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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Proocise statement of
cocupation is very important, so that the relative
healthfulness of various pursuite 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, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is neceseary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and theretore an additional line is provided
tor the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the seecond etatement. Never return
“Laborer,” “Foreman,” ‘“Manager,’” ‘*Dealer,”’ ete.,

without more precise spesifioation, as Day laborer, -

Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio ‘service for wages, as
Servant, Cook, Housemaid, ete. II the ocoupation
has boen changed or given up on account of the
DISEASR CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer. (refired, 6
yrs.). For persons who have no oouupat;on what~
ever, write None.

Statement of Cause of Death.—N‘ame ﬂrst the

DISEASE CAUSING DEATE {the primary affection with

respect to time and eausation), using always the "

same acoepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemioc cerebrospinal meningitis’); Diphikeria
(avoid use of *Cronp’); Typhoid fever (nover report
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosia of lungs, meninges, perifoneum, eto,,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin; *Canocar” is less definite; avoid use of “Tumor”
for malignant ncoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritis, oto. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumonia (gecondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as '*Asthenia,” "“Anemia” (merely symptomatis),
“Atrophy,” *“Collapse,’” “Coma,” "Convulsions,”
“Debility’ (*“Congenital,” **Senile,’ eto.), **Dropsy,"”
‘‘Exhaustion,” **Heart failure,” *“Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” *‘Shock,” *'Ure-
mia,” ‘*“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERFPERAL zeplicemia,” “"PUERPERAL perilonitia,’
eto. State cause for which surgical operation was
undertaken. For viOLENT DEATHS state MEANS oF
inJory and qualify 8s ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or &8s probably such, if impossible to de-
termine definitely. Examples: Ac:idental drown-
ing; siruck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturs
of skull, and consequences (e. g., sepsts, lelanus),

_may be stated under the head of ‘“'Contributory.”
* {Recommendations on statement of cause of death

approved by Committee on Nomenolature o the
American Medieal Association.)

Nore.—Indlvidusl officas may add to above lst of unde-
girable terms and refuse 0 accept certificates containing them.
Thus the form in use in New York City states: *“Cortificates
will be returned for additional iInformation which give any of
the tollowing disepses, without explanation, as the sols cause
of death: Abortion, cellulitia, ehildbirth, convulsions, hernor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,

. necrosis, peritonitis, phlebits, pyemia, septicemia, tetanus,

But general adoption of the minimum list suggested will work
wast improvemant, and ita scope can be extendsd at o later
date. i

ADDITIONAL SPACE FOR FUETHER ATATEMENTS
BY FHYSICLAN.




stated EXACTLY, PHYSICIANS shouid state

T—rr.nmm“:‘ln_ﬂ'EWHD—

fFiFaft W Wil »wirsife MY rralie WE 1=l ] FOR MUST BE WRITTEN ON

BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
CERTIFICATE OF DEATH

2. FULL NAME . A2 7" L

(a) Residence. No.. o I <
(Usual place of abode)

. - 'I—r\l.l‘l—l' WEERE S WITE NI ERETAYTTURPVEIS DS

3

CAUSE OF DEATH in plain terms, so that it may be properly clasasified. Exact statement of OCCGPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIEED BY LAW.

N. B.—Every item of information ghould be carefully supplied. AGE should bs

Length of residenc in city or town whero desth occarred d. How long in U.S., if of forcidn hirth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULAH{ / I MEDICAL CERTIFICATE OF DEATH
- L%
3. SEX 4. COLOR OR RA S A M 16. DATE OF DEATH (MONTH. DAY AND YEAR) M/ ‘2 %
_ 1. ’
\ /4 A - n
6. DATE OF BIRTH (MuNTH, DAY AND
7. AGE YEARS
e D Y o 2 B I Y (K bt et . o ot 775 PSR U B B oy 0 ol o B S g s
& OCCUPATION OF DECEASED Bl ARl L Ll A et e Nl e oo, .
@ Trade, profession, o0~ 7 Jg . L, 5 T AN
particolar kind of work ......... o7 A Lol AT oot AEUVENIONIN [, ¥ iy Y gy
(b) General nature of indmtry, . i OO O, TN O
business, or eatablisharent In \ %
which emplayed (or employer)....... y .. ST I . SO T AR du.
{c) Name of employer s - was o1
9. BIRTHPLACE (CITY OR TOWN)LL /' .......... ot e e B R _— J—
TE OR COUNTRY
i ) . DID AN OPERATION PRECEDE W DATE OF..ovvcntentamnreseersanes
10. NAME OF FAT ) ) i w . .
| ~ AS THERE AN Al ol <, 45 perrrasnren sespesseeanneasnsolharenansns
|l2 1i. BIRTHPLALE OF FATHER (cirr or (7 S A ! WHAT, RMED DIAGNOSHIY, S K T\ ! ER L Sl
STATE ) .
E ¢ y A ? L et 4 LK.
& | 12 MAIDEN NAME OF Mo r . A
. BIRTHPLACE OF MOTHER I S S *State the Duszian {fvsive Daarm, of in desths from Vi AT2ES, stale
13. Bl Eo ] € NJ% (1) Mrars awp Natonw’ or Insonr, and (2) whether Accmewzii, Buictmar, or
(ST.\ bpto ), . S | B L (Bea side for additional apace.)
. "". ____________ 27 & CE OF BURIAL, CREMATION,-OR REMOV. DAVE OF BURIAL
Z 4 ( B.24v2%
~ 7 4
15 y /iJAA{Af/l .r/ll 4’1/.4_5‘/4', / - 19
s » UNDER
Nt - olls s
. Z

AKER
2L ’(.J// &




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation 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 ago. For many ocoupations a single word or
term on the firgt line will be sufficient, o. g., Farmer or
Planier, Physician, Compostior, Architecl, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, 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) Salesman, (b} Grocery, (a) Foreman, (b) Awuto-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” *‘Foreman,” “‘Manager,”” *'Desler,” ste.,
| without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houasewife,
Housework or At home, and children, not gainfully
employed, as At! school or At home., Care should
be takon to report specifically the oceupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Houszemaid, ete. If the occupation
has been changed or given up on account of the
DISEASBE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUEING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemiec cerebrospinal meningitis”); Diphtheria’

(avoid use of “Croup™); Typheid fever (never report
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“Typhoid pnoumonia’™); Lobar preumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; *Cancor” is less definite; avoid uss of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disoase causing death),
29 ds.; Broncho-prneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘“‘Anemia’’ (merely symptomatio),
*Atrophy,”” “Collapse,” *Coma,” *“‘Convulsions,”
“Deobility”’ (*'Congenital,” “‘Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,"” *‘In-
anition,” "“Marasmus,’’ *“0Old age,” “Shock,” **Ure-
mia,” *‘Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUBRPERAL seplicemia,’” “PUERPERAL perilonitis,’
ote. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OP
INIURY &nd qualify &% ACCIDENTAL, 8TGICIDAL, OF
HOMICIDAL, Or 83 probably suoh, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident,; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (e. g., sepsis, iclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual ofMices may add to above list of unde-
sirable terms and refuse to accopt certilicates containing them.
Thua the form in use In New York Clty states: *'Certificatos
will ba returnod for additlonal information which give any of
the folowing discases, without explanation, aa the sole cause
of death: Abortion, cellulitia, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriage,
necrogls, peritonltis, phlebitis, pyemia, septicemia, tetanus,”
But goneral adoption of the minfmum Llst suggested will work
vast improvement, and its scope can bo extended at a later
date. . $ .
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