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Revised United States Standard Certificate
of Death

[Approved by U. 8. Censue and American Public Health
Association]
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Statement of occupation.—Precise statement 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 occupations a single word or term on the first
line will be sufficient, e. g., Fermer or Planter, Physician,
Composilor, Archilech, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (g) 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 needed.
As examples: (g) Spinner, (b) Cotion mill; (a) Salesman,
(b) Grocery; () Foreman, (b) 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 laborer, Laborer—Coal mine, ete, 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 At home.
Care should be taken to report epecifically the occupations
of persons engaged in domestic service for wages, as JSer-
van?, Cook, Housemoid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of iilness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 8 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of canse of death.—Name, first, the
DISEASE 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 only definite synonym is “Epidemic
cerebrospinal meningitis’); Diphtheric (avoid use of
“Croup™); Twyphoid fever (never report “Typhoid pneu-
monia’); Lobar gneumonia; Bronchopneumonio (‘Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilongeum, etc,, Carcinoma, Sarcoma, etc. of
.................... (name origin; ' Cancer” is less definite; avoid

use of “Tumor” for malignant neoplasms); Measles;*
Whooping cough; Chronic valvular heart discase; Chronie *
snterstitial 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
“Asthenia,’”" 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 disease can be ascertained as the cause. Always
quaiix‘y eil Ulscnee” resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemis,” '‘PUERPERAL
peritonitis," ete. State cause for which surgical operation
was undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, of HOMI-
CIDAL, or as prebably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway iroin—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, felanus) 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.)



|vuaavur\l 2 Ik RWVANE WUr MELALI A

PL OF DEAT REGIOTRALS SHAL RE:
CTIVE B PR FoRr CERIPIGAYEn BUREAU OF VITAL STATISTICS
. UNTIL THEY ARE COMPLETED LB CERTIFICATE OF DEATH
County L PREGCRIBLD BY LATY.

j/(‘ Reglistration District No 5/3 Flie No

[]
H
H
-
]
]
'= Township .|
1] or ~
E Village { Primary Reglstration District Nog__é_ﬁiﬂ_j Reglstared No
E or (I death occureed 1n a
7 City Ward}  hospital o Institution,
& A m “give fts FAME instead
of strect and pumber
& FULL NAME / W W@ mmber)
PERSONAL AND STATISTICAL P ICULARS MEDIO‘L CEBTJFICATE OF DEATH
8EX COLOR OR RACE | SNGLE™ ' DATE OF DEATH ‘%
WIDOWED , ngy
: (it the word) {Month) Bay) "’ (Ve
ATE OF airTH ﬁ CERTIFY, thaj 1 attended deceased from
Qlss., Ag o? Vi , z_aéé?__ Z_, 101, to L1917
o, \Myhib} N {Day} ( 101
AGE M Infy, ! 1f LESS thelr af sfimﬁ'fhfﬁf 3 , 3
- ! ““"----"'" hat death occurred, on the date s

i

¥ : y
OOOUPATION Blig Al
(a) Trade, profession, or
pnrttc‘l‘qlar kind of work i
(b) Gemrpkpaturo of industry, Coe
business, o1 éxtablishmont in } A

which omploréd(&nr cmployer) -
—vg—* / &

a4 Z :
7 ] .
?&"Jﬁ':';:fs & (Duratlon)cénl:yn. mo ds.
State orfereign country), y

7 \.'

shkonld be oorefunlly supplied.C AGE phould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it ;ay be properly classified. Exact statoment of OCCUPATION is vory Important.

NAME OF CDr(ltrlbutory £
BGGONDMY
FATHER 7/0\4/‘— ration)e__yrs. _¢_ ds.
Q. : glpnmgmga ) J é LA el
3 ;
E e (Gt! or tawn, Stats of foreign ofkptry) ‘ ?7]6/ wl_ﬂ (Addncl)—M.M%\
c MAIDEN NAME +3tate the Disease Death, or, in deaths from Vialent Cazses, State
H x| oF moruﬁn % W (1) Beans of Infiry; and Ez‘;"“’ﬁw sther Acciental, Saleidal, or Homicidal,
ki LENGQTH OF RESIDENOE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
4 g;HLPg'TL:gg 'AO) ﬁ d// RECENT RESIDENTS) 4
8 ] - At pl In th
E ACity or town, State or “i’"f‘ country} f' ,(A of ge:i: yra. mos ds. State.___yrs mos ds.
- disease contracted
] THEIABOVE | %ﬁ c= of dennth'?
8 7/
-‘..'o (Informant) ::l::;elr ol' ‘Ol:? trr :
]
: (ADDREBS) /7/[/1\4 %W“' W ZF BYRIAL OR o ATE OF;UF!IAI.
> ]
% ﬁl A
|
; UNDE.
A/ " Fited _.Q__ ml_é/

"REQISTRAR

olgn%fal date g, All information called for must be written on this Sopplementary Certificate.
’ a




Revised United States Standard Certificate
of Death

[Approved by U, 3, Consua and ‘Amaerican Public Health
Assoclation]

Statement of cocupation.—Precise statement 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 occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compasitor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind 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) Cotton mill; (a) Salesman,
(5 Grocery; (@) Foreman, (b) 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 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 Al 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-
vant, 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
DISEASR 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 only definite synonym is “Epidemic
cerebrospinal meningitis'’}; Diphtheria (avoid use of
“Croup™); Typhoid fever (never report "“Typhoid pneu-
monia’); Lobar preumonia; Bronchopneumonia (''Pneu-
monia,” unqualified, is indefinite); Twberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcomas, ete. of
.................... {name origin; “‘Cancer” is less definite; avoid
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use of “Tumor” for malignant neoplasms): Measles;
Whooping cough; Chronic valoular heart disease; Chromic
interstitial nephritis, etc. The contributary (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumeonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia," 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 disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as '‘PUERPERAL seplickaemia,”’ "PUERPERAL
peritonitis,” etc. State cause for which surgical aperation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probgbly such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway ratn—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 statemént of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)



