d
¥

(Lropg any flg e Tirs ) g lrg ey

{
L s (PN ”a"nm.n_.:. 21T 3 (e
oaeand

. TG nﬂﬁ \

> JEiTR

PR R L K
iFo DI
2 w....ﬂ QY; ¢t

i
|

AdiSiite)
-y

nrgownin
T [

£

T

~
d
g
=

T et

o 8
,h:m ¥

£putosn;’ sl yiad ; )
Cary’ @ g i ITe e QLI Yl 7
UL iy S a4l iy 2 L mm
bogjon o f§srbopol M“ : e Sy S
cornnuegngye o1 gl e~ X 351
1t 3 odosiheion £ ~ i3
LLLAJRD LO% e TN T m m
_ulu 4T3 aGen 5 o g g ) .mm
o paneer ¢ iy &. . 1 .M,dhm.. . . : y:mt m,
e H 3 u n -
ﬂ PO 2 Emtnma m ™ .,..m.m 21
T LR LAns 1 HE ANt
18 :m h.m R .mm
w uuﬁn W 40 _.Cﬂ g ..r”.ﬁ |- ,Mv.mc ,
= oo i g .n..r,.m AN RS
m m d Y oM, waewwa! m,.:,.mk Foa z ,,..N..m . .
< . __.. LAY R 31 !ﬂ i "m hﬁm, .Mamw :.mq.wa;...mh__z AN .m.,mm
o Zome: oy M - NI e B LI S S NI AT
o ””-.—_IB. ) 3 AR \ \ e nPtiarm m...m By ety PG = F; .....C.—.hffmn_ _wuu..<,q_:.. TiLle™ o, ™ _m..uw.u?_n._ N..“ELG...@ i
w V.“u“ :". H.M?JJ ) n“.hh ¢ Wy R T S S A T ~
RSE .._:m./@ Sl OF ! ot
O B v, Trofroiiy pp ) ot e
T u_m B H ) N
Thh e
W R £ e
e Sen IS,
= m Nyt
0 i m»_
s L
M bm..._._
;“h ;
g4
.ﬁﬂ_m L3
et | o e ]
i~Ng 2|l ofx @ b B fen)e B
i\ Bsll 219 1 3. Fo PR
s < (g o 8 || et R RO R
== .m d | “ g . m . e
| 22l LU 25 Wl 5 B 1=Sa e S
" wogel & g sgsn E(3 [ S Gealt By
° = dod st |57 932 gl sdedns) 518
u Erole 3 dlr £33 | E R RN
: or e 4./. E3- ) =] & = _,m,.ﬁ sy f\_.Jmu. -
! 31807 oo N288qEly (8= AR
- < 1 N NEE e g8~ BoR R RELE BT
- .M. . . . .
" = “ SLNIYYd - w

Junzedmy £194 8] NOILVANODO J0 luewseies vy *
) pepresery Lpradord oq Lvm 3f Jvg) 09 ‘SULIS) UMW
omws pinoYs SNYIDISAHd -ATLOVEE POIvls aq pmoys AoY  ‘pefddns £[Ajeres oq poge nem“uﬁ.u.ﬂaw _uW%M«mmkm%.mmmm<m

Fa '



Reﬁsed United States St'andar‘d
~ Certificate of Death

[Approved by U. 8. Cenaus and Amerlcan Public Health
Asgsoctation.]

Statement of Occupation.—Precise statement of
ocoupation is 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 many cooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalfonary fireman, ste.
But in many cases, especihlly in industrial employ-
ments, it I8 necessary to know (q) the kind of work

and also () the nature of the business or mdustry. .

and therefore an additional line is provided for.the

latter statement; 1t should be used only when needed.
As examples:
man, (b) Grocery; (a) Foreman, (b) Automcbile fao-
tory. The material worked on may form part of the
second statement. Never return ““Laborer,” “Fore-
‘man,"” *“Mganager,” ‘‘Dealer,” eto., without more
procise specTﬁca.hon, a3 Day taborer, Farm Iaborer,

" Laborer— Coal mine, ete. Women at home, who-are’

engaged in tho dutfes 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 ot Al
home.
- the oeccupations of persons?engaged in domestic

(a) Spinner, (b) Colton mill; (4) Sales- -

A

Care should be taken to report. spécifically

service for wages, as Servant, Cook, Housemaid, ate. .

If the oecupation has been changed or given up on

e ..'.._'

Relihg l‘..“‘ A

e
. e

account of the DIBEASE CAUBING DEATH, state ocel- .

pation st beginning of illness: If retired from ‘Busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who have no occupation
whatever, write None, :

Statement of causé of death.~~Name, first,
the p1sEABE caUsING DEATH (the primary affection
with respeet to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ‘is

Farmer {re-"

“Epidemis eerebrospinal meningitis''); Diphtheria

(avoid use of "‘Croup”); Typhotd Jever (never report

. 4

" Examples:

w4

. “Typhoid pneumonia’); Lobar preumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges,. peritoneum, ete.,
Carcinoma, Sarcoma, ete., of ....x......... rrreranres (name
origin; “Cancer'’ {8 less deﬂmte ;avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronde valvuler heart disecase; Chronic fnterstitial
nephritis, etc. The contributory (seuondary or in-
tercurrent) affection need 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,” ‘“Anemia” (merely symptom-

atie), “Atrophy,” “Collapse,” “Coma,” “Convil- -

gfons,” ‘‘Debility’’ ('Congenital,” ‘'Senile,” ete.),

“Propsy,” “Exhaustion,’” ‘‘Heart failure,” “Hem- .

11 L

orrhage,” “Inanition,”” ‘“Marasmus,” “0ld" age,”
“Bhoek,” '"“Uremia,” *‘‘Weakness,” etc., when s
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PUERRPERAL gepticemia,”
“PyeRPERAL pertfonilis,’’ eto. State cause for
which surgieal operation was undertaken. = For
VIOLENT DEATHS state MEANS OF INiURY and qualify
a% ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &3
probably such, if impossible to deterrmne definitely.
Accidental drawmng; struck by rail-

way tram——-acmdent Revolver wound 'of head—

“homicide; Poisoned by carbolic acid-—probably suicide.

The nature of the Injury, as:fracture of skull, and

. eonsequences (e. g., sepsis, lelanus) may be stated

under the head of “Contributory.” (Resommenda-

" tiohs on sta.tement of eausd of death approved by

Committeée on Nomenclature of

the American
Medical Assooiation.} _

Nore.—Individual oficos may add to above list of undesir-
able terms and refuse to accept certificates conqalninn them.
Thus the form in use In New York Clty states: "'Certificates

will be returned for additional information which give any of

the following diseases, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulaions, hemor-

‘rhage, gangrene, gastritis, erysipelas, meningitla, miscarringe,
-necrosais, peritonitis, phlebitia, pyemia, septicomia, tetanus,'

But general adoption of the minimum list-suggested will work

ADDITIONAL BPACE FOR ?UB’I‘HER BTATEMENTS *
BY PHYBICIAN.

. vast improvement, and its scopae can be ext.ended at o later '
‘ date.



