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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
ocoupation is very important, so that the relative
henlthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plgnter, Physician, Composttor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially {n industrial employ-
ments, it i8 necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line {s provided for the
latter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” ‘“Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, eto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEARE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no cesupation
whatever, write None,

Statement of cause of Death.—Name, first,
the pIsEASE cavsING DBATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemlo cerebrospinal meningitls); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Tyrhoid pneumonia’); Lobdp p dumo'm'a; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of,.......... (name ori-
gin; “*Cancer’ is less definite; avoid use ot *“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic tnterstitiol
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mare symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘‘Anemis” (merely symptom-
atie), ‘‘Atrophy,” *“Collapss,” “Coma,” *Convul-
sions,” "“Debility” ("‘Congenital,” “‘Senile,” ets.),
*Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *Old age,”
“Shook,” “Uremia,” '‘Weakness,"” etc., when a
definite disease oan be ascertained as the ocause.
Always qualify all diseases resulting from -child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” eto. Btate cause for
which gurgical operation was undertaken. For
VIOLENT DEATHS state MEANE OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probebly such, if impossible to determine definitely.
Examples: Accidental drowning;" struck by rail-
way irain—accident; Revclver 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 “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerfean
Medical Asgociation.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: ‘'Certificates
will be returned for additional Information which give any of
the following dlssases, without explanation, as the sols causo
of death: Abortlon, cellulltis, childhirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipalas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extendod at & later
data,
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BY FHYSICIAN.




. -2 astiuctions on back of ooriificate.

STANDARD CERTIFICATE OF DEATH P GUREAU OF THg CENAUD

1 PLACE OF DEA’ N ’f L3
County. M‘nﬂc . State --.M.ISSOQB_I.-_-.X/ Z,__ Registered No. ...
Towns or Village 44 éz & or
City /44@/%0 No. i St ... Ward

/z:ed In  Lospital or institution, give its NAME (nstead of stteet and number)

2 FULL NAME M ;/"//' f//f/ W

Wari

(a) Residence. No.

(¥sual place of abede) [/4{ (1l nonresident glve city or town and Btate)
Length of residence In city or town wharo death occurred ¥ 08, ds:  How long 17t 8., If of foralgn blrth 7 ¥re mos. ds.
. PERSONAL AND STATISTICAL PARTICULARS y - MEDRICAL CERTIFICATE OF DEATH

Ty
5 gL“S.bﬁggM\&o‘gg; 5 rsDATJng DEATH (month, day, and m% ol S 15’2.7\”,

7
@H EREBY CERTIF Y, Thatl attended deceased from

3% 4 COLOR OR RACE

5a [t married, widowed, or divorced
HUSBAND of - é\ ...... e 19 0 .19
(or) WIFE of . ﬁ .
| tast saw h.-____ alive on , 19
6 DATE OF BIRTH (manth, dey, and Y””z&»/@c Fd /QJ,Z afid that death occurrad, on the dato $tated 8DOVE, &t —ww--wmswees-M.
7AGE Years Months Days . 1GLESS tha [~ihe CAUSE OF DEATH* was as follows:

/

8 QCCUPATION OF DECEASED \\Q
(2) Trade, pmfnstnn, or »

particular kind of work

<
(&) Goneral naturp of ndustey, w (duration) ---..-... Yr. -ooooes mos, .- ds.
uginess, or establishment 1n
v:cl;lch ATEI5Y20 {OF SMPIOYED «emmmmmmne wmemememmwesesmene = S CONTRIBUTORY :
Nama of employer ECONDARY, . .
ploy Q (duration) —eveee ¥r9. cceeae MOS,: - dS.
18 Where was disease contracted
9 BIRTHPLACE (¢liy OF tOWD) o oo oo e M mm e mmmmmm if not at place of death?
State or count
¢ i (L) Did an operation precede death? Date of
- 10 NAME OF FATHER @ Was there an autopsy?
o ;n 11 BIRTHPLACE OF FATHER (city or town) e \_ ___________ +|i What test confirmed dlagnosis?
E {Btate or country) @-\
> he e (Signed)- - , M. D.
" & | 2 MAIDEN NAME OF MOTHER =/ : 18 (Address)

! . * Btate the DISEASE CaUSING DEATH, or In deaths from VIOLENT CATSEY, Stata
! é BIRTHPLACE OF MOTHER (clty or town) (1) Maxs axp NATURZ 0F INJURY, and (2) whelher ACIDENTAL, BUICIDAL, of
! (State or country) OMICIDAL. (See reverse side for additional space.)

14 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
+ ' Informant..

(Addrens) e o . ) ' ][,4 26",21@3
SO Y ;Z., 1912?_—2 Tt et || 20 UNDERTAKER ADDRESS

/u—sm REGISTRAR

/




Blatement of occupation.—Precise statement of occupa-
tion is very important, eo thatthe relative healthfulness of
verious 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, o. g., Farmer or Planter, Physician, Compos-
stor, Arckitect, Locomotive engineer, Ciuil engineer, Stationary
Jireman, etc. But in many cases, especially in industrial
employments, it is necessary fo kmow (o) 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
exawples: («) Spinner, (b) Cotion mill; (a) Salesman, (b)
Grocery; (@) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,’”” *Toreman,’ Manager,”
“Dealer,” etc., without more precise epecification, ns
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of tha
houschold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife, Housewor?,

or At home, and children, vot gainfully employed, a3 At ] -_';\"—.f‘i\
school or At home. Care should be taken to Tepork. gpo=, 3 N Aok

cifically the occupations of persons engaged in dothestic- & %%\

service for w: a8 Servant, Cook, Housemaid, ete: Titha - % L%
2ges, ! ' emaid, I ; 3 . generaladoption of the minirmum list suggested will work vast {xaprove-

occupation has been changed or given up on accoting of +i -
the DISEASE CAUSING DEATH, Stato occupgtion at beginniny”

of illness.  If retired from business, that.fact may, be indi-
cated thus: Former (retired, 6 yrs.). Fol; ‘persons who
have no oceupation whatever, write None.'

Statement of cause of death.—Name, first, the prsgass
CAUSING DEATH (the primary affection with respect to timo
and causation), using alwaya the sama accepted torm for
thesame disease. LExamples: Cerebrospinal fever (theonly
definite synonym is “Epidemic cerebrospinal menin-
gitis"); Diphtheria (avoid use of “Croup”); Typhotd fever
(never report “Typhoid pneumcnia’); Lobar preumonia;
Bronchopneumonia (*“Pneumonia, unqualified, is indefi-
nite); Tubereulosis of lungs, meninges, perttoneum, etc., Car-
cinoma, Sarcoma, ete., of : {name origin; *(an-
cer” iy less definite; avoid use of “Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart diseasey Chronie dnterstitial nephritis, etc. ‘The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Megsles (diseaso
causing death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoma or terminal condi-
tions, such as  Asthenin,”? “ Anemia’ (merely symptom-
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aﬁc), “Atrophy,”‘ “Gouapm,”‘ ucom'!g "CO.‘DVlﬂsiODS,”
“Debility" (“Congenital,” *Senile,? etc.), **Dropsy,”
*Exhaustion,” *Heart failure,’? “ Hemorrhage,” “Inani.
tion,”” ¢ Marasmus,” “Old age,’? “Shock,’? ¢Uremis,
"Weakmess,? etc., when a definite dissase can be ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or misearrisge, as “ PuenrERaL septi-

cemia,’? “ PUERPERAL perfionitis,’! ete. Stato cause for
which gurgical operation was undertaken, For vroLexr
DEATHS stato MEANS OF INJURY and qualify a8 sccroexTaL,
SUICIDAL, OF HOMICIDAL, or as probably such, if impossible
to determine definitely, Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide. The
nature of the injury, as fricture of ekull, and consequences
(e, g., sepsis, lefanus) may bo stated under tho head of
“Contdbutory:® -,_'(I}'egf)[ﬁpi\ehda@ions on statement of
cause of Jeath, appigved by Cothmittes on Nomenclaturo
C.
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ment, and its seope can be extended at o later date.
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