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PHYSICIANS should state

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

Cﬂ)‘ ...................................................................................
12, FULL NAME.. Mﬁ;d /&’V{C"‘”"-‘L—“-M""’ .....................................................................................

(l) Bexid, No.. St., Wn'rl.

#(Usual place of sbode) = (I( ‘wonresident give city or town and State).
Lendih of residenca in city of town wherq death ocomrred yr=. e, i How kug iz U.S.'il of Eareidn lwﬂ:? s mos. da
P - . . B S =l - . /_ -
ERSONAL AND ,STBT!STICA]- FARTIQ_ULARS ’HEDICAL EEBT!FlCA:rE“OF DE&TH
3, SEX 4. COLOR ’T-!“FE 5. %m‘m:‘?m?mﬁn o |} 16. DATE oF DEATH (uium-u. mv' anp fm) e, 2. g »/ f
L ; 17.

5a. P MaRniED, w:wwzn or DivoRced

» "HUSBAND o

' {or} Wl_FEor-' W ﬁ
6, "DATE OF BIRTH (MONTH. DAY AND YEAR) ‘d[a&t 26 [¥Fe 2"‘

7. AGE YEARS o (Dars e | lll.iSSﬂ:anl
5o ‘; R
ol ..
7

8. OCCUPATION OF DECEASED

EIMIWVTEET IR o M T RUITIARITRINT NRWWnY

=]
g
3
o
L
o
&
o
B
]
|
-]
<]
Q
-
3 2 () General muture of mdmfry
L : bnshwn. af e.shhlulu}:ent in’
- “'which :mplaxed {ar ¢ loyer).............
> ‘g (c) Nmnufemplnm o> 7
E : 9. BIRTHPLACE (cu'v or 'Ewn) e oo ee oot eee e b At oemne R e . .
: © (STATE OR COUNTRY} (U gt
E y : T
:- 5 10. NAME OF FATHER(S ¢ st 0 0z
o . ‘
= 5 o | 1. BIRTHPLACE OF FATHER (GTY 08 TONMM). oo s -
§ 7 £l o on counm S N |
L g E CTTTTREPPPPRIRY SRR ....‘.._......_........... Te
: | 12 MAIDEN NAME oF MnmmM?M L1 (Addrem) 4:.: A e %
- -~ - = d
= O #ftate the Dizzasx Civamwe Dratm, or in daﬂ;%‘mm Viouxerr Catnxs, stata
. CE OF MOTHER
g g 13. BIRTHPLA E (CIH;TM (1) Mreixs axp Narvem or Insury, and (2) whether Accertar, Bucmal or
§ (SraTE CR coUNTRY) Hmcmu.'(Beomnidnfnrad:ﬂﬁum!m) .
g . 19. PLACE OF BURIAL, CREMATION, OR REMQ__V__ DATE OF BURIAL
1 ik Sty | D2 51/
A 15 20. UNDERTAKER o—etonmy ADDRESS
& fa.
v




Revised United States Standard
Certificate of Death

{Approved by U. 8, Ocnsus and American Public Health
Assoclation.] .

Statement of Occupation.—Precise statement of
cecupation is very important, so that the rolative
healthfulhess of various purstits cad bg known.” The
question applies to each and every person, irrespeo-~
tive of age. For many occupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.

But in many oases, especially in industrial employ- l

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.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete.,, without more
precise speeification, ss Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who raceive a definite salary), may be
entered as Housewife, Housework_or_4t home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engeged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given.up on
aceount of the pisEAs® caveiNg DEATH, state ocou-
pation at beginning of fllness, It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who bave no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affeotion
with rezpect to time snd eausation), using always the
same soceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemle cerebrospinal menlngitis”); Diphtheria
(avold use of “'Croup”); Typhoid fever (never report

“Tyr hoid pneumonin’); Lobar preumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Careinoma, Sarcoma, eto., of .. ..... v+.. (name orl-
gin; “Cancer’’ is less definite; avoid use of 'Tumor”
for malignant noeplasme); Measles; Whooping cough;
Chronic valoular heart disease; Chronic intersiilial
nephritis, ete. The contributory (secondary or in-
teraurrent) affection need not be stated. unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
gueh as “Asthenia,” “Anemla” (merely symptom-
atie), “Atrophy,” “Collapee,” “Coma,” “Convul-
gions,” *Debility” (*'Congenital,” “Senila,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,’” ““Marasmus,” *0ld age,”
“Shock,” ““Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from chiid-
birtk or miscarriage, aa “PURRPBRAL septicemia,”
“PyUERPRRAL perilonilis,” ete. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF nJorY and quality
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or as
probably such, If impossible to determine definitely.
Examples: dAccidenial drowning; struck by rail-
way (rotn——aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
"The nature of the injury, as fracture of skull, and
consequences {(e. g., zepsis, letanus) may be stated

under the head of *Contributory.” {(Recommenda-

tions on statement of cause of death approved by
Committee on Nomenciature of the Amerjoan
Medical Assoclation.} ’

Nore.—Individual offices may add to above liat of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form 1n use in New York Olty states: “Certificates
will be returned for additlonal informatlon which give any of
the following diseagss, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelss, meningitis, miscarrlage,
necrosls, peritonitis, phlebitls, pyemia, sopticemls, totanus.'’
But general adoption of the minimum Ust; suggoated will work
vast improvement, and 1ts scope can be extended at a later
date,
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