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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many oecocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Enginecr, Civil Engineer, Slationarpg Fireman, eto. -~

But in many oases, espocially in induatrial employ-
ments, it is nocessary to know (a) 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: (a} Spinner, (B) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return ‘‘Laborer,"” “Fore-
man,” “Manager,” “Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborar— Coal mine, ete. Women ot home, who are
engaged in the duties of the household only {not paid
Housskeepers who receive a definite salary), may be
entercd as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
khome. Care should be taken to report specifically
the occupations of persons engaged in domestie
" service for wages, as Servant, Ceok, Housemaid, eto,
If the occupation has been chanped or given up on
account of the pIBEABE CAUBING DEATH, state ocou-
pation at heginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceeupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE causiNg DEATH (the primary affestion
with respect to time and sansation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

P

B —ncr

-~

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,” unqualified, Is indefinite};
Tuberculosis of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, ote.,of . . .. ... (name ori-
gin; “Caneer' is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial

nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disoase oausing death),
29 ds.; Bronchopneumonia (sesondary), 10 ds.
Never report mere symptoms or torminal conditions,
such as “Asthepia,” “‘Apemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” *Coma,” *Convul-
sions,”” “Debility” (“Congenital,” “Sonile,” wote.).
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orthage," “Inanition,” ‘‘Marasmus,” *‘Old nage,”
“Shock,” *Uremia,” ‘“Weakness,'" ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL pertlonitis,” etle. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qunlily
88 ACCIDENTAL, BUICIDAL, Or HOMIGIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {slanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medical Assoociantion.)

Nore,—Individual offices may add to abova list of undesir-
ablo terms and refuse to nccept certificstes contalning them.
Thus the form In use In New York City states: "Certiflcates
wifl be returned for additional information which glve any of
the following diseases, without exptanation, as the sole cauas
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicem!a, totanus,"
But genernl adoption of the minimum list suggoested will work
vast improvement, and its ecope can bo extendod ot a later
dnte.

ADDITIONAL B8PACH POR PURTHER STATOMENTS
BY PHYBICIAN.




WHRF  Oer au W LAELTEIUEY L. B

Sls!;;ild state

Exoct statamont of GCCUPATIOH Is vory

B

llod. AGE should bo statod EXACTLY. PHYSICIAA

o properly classified.

at

¥ sup

Item of Information shouid be carafull

E OF DEAYH In

4

H, 8.—Ever

CAL

plain termas, so that it

Important. Sae Instructions on back of certl

o

l 1PLACE OF DEATH ,

v .l S
County ¢ M%&C
Township .. .
or
Village ... -

ar

Cit é/ad[m A (NO..oeonn
~ Iy

DEPARTMENT OF COMMERCE
EUREAU OF THE CENEUS

RTIFICATE OF DEATH
30308TANDARD CERTIFIC. o

State of

Registered No. ...

[If death occurred In
a hospital or institution,

IFULL NAME _____..&

e A

give Ita NAME Instead
of street and number,)

L Lo ce
7

7
PERSORAL AND STATISTIGRI‘._,P‘HTIGU LARS

MEDICAL CERTIFICATE OF DEATH
s §

& gINaLE, i
IBEX 4COLOR OR RACE MARRIED,
WIDOWED, ‘
- 0" DWORCED .

{ W'rete Lhe wordy

18DATE OF DEATH

7z

{Day)

Y]

(Year). -

(Honth)

a4

SDATE OF BIHTH _ v N 17 | HEREBY CERTIFY, That | attended deceased from
. W > Q@g 191, to e 191,
. {Montith} (Day) (Year)

TAGE If LESS than that | lastsaw h._____ alive on.... s 191,
+ 1 day----bm il and that death occurred, on the date stated above, at._..____.m.

L-.?.:Z--- yrr!( ......... mos;)f ....... d{/{ or —.min.? i ' !

S OCCUPATION - - The CAUSE OF DEATI}I* wWollows: T

{a) Trade, professlon, or ) JLQ;,__,-Z e I M | g —

particular kind of work. oo ceeee e

(b} General nature of Industry,
business, or establishment in
which employed (or employer)

9 BIRTHPLACE
{ or country)

10 NAME OF
FATHER

/ mos. _-.‘g:_‘."ds.

(Duratlen) ...

Sreonsarv) v

C?ntribut;z-_-_-.%-._.__

) | I11BIRTHPLACE E iy
2| RrTEeE L T—— LN 2
T Coun|
Z ﬁ[/é/. 1982 Adn’rt@
12
s noqélgg¥nham~: s Stam’t.ba Discasg Catieixg Deavn, or, in deaths from VioresT Causes, stote
o {1} MEsxs or InJury; snd (2) whether Accrorwras, S8v1cipAL, Or HoMcIDAL.
13 18 LENGTH OF RESIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS,
%I;.? L%ﬁ—L,:Ean OR RECENT RESIDENTS) )
(Etate or country) At place In the
of death _____ ¥ oo 0t 5. State______yrs. ______mos. ______ ds.
14 THE ABOQVE I8 TRUE TO THE BEST OF MY KNOWLEDQE Whero was diseaso contracted,
If net at place of death 7
Former or
URSDEMANt} ey e ustal resldence -
19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
{Addrass)
........................ W 101,
% —
% 20 UNDERTAKER ADODRESS

113184




[Approved by U. 8. Censusand American Public Health Association]

Bintement of cecupation.—Preciso statement of occupa-

tion ia very important, so that the relative healthfnlness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many

occupations & single word or term on the first line will be..

sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, Civil engincer, Stationary
Jiremon, ete.  But in many cases, especially in industrinl
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 is provided for the latter
statement; it should be used only when needed. As
examples: {(a) Spinner, (b)) Cotton mill; (¢) Salesman, (b)
Grocery; (a) Foreman, (b) Aulomobile factory. The ma~
terinl worked on may form part of the second statement.
Never return “Laborer,” “Foreman,” “Manager,’
“Dealer,”? ete., without more precise specification, as
Day loborer, Farm laborer, Laborer—Coal mine, ecte.
Women at home, who are engaged in the duties of the
household only (not paid Housekespers who receive a
definite salary), may be entered as Housawife, Houscwork,
or At home, and children, not gainfully employed, as At
school or At Fome. Caro should be taken to report spe-
cifieally the occupations of persons engaged in domestic
service for wages, aa Servant, Cook, Housemaid, ctc. Ifthe
occupation has been changed or given up on account of
the bISEASE CAUSING DEATH, state occupation at beginning
of illnesg. If retired from businees, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). TFor persons who
have no occupation whatever, write None.

Statement of cause of death.—Name, first, the DIaEAsE
CATSING DEATH (tho primary affection with respect to time
and causation}, using always the same accepted term for
thoeame disease.. Examples: Cercbrospinal fever (the on]y
definite synonym is ‘Epidemic cersbrospinal menin-
gitis”); Diphtheria (avoid use of “Croup’); Typhoid fe-ver
{never report *Typhoid pneumonis”); Lobar pmunwnw,
Bronchopneumonda ( Pnoumonia,’ unqualified, is indefi-
mta), Tuberculosis of Tungs, meninges, pmtoneum ete., Car-
m.mwm, Sarcoma,.etc.,of _________ {(name origin; “Ca.n-
cer’? is leas definite; avoid use of ¢ Tumor’® for malignant
neoplasms); Mcaales; Whooping ecough; Chronic valvuler
heart disease; Chromic {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
bo siated unless important. Example: Mcasles (diseaso
caousing death), 29 ds.; Bronchopnewmonia {secondary),

10 ds. Never report mere symptome or terminal condi-
tions, auch as *“Asthenia.’ “ Anemia™ (merely sympiom-

/375’

atic), "“Atrophy,” “Collapse,’* “Coma,’ *Convulgions,”

“Debility’? (““Congenital,’”? *“Senile,” ote.), *Dropsy,”
“Exhauystion," “Heart fzulure i “Hemorrhnge 2 “Inani-
tion,”? * Marasmus,’? “0ld age,”? “Shock,” “Uremia,”
“Weakness,” etc., when a definite disesse can be ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, as ‘ PUERPERAL sepii-
cemia,’” “ PUERPERAL peritonitis,”t ete. State cause for
whicn surgical operation was undertaken. For vioLEnT
DEATHS state MEANS OF INJURY and qualify 88 ACCIDENTAL,
BUICIDAL, OT HOMICIDAL, or as probably such, if imposible
to determine definitely, Examplea: Aceidental drowning;
Struck by railway train—aceident; Revolver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide. The
rature of the injury, as fracture of skull, and consequences
(e. g., sepsis, tetanus) may be stated under thoe hend of
“Contributory.’”’ {(Recommendaticns on statemcat of
cause of death approved by Committee on Nomenclature
of the American Medical Associntion.)

NoIE.~Ludivideal ofilees may ndd to above list of imdesfrgblo torma
and refuse to scoept certificates contalning them, Thus the form in use
In New York Clty states: “Certiftentes will be returned for additional
Information which givo any of the following discases, withont axplang-
tion, ng the solo couse of death: Abortion, cellulitls, ehildbirth, convul-
elons, hemorrhage, gangrene, gastritis, erysipelns, meningitis, miscar
riage, neerosls, peritonitis, phlebitls, pyemia, septicomin, tetanus.” But
goneral adoption of the minimum Iist suggested will work vast Improwe-
ment, and ita scopa can bo oxtended at o Iater date.
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