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CAUSE OF DEATH In plain terms, so that it may be properly classifiad. Exact siatement of OCCUPATION ie vary important.

PHYSICIANS should stats

AGE should be stated EXACTLY.

N. B.—Every item of Information shonld be coreinll
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. 7 3 v / - M v orne curred, on'the date stated above, at L. om
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BIRTHPLAGE
OF FATHER
(Gity or town, State er foreign coumtry)

MAIDEN NAME (]
OF MOTHER

PARENTS

L1932

(Address)....

L/ 1€ the Disease Causin or, in deaths from th!cnt Cagses, state

BIRTHPLACE
?l’-’ MOTHER

City or lown, State or foréign comtry) (M

THEIABOVE. 1B TR TO THE BESTOF M KNOWLEDGE
tinformant ).

L4
{ADDRESS)

(15 Mot D B ienmal oy oot Viok

LENGTH OF RESIDENCE (FoR HoOsFITALS, INSTITUTIONS, Tmalzm, oR
RECENT RESIDENTS}

At place In the

af death LYrs. mos ds. State yrs mos ds.

" Where was discase contracted
- if not atplace of death?

Former or
usual residence

OR FIEN}DVAL

IBTRAR

DATE OF BURIAL
_M_ 4 2 d, 19,7,
V ADDRESS
| ééu—d Z/)




Revised United States Standitd Certificate
of Death

Approved by U, 8, Census and Amerl Public Health
[App ¥ i Ga

nl o
4

-_

occupahon.—Prec:se statement of oc-
y important, so that the relative health-
The quess”
irrespective ;g
ord or term on
mer 4r Planter,
0 twe- engmeer

atem
-cu tion i€sv

ss of vatious pursuits can be kpown.
tmh)applles ﬁ each and every per
age For many occupations a sin
thﬁrst line"will be suﬁ'anent e g,
Prighician, Compositor Jdrchitect,
C:ml';ngmeer Stakpmry fireman, et r;’ many
cades, especially in induetrial. employments, s ne
sary to know (a) the d of work and also (&) the
nature of the business{pr industry, and therefore an
additional line is prewi for the latter statement it
should be used only w needed As examples: (;rs
Stinner, (b) Cotton mill; (a) Salesman, ﬁGracery;
(a) Foreman, (b) Adtamobile factory. material
worked on may form partiof the second statement,
Never return “Laborer,” “Foreman ” Manager,”
“Dealer,” etc, without”inore precise spegiii®ation, as
Day laborer, Farm lalorer, Lalg rer—Cagnine; ete,
Women at home, who ate enga‘ge& in the ¢rrties of the
household only (not paid Housekeepers who receive a
definite salary), may tered ‘as Housewife, House-
work, or At home, n?ndren, not gamQ]lly .employed
as Atﬁlool or A iomhe. Care should be taken to re-
port specificallee the occupatlons of persons &agaged in
dotnestic seﬁe for wages, as Servant, Cook, House-
maid, ete. 'the occupation has been changpd or given -
up on, account ‘of the DisEAsE CAUSING DEATEA state oc-
cupation at h’égmnmg 0€ illness. If retired from busi-
ness, that fact may beldndicated thus: Farmer (re-
tired, 6 yrs.). For pns who have no occupation
whatever, write None, ¢ .

Statement of cause of death —Name, first’ the

DISEASE CAUSING DEATH (the primary affection h re-

spect to time and causation), using always_the same -

accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite syrionym is “Epidemic
cerebrospinal meningitis”) ; Diphthefia (avoid use of
“Croup?); Typhoid fever (never report, “Typhoid
pneumoYia®) ; Lobar preumonia; Bronchdpneumonia
(“Prneutnonia,” unqualified, is indefinite) ; u%&%ulask
of lungs, meninges, peritonaeum, etc., Carcinoma, Sdr-
: v

SR
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coma, etc., 0f e (name origing “Cancer”ris
less definite; aveid use of “Tumory for malignaht

ronic valvu-

neoplasms) ; yemle: Whooping cou
se; Chronic interstitial wnegritis, etc. The

lar hear
con ,owﬁecondar intercurrent X affection néed
n e Stateanless imp nt. Examplé®Measles (dis-

ease c eath), 20 Wi, Bronchop, o (fec-

ond Jo,ds Nevef fgport mere syspfoms or ter-
minal ,mndxtwns, suﬁs “Astheni GAnaemia”
(merely- symptomatic), ophy,¥ “Collabse,” “Coma3,"”
bns \ Mty” 'b&nital % ‘b‘Senﬂe " etce.),

haugti Heart im aemor-

ion,”, smus%“Old - “Shock "

eal o en a. disease

diseases resulting f
“PUERPERAL Sefticha
State cause for which

7as
ritduitis, etc.

was under-
F INJURY and
qualify as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
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 swicide. - THe na-
ture of the injuryMas fracture of skull, and -conse-
quences (e. g., sepipd, tetanus) may be stated undeér the
head of “Contributory.”” (Recommendations op state-
ment of cause of death approved by Confnittee on
Nomenclature of the American Medical Association.)
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