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Revised United States Standard Certificate

of Death

[Approved by U. 8. Oensus and Amarican Public Health
Asaoclatlan ]

Statement of occupation.—Precise statement of .
occupation is very important, so that the relative -'
healthfulness of various pursuits can be known, The .
question applies to each and every person, irrespective ;

of age.
on the first line will be sufficient, e. g.,
Planter, Physician, Composilor, Architect, Locomotive
engmeer, Cunl engineer, Slationary fireman, ete. But
in many eases, especla,lly in industrial employments,
it is necessary to know (d) the kind of work and also
(b) the nature of the business or mdustry. and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.”
As examples: (e} Spinner, (b) Cotton mill; (a) Sales-"
man, (b) Grocery; (a) Foreman, (b) Automobile factory.

For many occupatmns a single word or term™
Farmer or -

The material worked on may form p;.rt; of the second .

statement. Never return ‘“Laborer,”- ‘“Foreman,”
“Manager,” "Dealer," ete., without: more precise
specification, as Day Eaborer, Farm laborer, Laborer——
. Coal mine, etc. Women at home, who are engaged
in the duties of the héusehold only (not paid House-
kecpers who receive a definite salary}, may be entered
as Housewife, Housework, or At home, and ohildren,

not gainfully employed, as At school. or At home. =

Care should be taken to report:specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, .ete.- If the
occupation has been changed or giv;en up on aceount
of the DISEASE CAUBING DEATH, st.ate occupat.xon at
beginning of illness. If retired from busmass, that
faot may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation wha.téver.
write None.

Statement of cause of death ——-—Na.me, ﬁrst.
the pIisEasm CAUBING peEATH (the primary affection
with respect 3 time'and causation), using always the
same accepted term for the same disease. Kxamples:”
%rebroap'mal fever (the .only definite synonym - is

pidemic cerebrospinal meningitis”’); Diphthéria
(avoid use of ““Croup”); Typho:’ld-fever {never report

-~

v
-~

“Typhoid pneumonia™); Lohar preumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, perilonaeum ebo.,
Care:moma, Sarcomea, eto., of . . {(name
origin; “Cancer” is less deﬁmte a.vmd use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstilial
nephritis, ato. The contributory (secondary or in-
tercurrent) 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” (‘“Congenital,”” *“‘Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart {ailure,” ‘‘Haemorrhage,"
“Inanition,” “Marasmus,” “Old age,” ‘Shock,”
“Uraemia,” *Weakness,” ete., when a definite
disease can bhe ascertained as the cause. Always

qualify all diseases resulting from .childbirth or mis-
- carriage, a8 “PuBrrERAL seplichzemia,” “PURBRPERAL
_ peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck 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 consoguences f(e. g., sepsis,
letanus) ma.y be stated under .the head of “Con-
tributory.” (Rocommendations on statement of
cause of death approved by Committes on Nomen-
clature of tho American Medical Associstion.)



T

1P

CE OF DEATH

County .

Townahip Y = LA Y
or

Village
or

2FULL NAME

REGISTRARS SHALL NOT REcelve BVREAU OF VITAL STATISTICS
A FEE FOR CERTIFICATES UNTIL THEY
ARECOMPLETED AS PRESCRIBED bY

Roqlltrntion Dl-h—icl N‘o

eriners et Dt 1e (0447 6 .

WilowWwivnl oAl DVANMD UF HmEALTN

CERTIFICATE OF DEATH

7O%7

File No..

enereare B

[Lf death occtrred in a
bespital- or tnstitation,
give its RANE instead
of street and mumber.)

PERSONAL AND STATISTICAL PARTICULARS

MED[C&I‘. CERTIFICATE OF DEATH .

8 OCCUPATION
{a) Trade, pm!-:lion oy o,a'
paruculu kind of work ',’

(b} Gnnarll nature of industry
busineas.’or sstablishment in
which om.phyod {or smployar)

3 4COLOR QR RAce | OSMale 2 16 DATZ OF DEATH “
j e 2 / .~ )
OR DIVORGED: 4 " .
Y (3 /A (Day)’ %)
N . .
6 DATE OF BIRTH . * . Hl}ﬁcsnﬂr?/ that l attended d-a--nd from
. EVUONOR DRV [ERTITSTRRESY . Yo L181........,
Yooz {Moath) (Day) {(Yeut} -
7 AGE ’!.me . . = |1t LESE than| AN AREaT b a. ¥ ”" : I vy 1891, .
",‘?f-\ 1 day,.....hrs. sath ouclu-r.d on the dnto -t-!od ‘abova, at... .
AL TR
"3f

9 BlFITHPLACE ;
Lty or town,

—T

13 BIFITHFLACE

‘OF, MOTHER y

mwwn.Stucmformmnuy)

State o forcign coumtry) ,;,'P

g

10 NAME OF ”
FATHER ‘?P?ff . ¢
o g (DuRation) . Ko yrs e OE .
o |11 BIRTHPLACE " v i jiw ~M. D e
'z- oéit:ﬁ;‘rt':fmn. State or foreign L goyn "' M
& Y 5 .Z]_ael ? (Addressy= 23 1da W
& 12 MAIDEN NAME | Wi

o< - ER Q w . *State the Dimease Causing Death, , in deaths from Violant C. , Y
s, OF MOTH (1) Maans of Infury: and (2) whether A:cllaantll ﬂu.lcia:.?;r H‘;.ui.:l;::la

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Tranaients,

14 THE ABOVE IB TR&JE' TO THE BEST OF MY KNOWLEDGE
-,

or'R: nt Rasidents)
glnct ‘S'f., In the
...... (% e TOE........ds.  State.....yre.......moas.........ds

Wlmre was di- - contrncfed
if not at place of death?.. [T

Former or
usual residencs...

(Informant) ‘FA‘:
(Address)..................... U DU

CE OF BURIAL OR nzmov!{q,;,

;%ll-d&:chgb:...... 19J¢¢BIA}

Registrar

| 20 UNDERTAKER

DATE OF BURll

,'lonn:ss

Cand

Q\

2. T Il |

Original file, date......coooves i ceeeeney 19,

Altinformation called for must be written on this Supplementary Certificate.




Revised United States Standard Certificate
of Death

[Approved by U. 8, Censﬁ; and American Public Health
Assoclation]

Statement of occupation.—Precise statement
of occupation is very important, so that the relative
healthfulness of various pursiiits can be known. The
question applies to each and every person, irrespective
of age. For many oecupations a single word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomott’i;e
engineer, Civil engineer, Stationary fireman, ete. But
in many cases especially in industtial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, apd there-
tore an additional line is provided for the latter state-
ment; it should be used’ only when needed. As
examples: (a)} Spinner, (b) Cotlon mill; (a) Salesman,
tb) Grocery; (a) Foreman, (B) Autemobile faclory.
The material worked on may form part of the second
statement. -Never return ‘“‘Laborer,” *“Foreman,”
“Manager,” “Dealer,” ete., without meore precisp
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are gnga.ged
in the duties of the household only {not paid House-
keepers who receive o definite galary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a8 Servent. Cook, Housemaid, ete. If the oceu-
pation has been changed or given up on'account of the
DISEASE CAUSING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons

. who have no occupation whatever, write None.

i Statement of cause of death—Name, firat, the
. DISEASE CAUSING DEATE (the primary affection with
respect to time and causation), using always the same
acoepted térm for the same disease. Examples:
_ “Cerebrospinal fever (the only definité synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report
“Typhoid pneumonia’); Lobar pneumonia; Bronche-
preumonia (“'Pnsumonia,” unqualified, is indefinite);

207

Tuberculosis of lungs, meninges, perilonageum, eto.,
Carcinoma, Sarcoma, etc. of (name
origin; “Caneer” is less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritiz, ote. The contributory (secondary or inter-
current) affection need not pe stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, sich ag
“ Asthenia,” *“Anaemia’ (merely symptomatie), ‘' Atro-
phy,” “Collapse,” “Coma,” ‘‘Convulsions,” *De-

bility"! (‘“Congenital,” ‘‘Senile,” etc.), “Dropsy,”
“Exhaustion,”” ‘'‘Heart failure,” ‘‘Haemorrhage,"
“Inanition,” “Marasmus,” “Old age,” ‘‘Shook,”

“Uraemia,” “Weakness,”” etec., when a definite dis-
ease can be ascertained as the cause. Always qua.lif)‘rl
all diseases resulting from childbirth or miscarriage,
a8 ‘‘PUERPERAL seplichaemia,”’ ‘‘PUERPERAL perifow
nitis,” ete. State ecause for which surgical operation
was undertaken., For VIOLENT DEATHS state MEANS
oF INJURY and qualify as ACCIDENTAIL, SUICIDAL OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic” ecid—probably
suicide. The nature of the injury, as fracture of
skull, and eonsequences {(e. g., sepsts, lelanus) may be
stated under the head of “Contributory.” (Recom-

mendations on statement of cause of death approved
by Committee on Nomenelature of the American
Medical Association.)




