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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (s} 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) Cotion mill; (a) Sales-
man, (b)Y Grocery; (e) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” *“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eta. Women at home, who are
engagad in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, ete.
If the occupation hag been changed or given up on
account of tho DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATH {the primary affection
with respect to time and eausation), using always the
same acceptaed term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid proumonia''); Lobar pneumonia; Broncho-
prneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of.......... (name ori-
gin; “‘Cancer” is less definite; avoid use of ‘“Tumor"

for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, otc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopreumonia (gsecondary), 10 ds,

Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,” “Anemia’ (merely sympiom-
atie), “Atrophy,”’ ‘'Collapse,”” *“Coma,” “Convul-
gions,” ‘“‘Debility” (*‘Congenital,” *‘Senile,” ete.),

“Dropsy,” ‘Exhaustion,” *Heart failure,” “Hem-
orrhago,”” “Inanition,” *Marasmus,” “0Old age,”

“Shoek,” ‘“Uremia,” “Weakness,”” ete.,, when a
definite disease can be ascertnined as the cause.
Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL septicemia,’”
“PUBRPERAL peritonitis,”’ eto. State cause for
which Furgical operation was undertaken, For
VIOLENT DEATHS state MEANS o¥ 1NJURY and qualify
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or ad

probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—

homicide, Poisoned by carbolic acid—probably syicide.

The nature of the injury, as fracture of skull, and

consequences (e. g., sepsts, tetanus), may be stated

under the head of *'Contributory.” (Recommenda-

tions on statement of eause of death approved by

Commnittes on Nomenclature of the American

Medical Association.)

Nore.—Individual offices may add to above st of undesir-
able torms and refuse to accept certiflcates containing them.
Thus the form in use in New York City states: ** Certificate,
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, bemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, gepticomia, tetantus.”™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BPAGH FOR FURTHRE 8TATRMBNTE
BY PHYBICIAN.

- |



STANDARD CERTIFICATE OF DEATH ey oF T Centue |
PPt o ovwkaen State _.. Mlssgym,._.&.' 5/ Registered No. .

Township ) or Village __ 3019 or

city romaanlle e st., ward

46 daath occurred in o hospital or institution, give its NAME Instead of al.roet. and number)

2 rute name_ R a o, w::f(%m ‘

{a) Residence. No. .- St., Ward. .
{Usual place of abode) {If nonresident give city or town and Btate)
Length of residanca In clty or town whers death pecurred ¥re mod. ds.  How long 1n U, 8., If of forelgn blrlh 7 yrs. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL €ERTIFICATE OF DEATH
3 5EX 4 COLORORRACE |58 M D, .
- Son MR RN | 16 DATE OF DEATH (aomt, cay, st v Y [ 19 4.3
TTrrHMEREBY CERTIF Y, That| attended decsased from
Sa If married, widowed, or divorced ' =~
HUSBAND of v [P .19 . to , 19

(or) WIFE of
t saw h alive on , 19

6 DATE QF BIRTH {month, r}ay. and year) _gﬂg__ﬂait death occurred, on the date stated above, at .-...... m.
7AGE , Yeas . Momths | ITLESS than I PRa~CAUISE OF DEATH* was as follows:
é /7 o 1 day,-—-- bre] ‘
IR TR
[4 ¥ Al 11 ’
8 OCCUPATION OF DECEASED l
(a) Trade, profossion, or
particul a:’ k‘l’;d of \ror' \::
gb)d Ganeral naturgl?f hIndufhl-y, = (duration} -...... ¥15. - MOS. ds,
y OF :
::t;i%%p?nyed M;nn;f:wg Cco IEJE.\EIORY
ams of employwr
ey \} ....... (duration) ————- yrs. .—w. 1103, cmaeu d3.

18 Where was disease contracted
f not at place of death?

9 BIRTHPLACE (eity or town)
{Btate or country)

E?ﬁﬂq ﬁ:mmE:

Y fl DId an operation precede death? Date of
10 NAME OF FATHER ‘tw)-‘m DAAAAL ~Wds there en autopsy?
E 11 BIRTHPLACE OF FW) hat test confirmed diagnosis?
z | (suteor countey) v AMMC: ) (SIgHO8meemeermmemenmmes .0,
E 12 MAIDEN NAME QF Moml-:n-)j AA ﬂ@ AR, ‘”-—....._, 19 (Addrens)
MY 4 * Stats the Disgase CAvsING DEATE, or In deaths from VIOLENT C , atat
13 BIRTHPLACE OFM ER;V:Itror town) ( an )&) MEANS AND NATURE OF lxmzuf! un?!l(g whether fcmo:}mu §gxsc?pu, o:
(Btats or country) il “ E /’Q OMICIDAL. (Bee roverse sids for additional space.)
13 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Informant..
(Address) ) 19

20 UNDERTAKER ADDRESS
31 Filed __Z__!‘_‘a =1 91} W "_“"“." )
1i—nn4 / fzmsrfan




tion ia very important, 8o that the relative healthfulness of
various pursuits can be known. The question applies to
each and every pemon, irrespective of age. For many
occupations & single word or term on the first line will be
sufficient, e, g., Farmer or Planter, Physician, Compos-
itor, Archilect, Locomotive engincer, Civil engineer, Stationary
JSireman, ete.  But in many cases, especially in industrial
employments, it is necessary to know (s) the kind of
work and also () the nature of the business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when needed. As
examples: {a) Spinner, (b) Coiton mill; (a) Salesman, (b)
Groeery; (a) Foreman, (b) Auwtomobile factory. The ma-
terial worked on may forme part of the second statement.
Never returma “Labarer,’! “Foreman,’” “Manager,”
“Dealer,” ete., without more precise apemﬁcahon,
Day Iaborer, Farm laborer, FLaborer—Coal mine, ete.
. Women at home, who.are engeged in the duties of the
household only (not pmd Housekeepers who receive a
definite salary), may be entered as Housewtfe, Housework,
or At home, and children, not gainfully employed, as A¢
school or At home. Care should be taken to report spe-
cifically the occupations of persons engnged in domestic
service for wages, as Servant, Cook, HmeMd, etc. Ifthe
occupation haa been changed or given up on account of

the DISEASE CAUSING DEATH, siate occupation af beginning

of illness. . If retired from business, that fact may be indi-

cated thus: Farmer (retired, ¢ yrs.).  For persons who-

have no occupation whatever, write None,

Statement of couse of death.—Name, first, the Dmmm-'

CAUSING DEATH {the primary afiection with respect to timé
and causation), using always the same accepted term for
thesamie disease. Examples: ' Cerebrospinal fever (the anly
definite synonym is ‘Epidemic cerebrospinal menin-
gitis’"); Diphtheria (avoid use of “Croup’); Typhoid fever
(never report ““Typhoid pneumonis’’); Lobar pneumoma.
Bronchopneumonta (“Pneumonm," unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, ete., Car-
cinoma, Sarcoma, etc., of _______ (name origin; “Can-
cer’? is Jess definite; avoid use of *Tumor'? for malignsnt

neoplasms); Measles; Whooping cough; Chronic valvular

heart dizease; Chronic {nterstitial nephritis, etc. The con-
tributory (aecondary or intercurrent) affection need not
bo stated unless important. Example: Measles (disease
causing death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never veport mere symptoms or terminal condi-
tions, such as “Asthenia,”  Anemia't (merely symptom-

- labl gy LUV Y, 7 'y
“Debmtyl] (“Congenlta] 1} ] “SED.I.].O," etc) ‘lewy)’!
“Exhaustion,’ *Heart failure,’ “ Hemorrhage,' *Inani-
tion,” “Ma.msmus,’! “0ld age,” “Shock,’* *Uremis,”
“Weakness,”? efc., when a definite discase can be nscer-
tained 28 the cause. Always qualify all diseases result-

- ing from childbirth or miscarriage, as “ PUERPERAT gepti-

cemia,’? “ PURRPERAL pertionitis,’t etc,
which surgical operation was undertaken, For viorenT
DEATHS state MEANS OF INJURY and qualify 88 ACCIDENTAL,
BUICIDAL, OF HOMICIDAL, of a5 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., sepsis, tetanus) may be stated under the head of
“Contributory.’ (Recommendations on stotement of
cause of death approved by Committee on Nomenclature
of the American Medical Asscciation.) * .

NoTe.—Individual offices may add to above list of undestrabla terms -

nnd refuse to accept certificates containing them, Thus the form In use
in Now York City states: */Certifientes will be returned for additional
Information which give any of tho following diseases, without explann-
tion, a3 the sgle couse of death: Abortion, cellulitis, childbirth, convul-
slons, hemorrhage, gangrane, gasiritis, erysipelas, meningitls, misonr-
riage, necrosls, peritonitis, phlebitis, pyemis, septicemin, tetanns.” But
gemeral adoption of the minimum list suggested will work vast improve-

Ny ment, and its 500 ¢l bo extended at a ate data.
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