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Revised Unitéd States Standard
Certificate of Death

{Approved by U. 3. Census and Awmerican Publle Health
Association.}

Statement of Occupation.—Precise statement ot
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of nge. For many, ocoupations a single word or
term on the first line will be sufficient, o..g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be uzed only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b} Aulo-
molile factory. Tho material 'worked on may form
part of the second statement. Never return
“Laborer," “Foreman,” “Mansager,"” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc.. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who roceive a
definite salary), may be entered as™Housewife,
Housework or At home, and children, not gainfully
employed, as A# achool or Al home. Caré should
be taken to roport specifieally the ocoupations of
bersons engaged in domestic service for -wages, as -
Servant, Cook, Housemaid, ete. If the 6'quupation

[

has been changed or given up on account.of the. -
DISBABE CAUBING DEATH, state ocoupation at be-

ginning of illness.
fact may be indicated thus: Farmer (retired, ©
yre.}. For persons who have no ocoupation what-
aever, write None,

Statement of Cause of Death.—Name, first, the
PIBEABE CAUSING pEATH (the primary affeotion with
respest to time and causation), using always the
same accepted term for the samo disease. Exn.lﬁplas: .
Cerebrospinal fever (the only definite synonym js
“Epidemic ecerobrospinal meningitis™); Diphtheria
{avoid use of *Croup’); Typhoid fever {never report

It retired from business, that .,
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*Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinits);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ate., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, etc. The contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho=-preumonia (secondary), 10ds. Never

" report mere, symptoms or terminal. conditions, such

as “Asthenia,” “Apemia” (merely symptomatio),
“Atrophy,”- *Collapge,” *“Coma,’” '*Convulsions,”
“Debility” (*Congenital,’” “Senile,” ete.), *Dropsy,”
“Exhaustion,” "Heart failure,’” *“Hemorrhage,” *In-
softion,” “Marasmus,” “Old age,” “‘Shock,” “Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertnined as the cause. Always quality sall
diseases resulting from childbirth or misocarriage, as
“PUBRPERAL seplicemia,’”’ “PUBRPERAL perilonilis,"
eto. Btate cause for whieh surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS OF
iNJuRy and qualify 88 ACCIDENTAL, BUICIDAL, of
HOMICIDAL, Or a8 probably such, if impossible to do-
termine defiuitely. Examplea: Accidental drown-
ing; struck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by-carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (o. g., sepsis, (felanua),
may be stated under the head of *“Contributory.”
{(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

- Nora,—Individual offices may add to above lst of unde-
sirable terins and refuse to accopt certificates containing them.
Thus the form in use in New York City states: *QCertificates
will be returned for additlonal information which give any of
the following diseases, without explanation, na the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas. meningitis, - miscarriage,
necrosls, peritonitis, phlebitls, pyemla, septicemin, tetanus*
But general adoption of the minirmmum lst suggested will work
vast improvement, and {ts scope can be extended at o later
date.

ADDITIONAL SPACR FOB FURTHRR STATEMENTE
BY FHYBICIAN,




) ALL INFORMATION CALLED
MISS"" STATE BOARD OF HEALTH FOR MIUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLENIEN TARY.

\ CERTIFICATE OF DEATH

lg{i\s&clna District Ne.. File No.

tm Do N B A

2, FULL NAME...., l s VAT VAo R (T~
() Besidean I .........
{Us flace of abode)

Lengih of residence bn city or towa where death occarred b N mos. ds, How ag in U.S., il of lareign birth? e mes. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

FERRIAAIR A=Y § JlW=Wlefilis T T

EXACTLY. PHYSICIANS ghouid state

5. Smnz MagrriEn, WIDOWED oR
16. DATE OF DEATH (MONTH, DAY AND YEAR) /@? T 1 %
VORCED (worijs ¢ 2{?/ A /M

17.

W 4, COLOR OR RAC

]

Sa. lr-‘ Mm:m. w:nowzn. or Divoecen
(oa) ‘WIFE oF

Exact statement of OCCUPATION is very important.

6, DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS l MonTHs l Dars

8. QCCUPATION OF DECEASED

(n) Troade, prolession, or
particodar kind of work

(b) Genetal coture of Indusiry,

which employed (ar employer)......
() Name of employer

18. W, wAS D)
:/_0 111

IF NOT A

9. BIRTHPLACE {ciTr om TOWN) .......
(STATE OR COUNTRY)

wWH FEF 2 Em & -_rn"-u. wE e § RS WERI ST HA sEREFLVTTTT R4S P FE OB

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (arr oa
(STATE OR COUNTRY} \
ra

12 MAIDEN NAME OF MOTHER A

11, BIRTHPLACE OF MOTHER (cfrr'Ca I *State the Dumen Cavmyoe Deats, or in desths from Viewzn® Cavsca, state
{1) Mmxa arp Nivoap or Ixmvnr, and (2) whether Accwnyvu, 8oweman, or

PARENTS

(_Sanoamm) H 1. (See reveres rida for additional apacs.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL

b ]

REGISTRARS SHALL NOT RECEIVE A fEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

R. B.—Every item of infoymation should be carefully gupplied. AGE should bs state

CAUSE OF DEATH In plain terms, so that it may be properly classified.

20. UNDERTAKER ADDRESS

|




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Ameorican Public Health
Assoclation.)

Statement of Qccupation.—Preciso statement of
‘oeoupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and overy person, irrespec-
tivo of age. For many occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginger, Stalionary Fireman,
ete. But in many cases, ospocially in industrial em-
ployments, it is necessary to know (a) the kind of
" work and also (b) tho nature of tha business or in-
dustry, and therefore an additional line is provided
for thglatter st t; it should be used only when
need ¥ As & W (a) Spinner, (b) Cotlon mill,
(o) Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory.
part of the second statemont. Never return
“Laborer,” “Foreman,’”” “‘Manager,” ‘' Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
kome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may he entered as Ifousewife,
Housework or At home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report specifieally tho occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If rotirod from business, that
fact may be indicatod thus: Farmer (relired, 6
yrs.}). For persons who have no ossupation whai-
evor, write None.

Statement of Cause of Death.~~Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respoet to time and caunsation), using always the
same acceptod term for the samo discase. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerchrospinal meningitis'); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

The material worked on may form.
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“Typhoid pneumonia''); Lobar pneumonia; Broncho-
meumonia (“*Pneumonia,’” unqualified, is indefinite);
T'uberculosis of lungs, meninges, pertlonsum, eto.,
Carcinoma, Sarcoma, cote., of {(name ori-
gin; “Cancer’ is less definite; aveid use of “Tumor”
for malignant neoplasm); Mcasles, W hooping cough,
Chronic valvular heart digease; Chronic interstitial
nephritis, etc. The contributory (seaondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disoase enusing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” “Anomia” (mercly symptomatio),
“Atrophy,” “Collapse,” *Coma,” ‘“Convulsions,”
“Debility” (‘‘Congenital,” ‘Senile,” ote.}, “‘Dropsy,”
‘“Exhaustion,” *Hoart failure,’” *“Homorrhage,” “In-
anition,” *'Marasmus,” “0ld age,” ‘‘Shock,” “Ure-
mia,’” “Weaknoss," ¢tc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sepitcemia,” "“PUERPERAL periloniiis,’
etc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oOF
1viorY and qualify a3 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: decidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, iclanus),
may be stated under the head of “Contributory.”
(Rocommendations on statement of cause of death
approved by Committee on Nomenclature of the
Améridan Medical Association.)

Nora.~—Individual ofMces may add to above list of unde-
sirable terma and refuse to accept certificates containing them.
Thus the form in uso in New York Olty states: '*Certiflcates
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarrlago,
necrosis, peritonitis, phlehitls, pyomia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can bo extonded at a later
date.
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