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Revised Unitéd States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
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Statement of Occupation.—Precise statement of
oecupation is very lmportant ‘80 that the relative
healthfulness of various.pursuits can be known. The
question® applies to each and every person, irresppc-
tive of age. . For many occupations a single word or
term on the ﬁrst line will be suﬂﬁcmnt 0. gy F'armer or
Planter, Phys:cwn, Compositor,” Arckitect, Locomo-
tive Engineer. {ivil Enjinger, Stationary F:resman, ote.
But-in many cases, espemally in lnduqtr1al employ-

. . ments, it is neoessary to know {a) the kind of work

and also (b) the nature of the business or industry,
and therefore an additional line i3 provided for the

" latter statement; it should be used only when needed.

As exampled: (a) Spinner, (b) Catlon mill; {a) Sales-
man, (b). Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laboroer,’ “Fore-
man,” “Manager,” "Dealer,” eto., without more
precise specification, as Day laborér, Farm laborer,
Laborer— Coal mine, ote. Women &t home, who are

engaged in the duties of the housshoeld only (not paid !

Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or Ai home, and
children, not gainfully employed, as At school or Al

- hgme. Care should be taked tb report specifieally

the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on

account of the DISEABR CAUSING DEATH, 8tate oc¢eu--

pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None.

Statement of Cause of Death.———Name, first,
the pisBARE caUBING DEATH (the primary affection

with respeot to time and causation), using always the.
. same accapted term for the same disease, Examples:’

Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria

(avoid use of *Croup"'); Typhoid fever (nover report

_ Thus the form in use In New York Clty states:

“Typhoid pneumonia™); Lobar prneumonia; Broncho-
pneumonia {*Pneumonia,’” unqualified, is indefinite);

_ Tubserculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete.,of . . . . . .. (name ori-
gin; “‘Cancer" is less definite; avoid use of “Tumor™

for malignant neoplasma); Measles; Whooping cough; -

Chronic valvular heart disease; Chronic interslitial

nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exemple: Measles (disense onusing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,’ *Anemia’ {(merely symptom-
atie), “Atrophy,” “Collapse,” “Coma ” “Convul-

gions,”’ “Debility’’ (“Congemta! " “Somle," eto.), -

“Dropsy,” “Exhaustion,” “Heart failufe,”” *'Hem-
orrhage,” “Inamtxon * “Marasmus," “OId age,”
“Shook,” "“Uremia,” *‘Weakness," _etc., when &

~ dofinite disease/can be ascertained as the oause..

Always qualify all diseases resulting from child-

_birth or miscarriage, as “PUERPERAL sepiicemia,”

“PUERPERAL- peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANE OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMIOIDAL, OF 88
probably such, if 1mposmbla to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train——accident; Revolver  wound - of head—
homicide; Poisoned by carbolic acid-—probably suicide.

consequensces (e. g., sepsis, tefenus), may be stated
under the head of “Contributory.”” {(Recommenda-

.tions on statement of eause of death approved by

Committee op Nomenolature of the Amarican
Madieal Association.)

Nore.—Individuat offices may add to above !Hat of undoair-
able tarms and refuse to accept certificates containing them.
“Certificates
will be returned for additional Information which give any of
tha following diseases, without explanation, as tho sole cause
of denth: Abortion. cellulitis, childbirth, convulsions, hemor-

* rhage, gangrene, gastritis, erysipelas, meningitie; mlschrrlage.

necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus.’

- But general adoption of the minimum M8t suggested will work
. vast improvement, and its scope can be extended at ‘Iator
- date. . :

ADDITIONAL 6PACE FOR PURTHBR BTATEMENTS
BY PHYSICIAN.

"The nature of the injury, as'fracture of skull, and



s very Important. See Instructions on back of certificate.

STANDARD CERTIFICATE OF DEATH "BUREAU OF THE CENBUS

1 PLACE OF DEAT ,
County A RL 322 gote. MISSOURL. ... _Registered No..
Township . V\ 7‘4@1«_%4. 5 '# (glllaga ' or
City No. St., Ward

(444 death ocourred in a hos:;ital or tastitution, give its NAME instead of sr.reet and number)
L)
2 FULL NAME.. v . i
(a) Residence. No. St., Ward.
(Usual place of abode) (1l nonresident give city or town and Btate)
Length of resldence in city or town where death occuered yrs. mos: ds.  How long in U, S., if of forelgn birth 7 yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Isex, 4 COLOROR RACE | 5 SinaLe, Marpico, Wiooweo. || 16 DATE OF DEATH (month, day, and year) b3 85 192 3
JI’) 1 7% 17
d | HE REEY CE RTIFY, That| attended deceased from
Salt ied, widowed, or divorced
a lTL?{-‘r,rBIeAN \Dwofowe or divor ) 19 o 19
{or) WIFE of m
./_g’,:’/f'z‘r({/ . N T alive on , 19
6 DATE OFBIRTﬂ (month, t.:lay, and year) at death occurred, on the date stated above, at ... m.
7 AGE Years :? Montks  {  Daya | :L;Ess‘::: he CAUSE OF DEATH* was as follows: )
[ 1 [t - ] .
72 Pt 2, | Ee-mn C%‘:@W &—QM .
7 7 .{ Y
8 OCCUPATION OF DECEASED r% // P TIIW 2 e B it (0/1""
(a) Trads, profession .
) partlwla:'kqn?i o?!:or'k----------__m%ﬁ‘f £ .ﬁﬁ‘% ,%
[
(i:)slcn%anea-alr naturg ?f hlndustry, % (duration) ..t y) 4
1!
e e o o) o CedNTRIBUTORY SN A% &Y
(c) Nama of employer ' LM ~J (seconpaar)
I - (duration) £_¢__ yrs. ..
Q ﬁB Where was disease contracted
9 BIRTHPLACE (city or town) 2 ~ If not at place of death?
(Btate or cauntry) ' ﬁpj \/ Did an operation preceda death? -.., Date of —
10 NAME OF FATHER )ﬂ: - -\)4'/ z Was there an autopsy?
11 BIRTI:IPLACE OF FATHER (cityor town} --.{| What test confirmed diggnosis? ’~ i
(State or comntry) C 273 (Signed)-----oav ..-----é--.,.{ 544

12 MAIDEN NAME OF MOTHER . ///r , (19 (Address)

PARENTS

g * State the Disgase CausiNG DEATH, or in deaths from Viow Causgs, stata
13 BIRTHPLACE OF MOTHER (city or town) %\\ %) MEANS AND NATURE OF INJUBY, ond (2) whether AGCIDENTAL, SUICIDAL, oT

(Btate or country) %L 2. ;\@f’ OMICIDAL. (See reversa side for addit space.)
14 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
726 td é 74/ 44/

Informant

Adiress) m@,,ﬂM f AR ALl |1~/ 125

112184 i’ HEGIGTHAR mm

n?’ mea_éeé-iﬁgﬂ'? ﬁ LA Sl . || 20 UNDERTAKER ADDRESS
A




Statement of occupation.—Frecise statement of occupa-
tion is very important, 80 that the relative healthinlness of
various pursuits can bé known. The question applies to

each and overy 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, Compos-
itor, Archttcct Loconwtwcengineer, C‘ml engineer, Stationgry
fireman, etc. But in many cases, especially in industrial
cmployments, 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 latier
statement; it should be ised only when ‘needed. ' As
examples: (a) Spinner, (b) Cotton mill; () Saleman, )
Grocery; (a) Foreman, (b) Automobile factory. The- -Ina-
terial worked on may form part of the second statement.
Never return “Laborer,” - ‘fFo:qman ”
“Dealer,” etc., without more precise specification, as

Day laborer, me laborer, . Laborer—Coal mine, ete.
Women at home, who'are engaged in the duties of the
househéld only (not paid Housekeepera who receive a
definite salary), may be entered as Housewife, Housework,

or At home, and children, not gainfully employed, as At v
school or A¢ hame. Care should be-taken to report spe. -

mﬁca.lly ithe occupations of persons engaged in domestlc
service for wages, a8 Servant, Cook, Housemaid, ete.

, of illness. . If retired from business, that fact may be indi-

" cated thus: Farmer (retired, ¢ yrs.); For persons who:-

‘have no occupsation whatever, write ‘None. 0
*  Statement of cause of death.—Name, first, the Dlsmsm:l
CAUSING DEATH (the primary affection with respect to time.
and caiisation), using slways the same accepted térm for'
the same disease. Examples Cerabrosmnalfever (t.he only
definite synonym is ‘“‘Epidemic ;cerebrospinal menin-.

gitis''}; Diphtheria (avoid, yse of “Croup”), f['yp!md feper
(never report “Typhoid pneumonia’’); Lobar- pneufrwma.
Bronchopnewmonia (“Pneumoma. ’* unqualified, is mdeﬁ-
mte), Tuberculosis of lungs, memmgea pmto'rwum etc., Car’
cinoma, Sarcoma, ete., of {name origin; “Can-'
cer’ is less definite; avmd use of “Tumor’? for mahgnant
neoplasms); Measles Whooping cough; Chromic valvular
heart disense; Chronie dnterstitial nephritis, etc. The con-
tributory (seconda.ry or intercurrent) affection need not
* be stated unless important. Example: Mensles (disease
" causing death); 29 ds.; Bronchopneumonia (secondary),

" . 10 ds. "Never report mere symptoms or ferminal condi-

-tions, such as “Asthenia,” “ Anemia’t (merely symptom-

L . B o

‘Ifthe © .
occupation-has been changed or given up on account of '
the DISEASE CAUSING DEATH, state occupation at beginning. -

“Mmager e | L

Y

‘ ‘meat, and its soopo can bo extended aba later data,

atic), “Atrophy,” *Collapse,' *Coma,
“Debility’t (“Congenital,’? “Senile,”? etc.), *Dropsy,”

_ “Exhsustion,’  Heart failure,” ““Hemorrhage,’? *Inani-

tion,’? * Marasmus,”? #‘Old age,’? “Shock,’? *Uremia,

“Weakmess,"* etc., when a definite diseaso can ba ascer- .

tained a8 the cause. Always qualify all disenses result-
ing from childbirth or miscarriage, a9 “ PUERPERAL septi-

" cemia,’? “PUERPERAL perifonitis,’”? eic. State cause for

which surgical operation was undertaken. For vioLENT
DEATHS state MEANS OF INJURY and qualify as AccibENTATL,
BUICIDAL, OT HOMICIDAL, OF a8 probably such, if impossible
io determine definitely, Examples: Accvdental drowning;
Struck by railway train—accident; Révolier wound of head—

homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences

(e. g., sepsis, tetanus) may be stated under the head of
“Contributory.’’ (Recommendations on statement of
cause of death approved by Commitiee on Nomenclature
of the American Medical Association.) .

Note.~Individual offires may ndd to above list of undesirable terms
and refuse to accept oertificatos con them. Thus the form in use

in New York City states: “Certifieates will be returned for additional
information which give any of the following diseases, without explana-

tion, 63 the eole causs of death: Abortion, cellulitis, chﬂdblrth econvul-

glons, hemorrhage, gangrene, gastritls, erysipelas, meningitls, miscar~
riage, necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”? But
general adoption of the minimum st suggestod will wark vnst improve.
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