PHYSICIANS should state

Exact statement of OCCUPATION is very important,

N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF

{Usual place of abode) )
Lengih of residence in city or town where death occizred

Begixtration Iistrict No.,

- (If nonresident give my or town and State)
How long in U.S., if of foreign birth? ", mos. ds.
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f MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED OR
DivorcED (torits the word)

19 /f

5A. Ir Marnigp, Wipowen, or Divorcen
HUSBAND or

(OR LA =Em- 72;

Fd
6. DATE OF BIRTH (MONTH. DAY AND YEAR

7. AGE 2Y$ M? r

8. CCCUPATION OF DECEASED
(n) Trade, prolession, or
particnlar kind of work .

(b) Gezneral oature of mdn:tr:.
business, or esinhliskment in

(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWHN)......covviiieiiceieneeee e irenrae s
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHE

PARENTS

17.
| HEREBY CERTIEY, Thatl

i
16. DATE OF DEATH (MONTH. DAY AND mm)M / #

CONTRIBUTORY ........... L B

(SECONDARY)

2
18. WHERE WAS DISEASE CONTRACTED

& IF NOT AT PLACE OF DEATHMN.cuoeeuennanes

¢4

*State the Dfsessn Cauvmina Drars, or in desths from Vievzwr Caveres, state
(1) Mzaxa axp Natoen or Inver, and (2) whether Acormewear, Svrcmoan, or

Homreoas.  (Ses reverse eide for additional spage.)

19, PLACE OF BURIAL, CREMATION, OR REMGOVAL

DATE OF BURIAL

Qe /19




| bz
Revised United States ‘Standard
Certificate of Death

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, ia indefinite);
Tuberculosiz of lungs, meninges, peritonsum, eto.,
/qei’ . I ) Curcinoma, Sarcoma, ote., of ..... ... (name ori-
iAW“!-‘}}'L; J{;U' B. o’”m& American Publio'Health [ gin; “Cancer” is less deflnite; avoid use of *‘Tumor'’
i on.} oo s tor malignant neoplasma); Measles; W hooping.cough;
Chronic m}vular heart disease; Chronic '_s;nurati!.iul
- L < e . mephritis,ete. The eontributory (escondary or in-
Statément of Ocgupatlon.——PreeiéE'-,’stn.tan;ént of L:,gereurreﬁ't’){a.ﬁqotic)n.néed not be stated unless im-
ocoupsation s very important, so-thatsthe relative Ej’portant. Example: Measles (disease oausing death),

a1 _— . e
§, < A L

v .

healthfulness of varlous pursults canibe known:. The
queat.lon‘gpplles to each and every person:flirﬁspee-
tive of age. .. For many, ocoupations o single &a}&%
term on the first line will be sufficlent, 6. ., Farmerjor
Planier, Physician, Qompositor, Archilect, Locomo~
tive engineer, Civil engineer, S!azionar"-‘?irem’fan, eto.
But in many cases, especially in Industrial eii‘i:\:iﬂ’o‘y-
ments, it la necess&;yEI_Jb know (a) the’kind of work
and also (b) the natira of the business or Industry,

and therefore an additfonal line 1s proyided for-the.

latter statement; it should be used only"when negdéd.
As examples: (a) Spinner, (b) Cotton mill; (a) Salgs-
man, (b) Grocery; () Foreman, (b) Autamabilof)”‘ac-
{ory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” *Dealor,” sto., without more

precise specification, as Day laborer, Farm laborer, -

Laborer— Coal mine, ete. Women at home, who are
engaged In the dutles of the household ouly (not paid
Housekeepers who recelve a definlte salary), may be
entered as Housewife, Housewsik or At home, and
children, not galnfully employed, as At scheol or At
homs. Care should be taken to report specifieally
the oocoupations of persons engaged In domestie
sorvios for wages, as Servant, Cook, Housemaid, eto,

It the ocoupation has been changed or given up on '

account of the DISEASE CAUSING DEATH, state occu-

pation at beglnning of {llness. If retired from busi-

ness, that faot may be Indicated thus: Farmer (re-

tired, 8 yre.) For persons who have no oeoupation

whatever, write None.

. Statement of cause of Death.—Name, flrst,
the DISEABE 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
“Epidemle oerebrospinal meninglitis™); Diphtheria
(avold use of *Croup”); Typhoid fever {never report

-g9‘_ds.; ‘Rronciidpn’ehmanid‘_ {ssoondary); TIG ds.

Never report mere symptoms or:terminal gongditlons,
fuch as **Asthenis,” *‘Anemia’ (mergly symptom-
atio), “Atrophy,’ “Collapde,” ;‘Coma,” *'Convul-

L gions,” “Debility!’ . (*Congénltal,”” “Senile,” eto.),

S

; 4 Dropsy,: < .BExhauation,” .'l‘_H‘eé:i't !agure‘.",r;:Hem-
‘grrhage,’” “Inanition,” “Marasmus,’y “,0ld . age,”

'_,‘éhook." “Uremia,” ‘‘Wealkness,” eta;) Swhen =

. definite diseaso’ can"be ascertained as the cause.
“Always qualify all ‘disenses résulting from ohild-
birth or miscarriage; as “PUERPERAL seplicemis,’”

“PorgPERAL perilonitis,”’ eto.  State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF 1NJURY and qualify
843 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL Or 88
probebly sueh, if impossible to-determine definitely..
Exzamples: Accidenial drowning; siruck by rail- -
way train—accident; Kevolver 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 ‘Btated .,
under the bead of “Contributory.” (Recommends- ..

tions on statement of cause of death approved by
Committes on Nomenolature of the American.
Medical Association.} . b

-7 /’ 4
Nors.—Individual offices may add to above list of undesir-
able torma and refuse to accept certificates contalning them: !
"Thus the form In use in New York Olty states: “Qertificates ~
will be returned for additional Informatien which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltia; childbirth, convulsions, Hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miechrriage,
necrosls, peritonitis, phlebit!s, pyemia, septicemla, tatanun.f';‘.{
But genoral adoption of the minlmum list suggested will work"/,
vast lmprovement, and 1t8 scope can be extonded at-a later—
date. R o
e —rp— - .'. - L
ADDITIONAL BPACE FOR FURTHER sn'rmnm{s 5
BY PEYSICIAN. o o




