc. 1f the occupation has been
changed or given up on acceunt of the DISEASE CAUSING
DEATE, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None. v
Statement of cause of death,—Name, first, the
OISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same

accepted term for the same disease. Examples: Cere-’

brospinal fever (the onty definite synonym is "‘Epidemic
cerebrospinal meningitis’); Diphitheria (avoid usé of
“Croup”); Typheid fever (never report “Typhoid pneu-
. monia”); Lebar pneumonia; Bronchopneumonia ('‘Pneu-
monia,” ungualified, is indefinite); Tuberculosis of lungs,
meninges, perilonacum, etc. Carcinoma, Sarcoma, etc. of
.................... {name origin; “Cancer" ialess definite; avoid
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valoular heart disease; Chronic
interstitial nephritis, etc. The contributory {secondary
or intercurrent) affection need not be stated unless im-
pertant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
"Asthmia,""Anaemii" (merely symptomatic),”Atrophy,"”
“Collapse,” “Coma, “Convuisions,” "Debility” {"'Con-
genital,”” ‘Senile,” etc.), “Dropsy,”’ “Exhaustion,” *‘Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “Old
age;,” '‘Shock,” “Uraemia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause. Always

" qualify all diseases resulting from childbirth or mis-
.-carriage, as ''PUERPERAL seplichaemia,” "PUERPERAL

peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNJury and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Siruck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g
sepsis, lelanus) may be stated under the head of “'Con-
tributory.” (Recommendations on statement of cause of
deathapproved by Committee on Nomenclature of the
American Medical Association.)




