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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocoupation i very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations & eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tivs Engineer, Civil Engineer, Stotionary Firsman, eto.
But in many oases, especially in industrial employ-

ments, it is necessary to know {(a) the kind of work

and also (b) the naturs of the business or indusatry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (g8) Spinner, (b) Cotlon mill; (a) Sglea—
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laboror,” “Fore-
men,” “Manager,” “‘Dealer,” ete., without more

precise specifisation, as Day laborer, Farm laborer,
" Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the househald only (not paid
Housekeepers who receive a definite aalary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to raport specifically
the ocoupations -of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
* 1f the occupation has been changed or given up on
_ account of the DISEASE CAUSING DEATE, Slate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASBE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal feser (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, ete.,of ., . . . .. . {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, ete. The contributory {(secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (diseass causing death),
920 ds.; Bronchopnsumonia (secondary), 10 da.
MNever report mere symptoms or terminal conditions,
gsuch as ‘“‘Asthenia,’”” “Anemis” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” **Heart failure,” *“‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,"”
“Shook,” *“Uremia,” "Weakness,” eto., when &
definite diseass can be ascertained as the oause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyERPERAL perilonitia,” ete. Btate ocause for
which surgioal operation waa undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Ot &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as Ifracture of skull, and
consequences (e. g., sepsis, lelanuz), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenolature of the American
Medical Association.)

Nota.—Individual oftices may add to above list of undeair-
able terms and refuss to accept certificates contalning them.
Thus the form in uss in New York City states: “‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convuiaions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
pecroais, peritonitis, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and ita scope can be extended at o later:
date.

ADDITIONAL 8PACE YOt FTURTHHR BTATEMENTS
BY FHYSICIAN.




D
) STANDARD CERTIFICATE OF DEATH BUREAU OF THE GENSUS
] 1 PLACE OF DEATH . -
) unty-____:).dmmg.u_ ........ .. State --..MISSQUB.I:_!_“‘_Z___ Registered No. . i
E Township . (aa/v\*D/l or Village 2 & 90 or
' City - No. St., Ward
] [4H Qeath cecurred In & hospital or fnstitution, give its NAME instead of straot and pumber)
-
3
> 2 FULL NAME.%&QM‘ _E»Q‘Q.lzxs_ M
2 (a) Residence, Ward.
. (Usunl pla.ce ot abode) (1t nonrasident give city or town and Btate)
Y Longth ol'resldence In city or town where death occurred yre. mas. ds,  How long In U. 8., if of forelgn birth 7 ¥rse - mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL €TRTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE | § 8inaLe, Marmieo, WIDOWED. | 16 DATE OF DEATH (month, day, and year) ‘rmfu 7 1923

17 .
/71 Lo~ 1HE ne‘a}{gﬁ'n F v, That'l attended deceased from
Sa It married, widowed, or divorced
HUSBAND of

JO— 13 '
{or) WIFE of . : )
; »ilye on .19 ,
6 DATE OF BIRTH (month, day, and year) y, on the date stated above, at .---..-.-. —_—
7 AGE Years }  Months : Days I LESS than * was as follows:
: ' 1 day,----hrs.
; a .-

8 OCCUPATION OF DECEASED

{n) Trada, professlon. or
particular kind of work

Fhhlin WiiiYHiIw V¥  rAsYw Wmfars™w 1 min

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statementof OCCUPA-

TION I3 very important. See Instructions on baok of certificate.

(b) General nature of Induxhy, 3 ~------- (duration) - yrs. mos. ds,
business,
which en;ploymu utnployar)
(c) Nama of empl
smployer s (duratlon) PO V7 . TR V' [+ - M. |

i lsease contracted
place of death?

. V) )
9 BIRTHPLACE (city or 2l zAL
{Btate or country)

]
)
1
2
]
]
n
3 v de death? Date of
i 10 NAME OF FATHERQJ( W— an autopsy?
] 4 :
: E 11 BIRTHPLACE OF FATHER {city or town) I‘Z-*‘ es_t confirmed dlagnosis?
) z (Btateor comntryy ¥ {m P /’M/""E A o
y ) , M.D.
] E 12 MAIDEN NAME OF Mo;f-lER )7 A Pty ,,,_é (Address) :
’ ~ tate the Diszast CAUSING D tn deaths trom V' c. tat
3 13 BIRTHPLACE OF MO‘I'.HER or town) ... = EANS :xnmlixmn: or Ixm:?{mn'n%r (g whclhvrofoa;:%ﬁ, ég'fgg;i,aog N
i (Stataor country) A Q MICIDAL.  (Soe reverse side for ndditional space.)
i 14 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
3 - Informant.
(Adgrpss) 19
15 20 UNDERTAKER ADDRESS
8 pughnac. L, 1@8&%&
o REGISTRAR"

N .




LR PRV YES WY W e G LLUGLD B 43 AL R A L Vs AR WL LLD0 AN

Statement of ocoupation.—Precise statement of occupa~
tion is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age.  For many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planier, Physician, Compos-
tor, Architect, Locomotive engtneer, Civil engineer, Stationary
Jireman, etc. But in many cases, especially in industrial
employments, it is necessary to kunow {(a) 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: (@} Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery} (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form pa.rt of the second statement.

' Never return *Laborer,”t . “Foreman,’? *Manager,”
“Dealer,’?’ etc,, 'mthout more precise speclﬁcatlon a3
Day laborer, Fm‘m labo’rm', Laborer——Coal mine, etc.

. Women at home, who are engaged in the duties of the

- household only (not paid Housekeepers 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 spe- |
éifically the occupations of persoma engagéd in domestic -
service for wages, as Servant, C'oo]c Hougemaid, etc. Ifthe 3 ’

occupation has been changed-or given up on account of

' the DISEASE CAUSING DEATH, state occupatmn at beginning
of illneen, If retired from busmesa, that fact may be indi-
cated thuis: Farmer (retived, 6 yra.). For pemona
have no occupation whatever, write None ';
Statement of cause of death. —Name, ﬂrst the DI.SEASE

CAUSING DEATH (the primary affection with respect to tlme -
and causation), using alwaye the same accepted: tetin for’ .

the same disease. Examplee Cerebrospinal fever (the only

definite synonym is ‘‘Epidemic cerebrogpinal menin-’

gitis’"); Diphtheria (avoid use of “Croup'); Typhoid fever

" (never report “ Typhoid pneumonia’); Lobar: pneumoma,
" Bronchopneumonia (“Pneumonia,’ unqualified, is indefi=*
’ mte), Tuberculogis of lungs, Mmm, pmtoneum etc., Car*
cmm'na, Sarcoma, ete., of !_ (name origin;- “Ca.n—
cer’ ig leso definite; avmd use of “Tumor’! for malignant

neoplasms); Measles; Whooping cough; Chronic vallar

heart disease; Chronle {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) aﬂ‘ectwn need not
be stated unless important, Example: Measles (disease
causing death), €2 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal ‘condi-
tions, such a5 * Asthenia,’ * Anemia’ (merely symptom-

who .

aﬁc)' “Atl'Ophy,"‘ “COH&]JBG,"‘ ‘lcm’l! “GODW]HiOnB,"
“Debility'? (*Congenital,’? *Benile,” ete.), “Dropsy,”
#Exhaustion,’? *Heart failure,’! “Hemotrhage,’? ““Inani-
tion,”? ¢ Maragmus,” “Qld age,’”” “Shock,’ “TUremia,"
“Wonlmes," otc., when a definite disease can be ascer-
tained as the cause, Always qualify all diseases result-

" ing from childbirth or miséarringe, as * PURRPERAL septi-

R
™

cemia,’? “ PUERPERAL perilonilis,”? etc. State cause for
which surgical operation was undertaken, For viorenr
DEATHS state XEANS oF INJURY and qualify a8 ACCTDENTAL,
SUICIDAL, Of HOMICIDAL, OT as probably such, if impoasible
to determine definitely. Examples: Aomdenml drowning;
Struck by railway train—accident; Revolver wound of head— -
homicide; Poisoned by carbolic acid—probably suicide. The |
nature of the injury, s fracture of skull, and consequences
(e. g., sepsis, tetanus) may be stated under the head of
“Contributory." (Recommendatmns on ‘statement of
cause of death approved by Committee on Nomenclatum
of the Amenca.n Medical Association.) -~

Nore —Indiwduat offices mny add to above list of undesirable terms
and refuse to accept certificates containing them. Thus the form in use
in New Yark City states: “Certificates will be retumed for additional
Information which give any of the tollowing disenses, withaut explana-
tion, a3 the sole cause of death: Abortion, cellulitls, chﬂdhirth convul-
cloms, hemorrhage, gangrens, gastritis;. erysipe!as meningltis miscar-
ﬂage, necrosis, peritanitis, phlebitis pyamm,septmemja tetanus.” But
general adoption of the minimaem Ust suggust&d will wark vast improve.
ment, anid its scopamnbﬂekﬁnnded atulnter date.
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