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CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

4
B
4
E
‘)
4
E busioess, or establishment in I (SECOND.
I- which employed (or empPloFer).....ccriiiriiininrrisnciimmnie s s smsissssnnenns i et iaarsreaeerns
5" (c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
: 8. BIRTHPLACE {crr¥ ok wm/‘/ Lorowh, S e, IF NOT KT PLAKE OF DEATHEamsr
i (STATE OR COUNTRY) ™
DiD AN OPERATION PRECEDE DEATHY,
- 10. NAME OF FATHEW W
i /5 G"LM WAS THERE AN AUTOPSYY,
E ;.2 . BIRTHPLACE OF FATHER (CITY OR TOWN)... BT e WHAT TEST CONFIRMED nucms_sg&'
E z (STATE OR COUNTRY) . (&M)&',m ...... LSt A M. D Va
[+
J & | 12 MAIDEN NAME OF Momzl&rbﬂ_ [/’J\MM J19 (Addrens) @;,-WJ,@:;‘.J e -,
£ .13, BIRTHPLACE OF MOTHER (CITY OR TOWN)......ornnun el .:/ *State tho Diseasn Cavmng Dours, of in deaths from gﬁr Cazezs, etate
: X (1) Mzaxa axp Natomp or Invumy, and (2) whether ActoEsran, Suicmar, or
(STATE OB COUNTRY Houoetoal,  (See reverse nide for additions) space.)}
. ’3 A L2l
INFORMANT . / ettt “-L. 4 gMM.- " 8. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
.. : I " - bl —
(Address) k/x-—”" -; /"'f»— ""—l-".-a{'\ /../ p h-ﬁ At :}EL: {7 P 19 | ’,
15. SR T UNDERTAKER 7. ADDRESS
FILE oy 19 . s e _
cﬁ,(’:/v—- R S Z
— o g Ty )y
7
=




Revised United States Standard
- Certificate of Death

[Approved by U. 8. Census and Amerlca.n Public Health
Assoclatlon ]

Statement of Occupation.—Preecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursults ean be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) 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.

Ag'examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (@) Foreman, (b) Automcbile farp
tory.” 'The material worked on may form part of the

second statement. Never return “Laborer,” "‘Fore- -

* man,” “Manager,” *Dealer,” ete.,, without more
precise ppecifieation, as Day laborer, Farm laborer,
Laborer— Cocl mine, et¢e. Women at home, who are
engaged in the dutles of the household 6nly (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
kome. Care should be taken to report specifically
the oceupations of persons engaged in domestic

sarvice for wages, as Servant, Cook, Housemaid, ete. -

It the oecupation has been changed or given up on
acecount of the DIBEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from’ busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oecupation
whatever, write None.

Statement of cause of death. -——Na.me, first,

the p1sEABE causiNg DEATH (the primary affection .

with respect to time and causation), using always the

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup"”); Typhoid fever (never report

““Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonta (“Pneumonia,’”” unqualified, is Indefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ... evsimerserensininas {name

-origin; **Cancer” 1a less definite; avoid use of “* Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ste. The contributory (secondary or in- .
terourrent) sffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminsal conditions,
such as “Asthenia,” “Anemifa"” (merely symptom-
atie), ““Atrophy,” **Collapse,” *“Coma,” “Convul-
sions,” *Debility”" (‘“Congenital,” “Senile,” ets.),

- “Dropsy,” ‘Exhaustion,” ‘“Heart failuré,’” “*Hem-

orrhage,” “Inanition,” ‘“Marsasmus,” “Old age,”
“Bhock,” *Uremia,” ‘“Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, ae “PUERPERAL geplicemia,”’
‘‘PUERPERAL periloniiis,” sote. State cause for
which surgical operation was undertaken.' For
VIOLENT DEATHS state MEANBS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by earbolic ac‘.’d——probably suicide. w
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of - the Ameriean
Medical Assoeiation.)

Norte.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form in use in New York City statea: "Certificatea
will be returned for additional Information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanuas.”
But general adoption of the minimum Het suggested wilt work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPFACE FOR FURTHER B'I‘AT'BMINTB
BY PHYBICIAN.




