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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oages, especially in industrial em-
ployments, it is necsssary to know (z) 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 sliould be used only when
needed. As examples: (a) Spinner, (D) Cotlon mill,
(a) Solesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the sscond statement., Never return
*Laborer," “Foreman,” “Manager,” “Dealer,” ete.,
without mors precige specification, 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 Housckeepers 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 specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ccoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of ifllness. It retired from business, that
fact may be indicated thus: Farmer (refired, 6
yra.). For persons who have no oocupation what-
ever, 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
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’): Diphtheria
{avoid use of *Croup’); Typhoid fever (never report
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; **Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular hear! disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Broncho=-pneumonia (secondary), 10 ds. Never
report mere symptomas or terminal econditions, such
as “Asthenia,” ‘“Anemia’ (merely symptomatis),
“Atrophy,” *Collapse,” ‘Coma,” ‘Convulsions,”
“Doebility” (*‘Congenital,” “Senile,” eto.), *Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,” *In-
anftion,” *‘Marasmus,” “Old age,” “‘Shook,” *Ure-
mia,"” ‘“Weakness,” ete., when & definite disease esan
be ascertained as the cause. Always qualify all
diseasea rosulting from childbirth or miscarriage, as
“PUBRPERAL seplicemin,” “PuBRPERAL peritonitis,”
ote. State cavse for which surgical oporation was
undertaken. For vioLENT DEATHS state MEANB oF
INJOURY and qualily a8 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
sng; struck by railway lrain—accident; Recolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the 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 Commitiee on Nomenclature of the
American Medical Association.}

Nors.~—~Individuosl offices may add to above st of unde-
gfrable terims and refuse to accapt cert{fieates contalning them.
Thus the form in use in New York Clty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanatfon, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, menlngitls, miscarriage,
noecrosly, peritonitis, phlebitis, pyemis, septicemin, totanus '
But general adoption of the minimum Ust suggested will work
vast iImprovement, and its scope can be extended at a later
data,

ADDITIONAL BPACE FOR PURTHRR BTATEMENTA
BY PHYBICIAN.




MISoUVUURI OTAIEL DUARD Ur NREALTR

ALL INFORMATION CALLED
- BUREQ:'H‘?';C\:L:A:F%I:STICS FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

]

' +
gé 1. PLACE OF DEATH é fj{
2
=g County. LA Refistration District Nou......occvrevnugeriieenegeessfnnssgmgenes ¥ilo No.,
E.ﬁ Primary Begistrats Mm‘;’;(ﬂdy Registered No ........
E g S Sk ceeeeeccerncrraee Ward)
g g'ﬂ 2. FULL NAME il 2t WA L 2o Y Vo Yot et
S B & (a) Besid No. Z. -, Ward,
b Eﬁ (Usua! place of abode) (If nonrexident give city of town and State)
o H.E Length of residence in city o town where death occarred ™ mos. ds How loag in 1. 8., iI of foreign hirih? VI8, mas. ds.
:z: e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= -y
% gg 3. sEX 4 COLOROR RACE } B S A ooy || 16. DATE OF DEATH (mow, par ano i er 9.7 19’?%
g N 777 cot ' M e 7
"’-‘2 E 5a. IF Masniep, Winowen, ox Divoeced )
h USBAND of
£ (o) WIFE or
3 , eper e _
SA 8 DATE OF BIRTH (m.mrmmﬁﬁg @ \ \f/f/fj
"7, AGE Yerrs Mourits "7 Dars It LESS than 1
[, —— N
] O e i

8. OCCUPATION OF DECEASED

(2) Trade, grolession, or
particalar kind of work

which employed {or earployer)...............
() Namo of emplom’

18, WHERE WAS DISEASE CONTRACTED

WRITE FI..'INLY. WITH UNFADING INK---THIS IS A
N. B.—REvery item of information should be carefully supplied. AGE should be sta

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

9. BIRTHPLACE (CITY OR TOUN) .ocorvsnrrarssnnnssssssrs s sanssssnrssasssrressassan 8 IF WOT AT PLACE OF DEATH . .voveesvnnenoeemesssstesesmessssssossesssoesssssesonesensaoeeessenenes
STATE NTRY'
{Srare oR counTay) DD AN GPERATION PRECEDE DEATHT.ocnervreane DATE OF-.vovrreeararsansnssnssssenssemasone
10, NAME OF FATHER @ W ~ )
'AS THERE AN AUTOPSY'
g 11. BIRTHPLACE OF FATHER (crr or 1o ,'@ WHAT TEST COMFIRMED DIAGRDSIST.....coruerammisistisssnssstiasinss ianbbrnsssennonasmensanesstes vnen
E' (STATE or couNTRY) A NN CSEOOT) e oemeessssessssses s e ssrsesees s ssessssses s ,M.D
E 12. MAIDEN NAME OF MOTHER A& ) + 19 (Addrex)
o _ -
X CE OF MOTHER (CRZFIMIMN).cccvnsrrmerserersreerssrssnnnniee . *iate tbe Dmmuan Ciosma Drata, of in desths from Vierzwr Cavezs, stats
13. BIRTHPLA ¢ ) (1) Mmarxs axp Nirven or Ixjuzr, and (2) whether Accomeran, Burcmatl, or
{SraTe ok counTRT) Howrwmite  (Boo reverss sida for additional spase.)

15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) P - ) 19

rd -
[P \ )/ ~ 7| 20. UNDERTAKER ADDRESS
B _.' . Fum...,...‘.g.... 1!?..-..@... e d

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

N




