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Revised United States Standard
Certificate of Death

(Approved by TU. 8. Census and American Public Helath
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthiulness of various pursuits can be known. The
question applios to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
{ive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of tho 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
gecond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘Dealer,”” eote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al 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 domestie
service for wages, as Servant, Cook, Housemaid, ate.
It the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Fermer (re-
lired, 6 yrs.) For persona who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
sameo accoptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ecerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

-
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*“Typhoid pneumonia); Lobar preumonia; Broncho-
preumonia {* Pneumoaia,” unqualified, is indefinite);
Tuberculosis of lungs, mcninges, periloneum, eote.,
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 inlersiitial
nephritis, ete. The eontributory (sccondary or in-
terourrent) affection need not be stated unloss im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report more symptoms or terminal conditions,
suzch as ‘‘Asthenia,” “Anemia” (inerely symptom-
atie), “Atrophy,"” “Collapse,” ‘“Coma,” "“Convul-
gions,” “‘Debility” (*Congenital,” *“Senile,” eta.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” *0Old age,”
“Shocl,” *“Uremina,” ‘Weakness,"" ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birtk or miscarriage, as ‘“PuERprrrAL seplicemia,”
“PUERPERAL perilonilis,’’ ate. State cause for
which surgical “operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples; Accidental drowning; struck by rail-
way {rain—eaccident; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.)

Nors.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: '‘Certificates
will ba returncd for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
neerosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,"”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL EPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




EINIT'REGOHD. Every Itom of Infor=-

AGE should be stated EXACTLY.. PHYSICIANS should state

CAUSE OF DEATH in plain terms, g0 that it may be proporly classified,

TION ia very important. See instructions on baok of certificate.

IR WA IR TATTT A AR I SR A

DING avein 3.

VHITE PLAINLY, wilkH UNFA
mation shouid boe carefully supplied.

. ~viaAN

-Exaot-statement of OCCUPA-

STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF COMMERCE
BUREAU OF THE CENSUS

2.0 state . MISSQURIL. ____ ____ Registered No. ..

Townshi

1 PLACE-OF DEATV /
County. ... fxlz

f/},._f{)-'il/

3022 or Village

No.

7.3 or
St e Ward

£
oy Lidit Tl

(If death ocourred in a bospital or nstitation, give

w«m of street and number)

-~ I
2 FULL NAME A Lzl L ,/ %90&/4A,(/

7

(a) Residence. No.

{Usual place of abode)
Length of residencs In city or town where death occurred

yrs.

{7

oS

St., Ward,
I nonresident glve clty or town and State)

ds.  How long 1n U, S., If ofYorelgn blrth ? yrs. mose ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

. \ -,
3 SW 4 COLOR OR RACE | 5 8inaLE, ME%'EEED:“?HD‘%E)D 16 DATE OF DEATH (month, day, end ywﬂ/&ﬂ/«'/ g 1w ) F
f 17
%/ "“'\.JD | HEREBY CERTIF Y, That| attended deceased from
Balr led, wid o, or di ed
a F‘%.%E;“E'g??we or divorc /§CJ/ 19, tO .19
or. o =3
. : \f\.} that | Iast saw h---—- alive on : .19
i
6 DATE OF BIRTH {month, ‘?"y' and year) i \ and that death cccurred, on the date stated above, 8% -ceeeeeceemeem.
7AGE Yeas' o Mews f o P 'Thess that || The CAUSE OF DEATH® was as follows:
E : P e ' 4 :
i ' —~ ‘:::.:] A~ Et Vs W . S AT
8 OCCUPATION OF DECEASED P P ek, P /U
(a) Trado, profession, b )
- partlmls:' kgngl o?:or'lfw ! \\-ﬁ : 2 o AP
{b} General nature of Industry, F\‘§ — - m-"- (duration} ... yrs,
business, or estgbiishment 1o . —
which employed (or employer) an CONTRIBUTORY A

(c} Name of emplayer

SECONDARY.

[£ }
........ (duratl -
18 Where was disease contracted

9 BIRTHPLACE (city or town)

1f not at place of death ? - —eceeeee ..

) o A

-

Filed —%Z--——-. 19@

State or count )
{Btats ) /f Did an operation precede death 7 - ... ate of
10 NAME OF FATHER _-Q Was there an autopsy?
Ly 4
E ‘ 11 BIRTHPLACE OF FATHER (city OI'ECWI_I__)‘ w—[f What test confirmed diagnosis?
E (Btata or country) o — (Signad)- M. D.
& | 12 MAIDEN NAME OF MOTHER (™)
< 19 (Address)
o
P | Pingd * Gtate the Disgase Causing DzaTa, or In deaths from VioLeNT C , stat
13 BIRTHPLACE OF MOTHER (&{%\ 1) MEANS AND NATURE oF mmlﬁrl, an?i:‘(}t} vﬁ:eum fom?a!.'mu, égxscgu, o:
(Btate or country) ! OMICIDAL, (Bee reverse gide for additional space.)

14 19 PLACE OF BURIAL, CREMATION, OR REMOVAL { DATE OF BURIAL

Informant.. i P et X :

(Addrest) B Vd 19
157 ¥20 UNDERTAKER ADDRESS

+

r

A




- REVISED UNITED STATES STANDARD CERRFICATE OF DEATH

{Approved by U. 8. Censusand American Pablic Health Assoclation]

Statement of occupation.—Precise statement of occupa-~
tion is very important, so that the relative healthfulness of
warious pursuits can be known. The question applies to
cach and every person, irrespective of sge. For many
occupations a single word or term on the first line will be
sufficient, . g., Farmer or Planter, Phyzician, Compos-
1tor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, etc.  But in many cases, especially in industrial
employments, it is necessary to know (o) the kind of
work and also (5) the nature of the business or industry,
ard 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) Salesman, (b)
Groeery; (o) Foreman, (b) Automobile foctory. The ma~
terial worked on may form part of the second statement.
Never return “Laborer,’? “Foreman,”” “Manager,™
“Dealer,” etc., without more precise apemﬁcatmn,
Day laborer, Fcn‘m laborer, Laborer—Coal mine, ete.
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 Housewife, Housework,

“or At home, and children, not gainfully employed, aa A¢
school or Al home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc. Ifthe
occupation has been changed or given up on account of

the DISEASE CAUSING DEATH, stite occupation at beginning . : 7, -

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

“cated thus: Farmer (retired, -6 yrs.). For pemons who,

have no occupation whatever, write Noné:

Statement of cause of death.—Narhe, first, the msmsm:

CAUSING DEATH (the primary affection with Tespect 1o tima
and cn.usahon), using always the same acqepted term for
the same disease. Examples Cerebrospinitfever (the only
definite synonym is “Epidemic cerebrogpinal menin-
gitis"); Diphtheria (avoid use of “Croup’”); Typhoid fever
(never report * Typhoid pneumonia'); Lobar pneumonic;
Bronchopneumonia (“Pneumoms' 't ynqualified, is indefi-
nite); Tuberculosis of lungs, meninges, pmtoneum ete., Car-
cinoma, Sarcoma, ete., of . (name origin; “ Can-
cer'! is lesn definite; avoxd use of “Tumor'? for malignant
neoplasms); Measlcs; Whooping cough; Chronic valvular
heart disease; Chronde inferstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disenso
causing death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mero symptoms or terminal condi-
tions, such as * Asthenia,’ “ Anemin’! (merely symptom-
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atic}), “ Atrophy,’ “Collapse,’* *Coma,™ ¢ Convulsions,”
“Debility’? (*Congenital,’* **Senile,”? ete.), *Dropsy,?
“Exhsustion,’ “ Heart, failure,’? “ Hemorrhage,’? ¢Inani-
tion,” * Marasmus,” “0ld age,” “Shock,” *“TUremia,”
“Weakness,”! ete., when a definite disease can be ascer-
tained as the cause. Always quahfy all diseases result-
ing from childbirth or mmcnmnge o8 “ PUERPERAL $epti-
cemia,”! “PUERPERAL pertfonitis,’! etc. State cause for
which surgical operation was undertaken., For VIOLENT
DEATHS slate MEANS OF INJURY and qualify 88 ACCIDENTAL,
BUICIDAL, Ot HOMICIDAL, OF 88 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. Tho
nature of the injury, as fracture of skull, and consequences
(e. g., sepsis, tetanus) may bo stated under the head of
“Contributory.’”? (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.}

Nore.~Individual offices mny ndd to above list of undesirable terms
and refose to accept certificates containing them, Thug the form in use
in New York Clty states: ““Certificates will be returned for additional
iatormation which give any of tha following diseases, without explann-
tlon, a3 the sole canse of death: Abortign, cellnlitls, chﬂdbirth convul.
slons, hemorrhgge, gangrene, Lid, Serysipelns, meningitis, misear-

riage, necrosiy; peritahitis, phiebitis} pyemin, septicemis, tetanus.»  But
ks 'gencml adopﬁnn of the minimam list suggested will work vast improves
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