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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Arerican Public Health
Association.)

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 persen, irrespec-
tive of age. For many cccupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Plantcr, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.

But in many cases, especially in industrial employ-

ments, it is necessary to know (@) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
latter statoment: it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a} Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” ote., without more
preciso specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women nt home, who are
engaged in the duties of the hounsehold only {not paid
Houseksepers who receive a definite salary), may be
entered ns Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report epecifically
the ocoupations of persens engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATE, state o¢ou-
pation ot beginning of illness, If retired from busi-
ness, that fact may bo indicated thus: Parmer {re-
tired, 6 yrs.) TFor persons who have no oeoupstion
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEASE CAUBSING peATH (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
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup™); Typhoid feeer (never report

“Typhoid pneumonia™); Lebar pnoumonia; Broncho-
pneéumonia (" Pneumonia,’’ unqualified, is indefinite);
Puberculosis of lungs, meninges, perifoneum, 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 discasc; Chronic intersfitial
naphritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disoase causing death},
29 ds.; Bronchopneumonia (econdary), 10 da.
Never report merse symptoms or terminal conditions,
such as '*Asthenia,” ‘“Anemia” (merely symptom-
atic), "Atrophy,”” “Collapse,” *Coma,” “‘Convul-
gions,” “Debility’” (“Congenital,” “Senile,” ste.),
“Dropsy,” ‘‘Exhaustion,” ‘Heart foilure,” ‘"Hem-
orrhage,” *“Inanition,” *“Marasmus,” “Old nage,”
“Shoek,” “Uremin,” “Weakness,” ete., when a
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulting lrom child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL peéritontiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state M2ans oF INJURY and qualify
28 ACCIDENTAL, BULCIDAL, Or HOMICIDAL, O©Of 88
probably such, if impossible to determine definitely.
Examnples: Accidenial drowning; siruck by reil-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic aeid—probably suicida,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statoment of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norte.—~Individual offices may add to above st of undesir-
able terms and refuse to accept cortificatos containing thom.
Thus the form in use in New York Clty states: “Certificates
will be roturned for additional information which glve any of
the following diseases, without explanution, as tho solo cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, mlscarriage,
necrosls, peritonitls, phlebitia, pyomin, sapticemia, tetanus.”
But genoral adoption of the minimum lst suggested will work
vast improvement, and its scope can be oxtendod at a later
date.

ADDITIONAL BPACD FOR YURTHER STATEMENTS
DY PHYBICIAN.



|
BUREAU OF VITAL STATISTICS . FOR MUST B8E WRITTEN ON
- é ] CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
r
‘é E % 1. PLACE OF 57 3
o Gouzty. W . Refisiratien District No.. 7
a? 1 ) L3 e
% 'l':-?p- v Primary Befistration Ditrict No... 2>, 0 DL
-] )
" E g [0 T3 P Al O A7 320 - s sy MJ& v&&‘/(/ ﬂ ...........................................
gi °§‘ 2. FULL NAME . ‘ /;vé V27 A 4
no K (2) Rexid No.. Ble  ceneicsieenianss Ward,
Eﬂ r {Usual place of abode) (If nonresident give ¢ity or town and State)
Q'E " Length of residence in city or town where death occarved . mos. da. How long in U.S., if of foreign birth? yrs. mos. dy,
< =
:‘;g = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o u )
-
8‘5 2 3. SEX 4. COLOROR RACE | 5 mﬁw % |} 16. DATE OF DEATH (uowth, par Ano YEAR) Cgﬁ/ o — IQQZ%
HE e 2 S |7
K E ] Sa, IF Magrien, Wioowep, or Divoscen
sd € HUSBAND or
£8 : {o®) WIFE of
O -
-1 [*3 (1] i)
%Eﬁ E 6. DATE OF BIRTH (m.mvmmn&ﬂ-[ j-‘ /fj-’ﬁz
g E 7. AGE YEARs Mowms | ! Dars H LESS than'l
] ‘ [+ e
o z . . _ ]
38 S| W72 | 7 | o7 | &=
vl x
'3 F} 6. OCCUPATION OF DECEASED
3T § (&) Trade, profession, or N
£% ks Lind ot vk A g Ve (RTRRORY e P e s
g8 E () General catore of industry, Q erersesmssas s
> © ™ business, cr extehlishment in )
3 ‘: v which employed (or employer)......covcccmveecncnssiine s ST e N U Ju T e
g a % (c) Name of employer )-
[ m——
-
3: Wl 9 BIRTHPLACE (CITY 0 TOWN) coooooooeeteeececmveeecs e emse s e nggerensnse s IF T AT PLACE OF BEATH .o oeeeeeeoooeeoeeeoeoeeeoeoeeeeeoe oo oo eeeeeeeeseeoeeeeeeeen
- (STATE OR COUNTRY) x } :
% : o | N DiD AN OPERATION PRECEDE DEATHIL............s
g% w 10. NAME OF FATHER Q w
'y e, AS THERE AN AUTOPSY Tauurorarvasrrrunnsnrisnrinnrs rins s arianns rers iaaersns tnrs tanss tasbomsommonsencarer
g ]
| E 8 o | 11 BIRTHPLACE OF FATHER (crry o w@V ......................... WHAT TEST CONFIRMED DIAGNOSIST.....
x
g K| - E (STATE oR couNTHY) P CSIEUE). .o venes e eeaenseressaesvasees s oot eemsemetemeee st saecmbes s ssessseseeene JM. D
3'2‘ g | 12. MAIDEN NAME OF MO’THERA.V W1 (Addrem)
'GE j 13. BIRTHPLACE OF MOTHER ¢ R P . *Siate the Dixmuns Caomiza Dratd, or in deaths from Vioreay Cavams, stats
E: . ; ] (STaTE o ) (1) Mzus irp Natoen or Imioer, and (2) whethe Acomzrnur, Smeomar, o
= ﬂna 7] Hoagezoar.  (Bee reverce side for additional spaes)
gg g . AKFORMANT oo e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
l‘i‘ § E\ (Adéress) L
e ] ‘? v - AKER ADDRESS
H.a g |>/ umls‘- 19. .}& AP £ 0P 3 % v o 'w" 20. UNDERT
& ] ._\ Byl vaplle resnissn age L\
= S —ee




