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. : give its RAME tastead
FULL NAME Robert Lee Williams of street and mumber]
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8EX COLOR OR RACE | pasmeo DATR OF DEATH pa 10 9
. White woowe  S4moYa Y , 1912
Male on ooceo B ng (Month) (Dag) | (Yeary
DATE OF BIRTH ) 30 910 I HEREBY CERTIFY, that I attended deceased from
Apt(‘:. !:m T 1 (Year) May 6 ' 191*&, M8y 10 -191£-
on ay)
2D} thatlastsawh 3 aliveon. MAY. Do 1919,
AGE _ If LESS than _ !
| day,—hrs} and thet death occurred, on the date stated above, a4 Pr
vrs mos. 10 da. |OF——min?
o " The CAUSE OF DEATE* was as follows:
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THE ABOVE 18 TRUE TO THE BEBT OF mY !(NOWLEDGE Where was diseass contracted

if not atplace of death?

{Informant} y J Léé‘-dd'w ﬂu}"""““"“l’ Former or

usual resfdence

(ADDRESS) 1 L '?ﬂ PLACE OF BURIAL OR REMOVAL DATE QF BURIAL
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of Death
oy

[Approved by U, 8, Census and Amerffan Public Health
Assoclation]

Qategnent of occupation.—Precise statement of oc-

. cupiitioh*is very important, so thatethe relative health-
furﬁ’css'?;f various pursuits can be‘ inown. The ques-

tion applies to each and every pcr.%'pn, irggspective of
age. F®r many occupations a single wordZor term on
the ﬁrsﬁine will be sufficient, &. g., Farme.ﬁor ‘Planter,
Physician, Compositor, Architect, Locomoliue engineer,
Civil engineer, Statioygry fireman, etc. But in many
cases, especially in in%tria] employments, it is neces-
sary to know (g) thetkind of work and also (&) the
nature of the businesgqor ihdusgr_y;b.nd therefore an
additional line is provided for the latter statement;¢it
should be used only wijen needed. -As e:?':mples: (a)
Spinner, (b) Cotton mfll; (a) Salesman, (b) Grocery;
(a) Foreman, (b) Asutbmobile factbry. The material
h second statement,
Never return “Lab#rer,” “Foréinan,” &“Manager,”
“Dealer,” ete., withoul, more precise spe‘éi,ﬁcation, as
Day laborer, Farm loborer, Laborer—Coal mine, etC.
Women at home, who tre engaged in the duties of the
household only (not paid Housckeepers who receive.a
definite salary), may be entered as Housewife, Hodse-
work, agedt home, and children, not gainful employed,
as At dchool or At home.

domestic service for wages, ‘as Servant, Cook, House-
maid, ete, ¥t the accupation has been changed g;t given
up on account of the DISEASE CAUSING DEATH, State oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicatedoffius: Farmer (re-
tired, 6 yrs.). For persons who¢have nayoccupation
whatever, write None. Ll
Statement of cause of death.—Name, ﬁlﬁ, the
DISEASE CAUSING DEATH (the primary ‘affection wWith re-
spect to time and causation), using alwayg tlzs same
accepted term for the same disease,
brospingl fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtherie (avoid use of
“Croup"); Typhoid fever (never repo?j’ “Typhoid
« pneumdnia®) ; Lobor pneumonic i~ Bronchopneumonis
(“Preumonia,” unqualified, is indefinite)}; Tuberculosis
Carcinoma, Shir-

i

o

Care should be taken to re- -
-, : .
port specifically the occupations of personsﬁgngaged in

Exanples :eCere- -

g!nazueaQ-odanoxﬂ

Jna?ul

coma, etc., of .. {name origin; “Cancer” is
less definilgy avoid use of “Tumor” for malignant
neoplasms)*Measles; Whooping cough; Chronic valvu-

lar heart dq?we; Chrou'@ infgtstitial nephritis, etc. The

contrtbutory<(secondaryyor intercurrent) affection need

not E state[ff unless img@rtavﬁ Example: Measles (dis-

eascf,c_ausing" depth), zggds.jmBronchopneumonia (sec-
onddry), 167ds. CNever repott mere symptoms or ter-
minal” con "tior@ suchy a “Asthenia,” “Anaemia”
(meRly syniptomatic), $Atraphy,” “Collapse,” “Coma,”
“Cmﬁulsmﬁ” ‘@ebility,;" (“&dngenital,” “Senile,” etc.),
“Dropsy,” #FExhanstiony} “H}aart failure,”, *“Haemor-
rhage,” “Idfhitiqﬁ!" “Marasmus,” “0ld age,” “Shock,”
“Uraemia,” "We'g(ness?o’g etcg when 2 definite disease
can be asd®Mained as the cause. Always qualify all
diseases rqg‘,"glting from childbirth or miscarriage, as
“PUERPERAD=Sepiichaemia,” “PUERPERAL peritonitis,” etc.

State causéfor which surgical operation, was under-
taken. ForfVIOLENT DEATHS state MEAKS OF INJURY and
qualify as WCCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as

probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck bygyailway
train—accident; Rg”gaolver wound of head—hYhicidsy
Poisoned by carbolic acid—probably suicide. gl}e nas,
ture of the injury, as fracture of skull, and?consd:
quences (e, g., sepsis, tetanus) may be stated up;ler t

head of “Contributory.” (Recommendations of state
ment of cause dfagleatli approved by Comm!{tee O'.‘
Nomenclature of the Anerican Medical Associ_ation:gg
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Revised United States Standard
Certificate of Death

[Approved: by U. 5. Censug and American Pulblic” Health
Assoclation!] )

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; irrespéct
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer of
Planter, Physician, Compositor, Architect, Locomotive
éngineer, Civil engineer, Stationary firemanaete. But
& many cased, especially in industrial employments,
it ig nevessary to know (a) tho kind{of work and also

(6) the nature of the businoss or industry, and theré- .

foré' an additional line is provided for the latter
statement; it should be used only’ when needed.
As examplos: {4) Spinner, (b} Cotton’ mill; (a) Sales-
ntan () Grocery; (a) Foreman, (b) Automobile factory.
The niaterial worked on may form part of the second
sintement. Never return ‘‘Laborer,” '‘Foroman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day iaborer, Farm laborer, Laborer—
Cedl mine, ote. Women at home, who are engaged
in the' duties of thé housohold only (not paid House-
keepers who receive definite salary) may be entered

as Housewife, Housework, of' At home, and children, .
tiot gainfully employed, as At school or At hoeme.-

Care should bo taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servanf, Cook, Housemaid, eto. It the
Gdoupation has boon chiangédd or giver up on account
of the DISEASE CAUSING DEATH, state écetpation at
beginning of ilfness, 1If #étired from: business, that
fact may be indicated thus. Fafmer (retired, 6 yrs.)
For persons Who have fo deéupatién whatever,
write None. .

Statement of cause of .death.—Name, firss,
the DISEABE CATSING DEATH (the primary affection
with respect to time and csusation), using always the
same aceepted term for thie same disease. Examples:
Cerebrospinal fever (the dénly definite’ synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

[67/7

‘negphrilis, ete.

“Typhoid pneimonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indéfinite),
Tuberculosis of lungs, meninges, peritoneum; eote.;
Carcinomd, Sarcoma, 6te., 0fv...rivvecreseeieeeienee (DBME
origin; ‘'‘Cancer” is less definite; avoid use'of “Tumor™
for malignant neoplasms); Medsles; Whooping couph;
Chranic valyular® kearl disease; Chrontc interstilial
The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Bxample: Measles (disoase causing death),
29 ds.; Bronchopntumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
sueh as ‘‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), *“Atrophy,” “Qollapse,” “Comns,”’ “Convul-
gions,” “Debility” (“Congenital,” “Senile,” ets.},
“Dropsy,” ‘“Exhsustion,” “Heart failurd,” ‘“Hém-
orrhage,” “Inanition,” “Mardsmus,” “0ld age,”
“Shock,” ‘‘Uromia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting fiom child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyUERPERAL peritonilis,” eta. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &3
prabably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way {rain—aectdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicidel
The nature of the injury, as fracture of skull, and
consequencos {e. g. sepsis, telanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American

"Medical Association.)

Norz.—Individual offices may add to above Iiit of undedir-
able terms and refuse to accept certificates containfig them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiou®, hemor-
rhago, gangrene, gastritis, erysipelas., meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’’
But general adoption of the minimum list suggested will work
gug mprovement, and its scope can be extended at a leter

ate. '

ADDITIONAL BPACE FOR FURTHER BTATEMENES
DY PHYSICIAN.




