AGE should bes stated EXACTLY. PHYSICIANS should state
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(Usuz! plme of zbo-dc)

CERTIFICATE OF DEATH

" {if noarewideat give city o town and State)

Length of residence la city or town where denth occarred . mos. ds. How kg in U.S., if of fareign hirth? e | mos. ds.
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Sa. IF Marriep, Winowep, ok DhvosceED 19 ,9
HUSBAND or
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d , on the date siated nbove. al.. M

8. OCCUPATION OF DECEASED
{a) Teade, profession, or

{k) Genersl nature of indumstry,
business, or esiablishment in

(c) Name of employer

6. DATE OF BIRTH (MONTH. DAY .AND VEAR) % / g3
7. AGE YEARS MonThs Davs I LESS thae 1
day,

. THE CAUSE OF DEATH®* was A5 FOLLOWS: -

9, BIRTHPLACE (cITY OR TO
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Statement,o'? Occupation.—Prefise statement of

-

J‘-

-

occupation ﬁsrve{-y important, so,«tﬁg.t the relative _ -

questmﬁ a.p‘plles to each and every s0N, 1rrespec-
tive of ‘sfge or many occupations a ingle word or
term’of the fir blme will be sufficient, e. g., Fermer;or
Physwwn, Compaosilor, Archilect, Lecomo-
tive engmeer, Cinliengineer, Statwnary Jireman,
But in many ca.sp espeeially in mdustrml employ-
mentas, it is necesaﬁry to know (a} the kind of Work
and also () the hidture of the business or mdustry,
and therefore a.n!g,ddltlonal line is provided for‘bhe
latter statement; it should be used on ; when needed.

healthtalnessof va.nous pursuits canp-gge known. The

As examples: (e) Spmner, (b) Cottonfmill; (a) fes-
man, (b) Grocery; ,(a) Foreman, (b) #utomebi fac-
tory. The material worked on may f orm part he

et

second statemefit. Never return. “Laborer," "Eere—
LR ] H " " 4

man, Manager, Dealer, eta., “Hwithout niore

procise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. 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 Houstwife, Housework or Al home, and
children, not gainfully employed, as At school or At
home.
the ocoupations “of persons engaged in domestic
serviee for wages,-as Servant, Cook, Housemaid, etc.
If the occupatiogfha.s been changed or given up on
account of the DISEASE cAUsING DEATH, state occu-
If retired from busi-
ness, that fact may be indieated thus:- Farmer (re-
tired, 6 yrs.) For}persons who have no¢ occupation
whatever, write None.

Statement 0,,’ cause of death, w-Na.me, first,
the pIsEASE caUSING DEATH (the primary affection
with respeet to time and causation), using aiways the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’”); Diphtheria
(avoid use of “Croup’); T'yphkoid fever (never report

Care should be taken to report specifically .

‘etcf-""

‘portant. Example’ Measles (dis ?se
29 ds.; Bco

- *Shock,” “Urergm” &
- definite dlsea.se]can bé ascerta!ned'a.s the cause.
- Always quahf}f‘ %lfl diseages resultmg from child-

“Typhoid pneumonia’’); Lobar pneumonie; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcingma, Sarcoma, ete., of
origin; “Cancer” is less definite; avoid use'of " Tumor”
for malignant neoplasms); Measles; W hoopmg cough;
Chronte valvular heart disease; Chromic’ mteratmal
nephritis, ete. The contributory (secon ry or in-
tercurrent) a.ffactlon nead not be stated unlass im-
causm ,daath),
Bronchopneumoma/( ndary)? 10 ds.
Never repert merg 8ymptoms’ or terfiinal conditions,
such as “Asthgma "-“Anemlq." (merely, g¥ymptom-
a.tlc), “Atrophy, *. “Callapse,”. “Cglg ”’/“Convul-
sions,” *“Debility! *(“Conge al,”" S 'Bonild.™ ete.),
“Dropsy,” “Exha’t?jtmn,"‘“aart failure,” Hem-
orrhage," “Iu&mtlon “Mar smué*""’“Old age,"”
akness "'”etc., when a

birth or mlscarrlage, a.s ‘_“PUERPERAL- ,sepr.u:emza,
“PUERPERAL perztamtzsi ete. State cause for
which surgical opératiod wis undertaken. For
YVIOLENT DEATHS state MEXNB oF 1NiURY and gualify -
BS ACCIDENTAL, sfucm.u., OR HOMICIDAL, OF 88
probably such, if impossible to determine deﬁmtely
Examples:  Accidenlal drowning; struck by il
way train—accident; Revolver wound of | headZ~
homicide; Potsoned by carbolic actd—praba!:ly smctde.
The nature of the injury, as fracture of skull, add
comequences (e. g., sepsis, lefanus) may be| stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amencan

Medical Association.) ,—Ll

Nore.—Individual omces may ndd'to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: N " Cértificates’
“will be returned for additional information which givo any of

-‘-:the following diseases, without explanation, as the sole cause
‘of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosis, poritonltis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can’ be oxtended at a later
date, - 1

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PAYSICIAN. )




