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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Associntion.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can 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
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeeially in industrial employ-

‘ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a)} Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. 'The material worked on may form part of the
second statement. Never raturn “Laborer,” **Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification; as Day laborer, Farm laborer,
Laborer— Coal mine,'ete. Women at home, who are
angaged in the dutiss of the household only {not paid
Housskeepers who receive a definite salary), may be
ontercd ns Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At

home. Care should be taken to report specifically -

the ooenpations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has boen changed or given up on
acecunt of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 prs.) For persons who have no ogeupation
whatever, write None. .
Statement of Cause of Death.—Name, first,
the DISEASE CAUBING peaTH (the primary affection
with respect to time and causation), using always the
game acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid usq of “{foup”); Typhoid fever (never report

a

»

™

"“Typhoid pneumonia’); Lobar preumonia; Broncho-
pnsumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. {nams ori-
gin; “Canecer” is less definite; avoid use of “*Tumor™
for malignant neoplasma); Measlss; Whooping cough;
Chrontc valvular heart discass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 ds,
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” *Anemia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapsge,” "“Coma,"” *Convul-
sions,”” “Debility” (*Congenital,” *'Senils,” etec.)},
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” “0ld age,”
“Shock,” *“Uremia,” *““Weakness,” ete., when a
definite disease c¢an be aseertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF n3
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way (Irain—accident; Revolver wound of  head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequonoas (6. g., sepsis, telanus), may be stated
under the head of “'Contributory.” (Recommenda-
tions on-statement of cause of death approved by
Committee on Nomeneclature of the American
Medioal Assoociation.)

Note.—Indlvidual offices may add to above list of undesir-
able terms and rofuse to accept certificates contalning them.
Thus the form in use In New York Olty states: 'Certilicates
will be returned for additlonal Informatlon which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

ut general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at & fater

- ﬂwosin. peritonitis, phlebitis, pyamia, septicemin, totanus,'”

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY FHYBICIAN.



S

g

-y

1ANS should atate

Exact statemant of OCCUPLKTION iz vory

be proporiylnl;;ilﬁ;d.

g . FEUITH IR so that It ma
Important. Sco instructions on bagk of oertlﬁvcata.

1PLACE OF DEATH

12

Township
or

Village

or I
City . _% il Y]ﬂ'a%o.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

State of

Registered No. ... ___________ __

hIIf dlealth occurred [n
4 hospltal or Instltution
------ St Ward)  yivg [ty NAME instezd

of street and number.]
:ruLL Name e Cnoe Gt . |

REDICAL CERTIFICATE OF DEATH

WIDOWED, W
l l/(}— OR_DIVORCED
{ Frite the word)

o
PERSORAL AMD STATISTICAL PARTICULARS
3gEX 4COLOR OR RACE | % siaie,

15 DATE OF DEATH

YHWL /[ = 19523

(Month} (Day)’ ~(Year)

SDATE OF BIRTH
2

-2 /& l%fé_\

Xy {Montn) (Day})
7aae ¥ I LESS than
1 day,.-...hrs.
yrs, mos, ds. | OT —.mim?

80CCUPATION

{2} Trade; profession, or
partleutar kind of work

{b) General nature of Industry,
business, or establishment In
which employed {or employer)

9 BIRTHPLACE

17 I HEREBY CERTIFY, That | attended deceased from
19110 , 191,
that | last saw h...... alive on s 191,

and that death occurred, on the date stated above, at ... m.

The CAUSE OF DEATH* was as follows:

L. f,
(Btate or country) ( /N (Duratlon) ____.__ BT mos. ... dss
A < [ C ib
10 g:!}n;:EgJ A - ?:ntci;u::v?ry
(Duration) . _cewcs ¥rsi e LT T de,
¢ | 11 BIRTHPLACE M.
it F FATHER {Signed) ) M Do
z Btate or country}
T T p— NATE | e——_ 1§ PR 1.1 T
E OF MOTHER * Stata the Disxase Caveine DEATH, or, In deathy from Viorext Oauses, state
o (1) Mxins oF INJUEY ; and (2) whether ActrpENTaL, Burcinar, or HoMicipaL,
13 BIRTHPLACE || i8t.eNGTH ©OF RESIDENCE (For HosPTaLs, INSTITUTIONY, ‘TRAMBIENTE,
OF MOTHER OR RECENT RESBIDENTS. . .
{Btats or country) At place In the
of death ______ yrs, ... mos. —.....ds, State yrs. mos, ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWL EDGE Where was dlsease contracted,
I not at place of death?
Fermer or
U S ey s st | B s e PR
19 PLACE OF BURIAL OR REMOVAL. DATE OF BURIAL
(Adaress) _
15 2191
4 Mé' A4 ™ . [|2*UNDERTAKER ADDRESS
20t /D 100D Ay A
4 ReG5TRAR

-
- 11—3184



L it 2 i L3
I

Statement of cccupation.—Precise statement of occupa-
tion ig very important, so that the relative healthfulness of
various 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 bo
sufficient, e. g., Farmer or Planler, Physician, Compos-
ttor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, ete. But in many cases, especially int industrial
employments, it is hecessary to know (a) the kind of

* work and also (5) the nature ot vire business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when needed. As
examples: (o) Spinner, (b} Cotion 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 laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
houschold 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
sehool or At home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, an Servant, Cook, Housemaid, etc. Iftho
occupation has been changed or given up on account of
the DISEASE CAUSING DEATH, state occupation at beginning
of illness. If retired from business, that fact may bo indi-
cated thus: Farmer (retired,' 6 yrs.). For petsons who
have no occupation whatever, write None,

Statement of cause of death,—Name, first, the pIsEAsSE
CAUSING DEATH (tho primary affection with respect to timo
and causation), using always the same aceepted term for
thesame disease. Examples: Cerebrospinal fever (the enly
definite synonym is “Epidemic cerebrospinal menin-
gitis’"); Diphtheria (avoid use of “Croup’™); Typhoid fever
{never report ‘‘Typhoid pneumonia’?); Lobar pmmonia;
Bronchopneumonda (“Pneumama 2 unqualified, is indefi-
mta) Tubereulosis of lungs, meninges, pmtomum ete., Car-
cinoma, Sarcoma, etc., of - {name origin; “Can-
cer’? is less definite; avm.d use of “Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chronie wvalvular
heart disease; Chromic {nferstitial nephritis, etc. The con-
tributory (secondary ov intercurrent) affection meed not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),

10 ds. Never report mere symptoms or terminal condi-
tions, such as “ Asthenis,” * Anemia’! {merely symptom-
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atic), “‘Atrophy,’ “(ollapse,” *Coma,” *“Convulsions,”
“Debility’? (*Congenifal,’* “Senile,” ete.),
‘Exhaustion,’? *Heart failure,’? “ Hemorrhage,’? *Inani-
tion," “ Marssmaus,”? “Old age,’ “Shock,” “Uremia,"
‘“Weakness,’ etc., when a definite disense can be ascer-
tained as the cause. Always quatify all diseasesa result-
ing from childbirth or miscarrisge, as “ PUERPERAL septi-
cemia,’* “ PUERPELAL peritonttis,”? otc. State cause for
which surgical operation was undertaken. For VIOLENT
DEATHS stato MEANS OF INJURY and qualify a5 ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, or a8 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. The
nature of the injury, as fracture of skull, and consequences
(e. g., gepsis, tetanus) may be stated under the head of
“Contributery.”! (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Nore.~Individual offices may add to above list of undesimble terms
and refuse to accept certifieates containing them. Thus tho form in use
In Now York City states: ““Certificates will bo returned for additional
Information which give any of the following disenses, without explanz.
tion, as the solo causs of death: Abortion, eellulils, childbirth, convl-
tlons, hemorrhage, gangrene, gasiritls, erysipelas, meningiils, miscar.
riage, necrosis, peritonitis, phlebitis, pyemia, cepticemis, tetanus.” But,

general adoption of the minimum list suggested will work vost i.mprovo-
ment, and 1t scope can be exténded st o later date,”

ell—Jl1%4

“Dropsy,”.




