-~

—Hl ............... o
—— T lgTau R [
-1 Hbﬂ..mﬂfwl.l..e t* houg .m.. vM n\u...m.-..mﬂmu.v. o[ T0Ce . m\. T H -
a  wolnr |Gk Bl g 2l 3| IER SIS s
win RR-LAGE R m (jarea s as g T
0 wo$ o HE B nfeprey T AR owa il TR S
> JeNcipat g IHHISENIESA: ~ L8P Kol i of. il e ] .
- n- o ¥ u.mkg 2 v [N Bty l..H m; 3 a N k-]
e Y ..u. 3l .uiuﬁwr,&.. 1&. y oK) «.m..._ s B " .._,Qu._r.n.p. i @ kN
o) ﬂ Hmﬂr-urc..m.g. M_.. ._. ' nnqr (oeded WA ﬂm “ﬂ- :.u&:mn- i Jm m &
ol 2 Mz flye e L ‘. 3
g & B (2 SR prbwe Y4 Jgren- g 2]
b Dﬁngﬂ: sow o1 a_m i 1fiee euc . m”w. m m & ﬂ
Q = ®eav 19'¢ g crnegrp g
o 28| evEancs A pi| 8 o)
m W & UG DEVLE . u . 5 o -]
L BE ﬂamﬂuhw Ul b b 8 '] wl __h/
W > renon Sips § corlc Wy ; oF t N N
o Qo oy |mure ks E e
g0 = wo{ieudig ¢f & Ao %W = | b
b o e o Soaw ) | A&y S _ =2l 23
a 1@ VIR' sroee P¢J... —mn ) g1 -7 (1O wﬁﬁﬂ. .mm lm.m " T
= L Pyl wbgron kil Fepal Uy u_,mﬁ = A o E @ a
T 1 " C—.._ & noeal g c 5% 3
o o SN glegnl m.w g s s, S 'l b L} &
“ o Lo - ,.“ 2RIV IS IV juaLicy M.w a . M ﬂ%
- 2 b o d oal-9
0 Cac .@_J NE: nmm. ~Yd@“ ‘|22 mi.m nmLanrm_. g e iew”, s /y..r
N cpygisu) ws £ clugr ?fﬂ w.mWanu 8 1piteoL \wJ w465 Mcm?b_ | & %
& wyk . ; wtuiliol TErEpe be [ p? L 1ad Lan £ mm S e &
pe tiore ol =N Horl e \ z o GUEFIN; _m o el )
oufh (uof by 1= Y m.h.. NOL (Y ..MEE G IR .m.m axg a ST que | {yjones
P-4 [ remi . Pars ‘- I .
U powe] st . ZAf c—mmnn..-s: T f % fmrnt.qcm % .«Awmu e = .& ma: nmmw.unon_. } wy nl
epoa) om..ur.m mj‘ﬁﬁh—:m qs _m_vra..*.mqv.l ha/mﬂ. e .R..ﬁ_vﬁw uh,ea.ﬁn.c = N
DEsieis a! el 16l 0r i Jasnesn o [ demiee 22168 - L U A
@ H= AT ohf- L OUY W me—w@ S B.ﬁ [ LI k) L, i b
weug ] _5 Eb Rl o A GIDY 1 C.0 gy R4 it
- Tiea keciee phlicincanon .g.mqmm_. . e &M mmeum‘. m..n Ru.u g o M;_nnu_
Lol : sip : m2dols )
) Ohabgu. . O 1= | - ../.MU hre g Mmm,_w“mce m.zmw. SR «W
q-,uﬂr v.l“ﬂ. by of| o~ N...m.. T >~ e AOH (R8N 3 z
ve exurhjad ) hmeny b | eyl 1 Sjacs Jrespoad;; bt Sl i i AN 2
tpe g .m i (@) Db s PR »lo _ dgrLyes w10 e i i
L3 .wﬂnﬂmﬂ.«ow._ vl Evnw... * o Aipcp srpd B
oo afameys: NN be YN 18 | [ IS
n JUE (pe 36 YaeqNMIT fi Bvit - R . ' 4 +
Kg opfwa A0 i T A e R (1o [ i, 205 61| 2eme O (euUHe : )i B3R i
mqna La suqigpeo ARt R % aeq 15 yle* FIPESY @ .
: fLY] swbioAircusn) : i . qEq it o \ @
Ay u.d.rﬁzao. baii UL N il imreee, 5 ) <Y &
Coufboarfan’ yae 'z AN O KL AG/M__ H EN e
. T 9868 ¢! AN Y e
[usiany pe a Bl .n..c. CIFN T SR NPT
0L L oo = f/a.aﬂ .Sn-.—-n.m M| ) i e\
gbbjise §o cs : .M”MV LAy N\ ) on\: -
nyug o oL 11 T F N
....mmn_v 80 Of AF1EOfIE nm_um%.\m.. gﬂ/mw RS DN YT REER RS V2
«< f100) a9 Ak it - g o gwy 3 L. . 4 SO T
a Rruesmon ourfap e Seae - R Incagoy . 4 anNy J A
f .Moa otilolract-6 s LI pespes . T . ) Tagy E el QHIRN
L ! i M Z HRIE erTND T r o5 e : Nttt ON
. . oo oul| | 53 ” -
v heo) . I & °
T} wen PR O .?ums bigEabig . n.w £ E oot | b
o 1 Opah G VsIeLchiTRA d £3 Bie 5 hitin}H 4..#419 "
m._ | dig EpAPie mosier 3% 32| % i gt
soorefy R e psSl s (I N A4
2SR (EINSH 2t9iye § & 582 Ei5 |y ofuw 583 zE al
R nmx i} £y o Fge BOD ;6] wi e zh @ 2
§ 25558 1SUNLS peutucspel 353 23 HEIEHER gl o
F > © uf - ur mm Se3 § Slafd|dx 3y Bl g =z 8
@ a a oFg @ rag: 58 Zh BOG L. 1+ =3 — N
q Oﬂm a2 _.maw..e. > E0 m 2 )
o8z 2: .m m(mm - * 5 P
BLNaHVS E 3
~ I

*juwizodumy Lz

eyu}e pue 4 ®F NOT
q* SNVID LVANDIO0 I°

ISAHd X' 3O JuOTISIULE JOU

S AN ok b ol B vt it i O R P

anv .ﬂomnhﬁﬂlﬂhnﬂ.“.o-“"-“— P —

q pruoys wo Ul HLV
pYmIoju} uaﬂm J0 HSOVD
. . 9)] L30ag-—"0 *N




Revised United States Standard Certificate
of Death

[Approved by U, B, Qensus and American Public Hoalth
Assoclation] )

Statement of ocoupation.,—Precise statement of oc-
cupation is very important, so that the relative health-
fulness 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 Planter, Physician,
Compositor, Archilect, Locomolive engincer, Civil engineer,
Stationary firemon, etc. But in _many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and also (d) the wature 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; (g) Sginner, (b) Cotlon mill; (a) Salesman,
(J) Grocery; (a) Foreman, (b} Auiomobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, 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
ch:ldren, not gainfully employed, as Af school or At kome.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (relired, 8 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis’); Diphtheria -(avoid use of
“Croup'); Typhoid fever (never report *Typhoid pneu-
monia’); Lobar pneumonia; Bronchopneumonia (*‘Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Cdrcinoma, Sarcomas, etc. of
...... vimssresienses (Name origin; ‘Cancer’’ is less definite; avoid

use of “Tumor” for malignant neoplasms); Measiss;
Whooping cough; Chronic valowlar heart disease; Chronic
inlersiitial nmephritss, etc. The contributory (secondary
or intercurrent) affection meed not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,”" Anaemia” (merely symptomatic), ‘Atfophy,”
“Collapse,” *“Coma,"” “Convulsions,” “Debility” {*“Con-
genital,” “Senile,” etc.), *Dropsy,” “Exhaustion,” "Heart
failure,’’ “‘Haemorrhage,” ““Inanition,"” “Marasmus,” “0Old
age,” “Shock,” “Uraemia,” “Weakness,” etc.,, when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL septichaemis,” ‘'PUERPERAL
peritonitis,” etc, State cause for which surgical opefation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, ot as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—occident; 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, -letanus) may be stated under the head of '"Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




