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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

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 personm, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
engineer, Civil engineer, Slalionary fireman, ote. But
in many cases, especially in industrial 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 latter
statement; it should be used only when needed.
Ag'examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment, Never return ‘“Laborer,” “Foreman,’”
“Manager,” “Dealer,’”” ote., without more precize
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 House-
keepers who receive a definite salary), may be entered
a8 Houscwife, Housework, or Al kome, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifieally the ocon-
pations of persons engaged in domaestie serviee for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on ascount
of the DISEASE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no oecupation whatever
write None.

Statement of canse of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’}; Diphiheria
(avoid use of ““Croup”); Typhoid fever (rever report

“Typhoid pneumonia’); Lobar pneumeonia; Broncho-
preumonie (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, ote., 0f...ccvevviviineiiiirnns (name
origin;‘‘Cancer' is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,”" “Debility'” (“Congenital,” *‘Senile,”’ ata.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,)” ‘“Marasmus,” “Old age,”
“Shock,” “Uraemia,” ‘““Weakness,” ete., when a
definite disease ecan be asgertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,’
“PGERPERAL perilonitis,’”” ete. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way train—accident; KRevolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, felanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amoerican
Medical Assoeiation.)




MR QIR TE DUVUARLDY UFr FEALIM

i REGISTRARS SHALL NOT RE-

: OEIVB " FEE FOR CERTIFICATED PBPUREAU OF VITAL STATISTICS
: UWTIL THEY ARE GOMPLET‘BD A8 CERTIFICATE OF DEATH

4 County.. PRESCRIBED BY LAW /

) Tewnship N Reglstration District No ,/-/. File No

]

Yillage - Primary Registration District NM Registerad No é-

b
t
§ or [1f death cccurred tn &
‘ City (s} R 8t.; ward) bospital or instHution,
’ yney ) Foprm i
] f and
; FULL NAME , - ) :
)
: ) PERSONAL AND STATISTICAL PARTICULA . MEDIO‘L CERTIFICATE OF DEATH
! 8 COLOR OR RACE | SN0LE DATE OF DEATH % /
J ) WIDOWED .19
§ CF et the weed) (Moath) 7 D) (Yan)
: DATE OF BIRTH BY CERTIFY, that I attended deceased from
]
] E, %) , 1 191.__.., to 191
E w(?f%;’ {Menth) (Day) {Year) - tf gvh ’h ! - ’
; AGE - eq’ IFLESS than| N\ e ’—-"‘“ f’??a;h isThn O Cp g# » 190y
.' (+78 | day, . hrsf=mmap 1 death eccurred, on the date stated abov e, at___.m
i ....rrﬁhz_____mol._.__.__.dl ~~~~~~
| 7,
| OCCUPATION ’b
i (a) Trade, profession, or Q{'
:' particular kw of work %‘P
'. {b) Genereal nnhrgﬁ‘ Industry, 8 )
: business, or estab ant in Q@h& -
. which employed {(or Iovar) 75
: e 3
B'RTHPLAGE / ?&
i (City or tewn, . Of@ ”(Duratlon'l
| State or fereign country) ff),‘ o P
: NAME OF 7 Y \ Fontributory
: FATHER ’%‘ {&8econpany)
' /?) .
. BIRTHPLAGCE - <,
f @ | OF FATHER \X %@q ned)
z Gy, or town, State or foreign ofhptry) h . / , |g|g {Address) E_‘g
< u:|azﬁ NAME N4 NrState the Disease Capstng Death, or, in deaths from Viplemt Cacses, slats
a| © - 4 (1)'Heans of Inury; and (2) whether Aocidental, Seiddal, or Bomtcidal,
_ NQGTH OF RESIDENOE (Forn H L ., T X
gIFRu:;!ﬁg;./ / | =4 . Iﬁléczarr e oma (Forn HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
';Lw At pl In th
\City or town, State or fo pouatry} of geath_ﬂf_.yrt mos ds. sri‘ateo ¥rs mos ds,
wh dl T t ted
THEJABOVE (8 TRUE TO THE“EE@T o@r MY KNOWLEDGE Where was disdise é:;.&;gc .
Unformant) n, : Former or '

- // : 1 éﬁ s NDERTAKER. 9539
»t&dM. w2l 2 ’W b el /2ty s

! Original file, date 9. All mformatmn called for most be written on this"Supplementary Certificate.

% usual residence, ‘fn"'
(ADDRESS) 7 ;05 OF BURIAL © REMOV""O{? & DATE OF BURIAL
%“Vf\*-l (‘

L]/ N—

)

F




Revised United States Standard Certificate
of Death

[Approved by U. 8. Ueneuas and American Pablic Health
Association]

Statement of ocoupation.—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,
Compositor, Architect, Locomotive engincer, 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 (b) the nature of the business or
industry, and therefore an additional line isprovided for
the latter statement; it should be used only when needed.
As examples: (2} Spinner, (b) Cotton mill; (a) Salesman,
(b) Grocery; (8) Foreman, (b) Automobile faciory. 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 houschold
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 specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, ete. If the occapation 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, 68 yrs.} For persons who have no occu-
pation whatever, write None.

Statement of cause 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"}; Typhoid fever (never report “Typhoid pneu-
monia'); Lobar pneumonia; Bronchopneumonia ('‘Pneu-
monia,” unqualified, is indefnite); Tuberculosis of lungs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, etc. of
.................... (name origin; “Cancer"” is less definite; avoid

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic velomlar heari disease; Chromic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,”* ' Anaemia™ (merely symptomatic),* Atrophy,”
“Collapse,” “Coma,” “Convulsions,” *'Debility” {*‘Con-
genital,” ““Senile,” ete.), “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 septichcemia,” ‘'PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNJurY and qualify as ACCIDENTAL, SUICIDAL, Oor HOMI-
CIDAL, or as probably such, if impossible 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 consequences (e. g.,
sepsis, letanus) 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.)




