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CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important.
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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, m-espbc-
tive of age. For many ocoupations a single word or
term ox the first line will be aufficient, e. g., Farmgr. or
Planter, Physician, Compositor, Architecl, Locomio-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necossary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional lino is provided for the
Iatter statement; it should be nsed only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (8} Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Nevér retura **Laborer,” “Fore-
man,’” ‘‘Manager,” *Dealer,” etc., without more

- procise specification, as Day laborer, Farm laborer,
Labyrer— Coal mine, eto. - Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may bo
ontered 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 domestic
service for wages, as Servant, Cook, Housemaid, ote.
1i the oceupation has been changed or given up on
acoount of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Namse, first,
the pisEASE causiNg pEATH (the primary affection
with reapect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deofinite synonym is
“Epidemiec cercbrospinal meningitis'); Diphtheria
(aveoid use of “Croup”); Typhoid fever (never report
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lr-.'-'3.{'3({) wid plmumo}_l ) Lobar pneumama, Broncho-
ﬁﬂau #nia (*'Pneumonia,” unqualified, is indofinite);
T'uberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumeor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstiliol
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. HExample: Measles (disease eausing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” “Anemia" (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,’” “Debility’ (*Congenital,’” “Senile,” ste.,)
“Dropsy,” ‘lixhaustion,” *“Heart failure,” *Hem-
orrhage,” *‘Inanition,” ‘“Marasmus,” "“0ld age,”
“Bhock,” *“Uremia,” ‘'‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PuERPERAL seplicemia,”
“PUERPERAL perifonilis,” eto, Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way {ruin—accident; Hevolver 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 “Copt.l;ibut.ory." {Recommenda-
tions on statement of dause of death approved by
Committese on Nomenclature of the American
Medical Association.)

NoTte.—Individual offices may add to aboveo Ust of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In uso in Now York City statos: “Cortiflcates
will be returned for additional information which give any of
tho following discases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rbage, gangrene, gastritis, erysipolas, meningitis, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicemls, tetanus.”
But goneral adoption of tho mintmum ls; sugpestod will work
vast improvoment, and it6 scopo can bo extondcd ab o later
date.

APDITIONAL BPACH FOR FURTHER BTATEM ENTB
BY FHYBICIAN.




1PLACE OF DEATH \J'/gv; 5" PEFPARTMENT OF COMMERCE
. .
s W 6\. 72' 7 BUREAU OF THE CENZUS
%g County .. Z4 | € Tt STANDARD CERTIFICATE OF DEATH
o
-l , Z‘ _—
g Township _@dfﬁa e 2 SO - State of
.EE V'IIM Registered No. __________________
aa ! :rge ----- [If death occurred In
zg . a hospltal or Institution,
a2 Y et e e {No, .- . -- St,; Ward) give Its NAME jastead
) < o of streat and nember.]

g £ Dl it 7L ' '

& =% SFULL NAME .. Pty il LG - 2 A

Q aw :

) g ’:g PERSOMAL RHD STHTIS‘I’ICRI‘:éﬂI{TICULHRS EDICanCER‘I'lFIGﬂTE OF DEATH
' E 0e 33;)1(\ 4COLOR OR RACE 6§'f:a'?§b 16 DATE OF DEATH
)] *. ,
- WIDOWED,
8| o ER
A [- § at’] - Frite the waor _ ]

% 20 SDATE OF BIRTH 17 ! HEREBY CERTI!FY, That | attended deceased from
iy i

';'L' % : b( ,-UE/"-' /é, 1/? JH‘ V Y191 to . 1) .

2 u'g 7 ""(Month) {Day) { Year) , .

&g - 71— | that|lastsaw h____ —-

" -ut,, 7 AQE! If LESS thaz that I—last saw h alive on 191,

= 3% v | day,—..-brs.|| and that death occurred, on the date stated above, at

H - . — |

w 22 Iy = WTD ML Yoo o s for —min1 T ! '

T - The CAUSE OF DEATH* was as follows:

- g-,; -BOCCUPATION

] ag (a) Trade, profession, or . - _

‘% o - particular kind of wark...._ £ o T B I Y s = il N - )

E 3 o (b) General natura of industry, P | . e tem s m i e oo e

o =%« buslness, or establishment In

2 228 |l which employed {or employer) ...... Y A . . . . .

a i'.E'f: 9BIRTHPLACE _

g =t {Btatgar conntry) - . : P —— {Duratlon} ys mos, ds,

I = ' .

5 5 | Somee Contributsry--- e
H- M 3 FATHER

Fd - {Duratlon) ¥ra mos. ds.

£, co3 = '

- 3 BIRTH
B ode | 2|50 FaThen (S1g08A) oo » e D
-, 3% | = E%morwnntn)

bl e |wlfrreeY—————————— 181-- (Address) ...

2 ﬂ:.g E:I i gp'ﬁg?ﬁ;ﬁ”s - . * Ginte the Drsesse Cavsing DeatH, or, in deaths from VioLENT CAUsES, state
g-ag o ;' (1) Mzams o INJURT ; ood (2) whether AcCInENTAL, BUICIDAL, o HOMICIDAL
-

- ~ || WeENGTH OF RESIDENCE {(For HosmTaLs, INSTITUTIONS, TRANSIENTS,
: Eﬂg ? B'FB L%PT%E%E ©R RECENT REGIDENTS) T
e E State or country) At place 1n tho
&ES of death ____._ yrs, . mos. ds. State _____yrs. ___mos, . _ ds.
K 5.‘33 14 THE ABOVE {8 TRUE TO THE BEST OF MY KNOWLEDGE Whers was dk?d“ iﬂtmm.
if not at place of dea —
(-]-]
. et} Former or
Eos (Informant) it by usual regidence.
way 19 Hi1
Egi (Addross) ] ) ] PLACE OF BUHIAL OR REMOVAL DATE OF BURIAL
EEE 15 ettt areineans (191,
o 1 2D UNDERTAKER ADDREES
d jlfed .;Ié r 23, 0@ /
= !

H =




REVISED UNITED STATES STAiIﬂARD CERTIFICATEOF DEATH

[Approved by U. 8. Consusand American Publio Health Assooiation]

Statement of ocoupation.—Precise statement of occupa-
tion ia very important, so that the relative healthfulness of
various pursuits ean be known. The question cpplies to
each and every person, irrespective of sge. For many
occupations o single word or term on the first line will bo
sufficient, o, g., Farmer or Planter, Physician, Compos-
dlor, Architect, Locomotive engrineer, Civil engineer, Stationary
Jireman, etc.  But in many cases, especially in industrial
employments, it is necessary to know (g) tho kind of
work and also (b) tho pature of the business or industry,
and therefore an additional line is provided for the latter
gtatement; it should be used only when needed. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory, The ma-
terial worked on may form part of the second statement.
Never return “Laborer,”? “Foreman,’” “Manager,”
“Dealer,”? etc., without more precise specification, as
Day latorer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the dutics 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 At
school or At home. Caro should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, ete. Iftho
occupation has been changed or given up on account of
the DISEASE GAUSING DEATH, State occupation at beginning
ofiliness. If rotired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yre.). TFor persons who
have no cccupation whatever, write None.

Statement of cause of death,—Name, first, tho pisEasn
CAUSING DEATH (the primary affection with respect to timo
and causation), using always the same accepted term for
thesame disesse. Examples: Cerebrosgpinal fever (the only
definite synonym is “Epidemic cerebrospinal menin-
gitis’"); Diphtheria (avoid use of ““Croup™); Typhoid fever
(never report “Typhoid pneumonis’?); Lobar preumonia;
Bronchopneumondia (*‘Pneumonia,’? unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, ete., Car-
cinoma, Sarcoma, etc., of ..__.______ (name origin; “Can-
cer'? in lesa definite; avoid use of “ Tumor’? for malignant
neoplazms); Measles; Whooping cough; Chronie valvular
heart digsease; Chronic énterstitial nephritis, ete. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disense
causing death), £9 ds.; Bronchopneumonia (secondary),
10 ds, Never report mere symptoms or terminal condi-
tions, such as “ Asthenin,’ ¢ Anemia’ (merely symptom-
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atic), * Atrophy,’* *Collapse,” *Coma,” *Convulgions,”
“Debility’? (“Congenital,’* “Senile,'! etc.), “Dropay,”
“Bxhaustion,*? * Heart failure,’* “ Hemorrhage,” ¢ Inani-
tion,’? * Marsamus,’? “01d age,’? ‘“Shock,’ ‘Uremia,"
“Wealkness,”! etc., when a definite disease can be ascer-
tained sa the couse. Always qualify all diseases result-
ing from childbirth or miscarriage, a8 “ PUERPELAL sepli-
cemia,” “ PUERPERAL peritonitis,’® etc. Stato cause for
whicn surgical operaticn was undertaken. For viorEnm
DEATES State MEANS OF INJURY and qualify as ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, or as probably such, if impossible
to determine definitely. Examples: Aecidental drowning;
Struck by ratlway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably euicide. The
nature of the injury, as fracture of gkull, and consequences
(e. g., sepsis, tetanus)} may be stated under tho head of
“Contributory.”” (Recommendations on statement of
cause of death approved by Committes on Nomenclaturo
of the American Medical Association.)

NotE.~tndividual effices may add to sbove st of undesirable terns
and refuse to nocept ecriifleates containing them. ‘Thus {he form in usoe
in New York Cliy states: “Certificates will be returned for additional
Information which glve any of the following disesses, without explng-
tlon, as the sole cause of death: Abortion, cellulitis, ehildbirth, convui-
gfong, hemorrhago, gangrens, gostritis, erysipelns, meningitis, mlsonr-
riage, nocrosis, perftonitis, phlebitls, pyemin, sepiicemin, tetanuns.” But
general adoption of the minimum list suggested will work vast improve-
ment, and its scope can bo axtended at o Iater date.
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