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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,

mamhwummmm . W . Cde HovlnthS.,Hnlfuﬂﬁ:M? ™ mos. [.C%
- PERSOMAL AND ETA'I'ISTIGAL PAn'rK:ULAns : ] MEDICAL CERTIFICATE OF DEATH - .
3 X J WE > e Gtz e veesy, ™ || 16. DATE OF DEATH (ot oav m v ()T 9  199)
7;_: o . o - o st —ped 2L
: AN - I MEREBY cznﬂrv.'ﬂml theaded decensed fram
Sa. '1“","5‘53"“5 Wioowen, on Diveacen . QBB J920 6.k 2T 1020,
o) WIFE or . . ) (hat 1 bt e B, alivn oo L. B i..._,za................;.m..'?.a.. end that
. : : - - dewth d, sn (ke date stntod nbove, ot.......... 0 o A R
6. DATE OF BIRTH (uowrw. oxv ko vess) (o oo 7, /770 ‘ "CRUSE OF DEATH® nsns.ru.mn '
‘7. AGE Yesrs Mosrus | Dars 1t LESS then 1
d day, . ....In'l- ;W/A.{m
X 2 Pl
0. OCCUPATION OF DECEASED i o B XY e,
{2} Trade, prolession, or R
Eind of woek . . { - : S (doretion). ........... K PP nu./{fﬁ.
(b} General cature of industry, _ CONTRIBUTORY......... \,' .......
besiness, er estsbfishmant in {seconnagy) - ;
" which employed (or employer)...... ASPSSONI SHORS s | E (durokh T v DO v da.
) « h.hm [8. WHERE WAS DISEASE OOHTIACI'!D
9. BIRTHPLACE {CITY o TOWW) ... Mﬁ? .................. . 7 o &% PLACE oF DEATHY 77/)»-!- , :
T COUNTRY . —
 (STATR o8 ! : - O Dip an (CPERATION PRECEDE DEATHT.. . DATE ov.... ....................................
10.: NAME OF FATHER ,er/ . . as . .
THERE UTOrsY
| 1. BIRTHPLACE oF rg%m (e o -&omﬁ:ar WiKT TEST CONIRNED D T &I(«L ..... XM .....
& ommonwn < feri gy N e NG DO H.D
[
g ﬂﬁy DO (hddress) %M 7%
'Suta the Dmrusn Catantg Doars, urmduthﬁun?mm&mm
1) Mara saxp Nazoee or lomy, and (2) whether Acomeert, Boromar or
Boxrmat.  {Bee reverss side for odditional epoce.)
4. W DATE OF BURIAL
29 199p
15. 20. LN ADDRESS /
7/4 e/ 7o




Revised United States Standara,
Certificate of Death .

IApprowd by U. 8. Oennun and Amerlcan Publlc Healt.h
Association,]

- N f
)-v
g

Statement of Occupaﬁon.'—Prercsisla?ﬁtatemant of -

oceupation is very important, so‘yha’t’ the relative
healthfulness of various pursuits ¢an be known. 'The
question applies to each and every person, irrespeo-
tive of age,
term on the first line will be sufficiont, ». g., Farmer or
* Planter, Phyatcwn. Composilor, Architect, Locamo—
'tive engmcer. Civil engincer, Stauanary fireman, oto.
" But in many cases, especially in industrial employ-_.
ments, it is neceseary to know ‘(g) ‘the kind of work

For mahy ocoupations a single word or

and also {b) the nature: of the businéss or industry, " -

and therefore an additional line is provided for the

latter statement; it should be used only when needed.
As'examples: (a) Spinner, (b) Cotton mill; (a) Salés-
“man, (b) Grocery, (e) Foreman, (b) Aulomobile Jac-
tory. The material worked on may form part of the
secord statement. Never return “Laborer,” *Fore-
: ma_n," “Manager,” ‘“‘Dealer,” eto., without more
prec:se specifieation, as Day laborer, Farm Igborer,
Laborer— Coal mine, ete. Women at home, who are
~éngaged in the duties of the household only (not paid
" Housekeepers who receive a definite salary), may be
‘'entered as Housewife, Housework or Al home, and
" ¢hildren, not gainfully employsd, as A!f school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestic
‘service for wages, as Servant Cook, Housemaid, ete.
1f the ccoupation has been ohanged or given up on
necount, of the DISEASE cnmme DEATB. -state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupatlon
whatever, write None. -

Statement of cause of Death. —Na.me, first,
the pIsEABE CAUBING 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
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhotd fever (never report

“Tyr hoid pneumonia'); Lobar pneumonia; Brancho-

preumonia (*‘Pneumonia,’ unqualified, is indefinite);

T'uberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of .. ... ..... (name ori-

_ gin; “Cancer" is Less definite; avoid use of *Tumor™

for malignant noeplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terininal conditions,
such as “Asthonia,” *‘Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *Coms,” “Convul-
sions,” *“Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” '‘Hem-
orrhage,” “Inanition,” *Marasmus,” *“0ld age,”
“Shoek,” “Uremis,” *“Weakness,” etc., when a
definite disease .can be ascertained as the causec.
Always qualify all diseases .resulting from child-
birth or miscarringe, as “PUERPERAL: seplicamia,”
*“PUERPERAL pertlontlia,'” eto. State cause for
which surgical oporation was undertaken. For
VIOLENT DEATHB state MEANS oF INJURY and gualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 33
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (train—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The naturc of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head. of “Contributory.” (Recomimenda-
tions on statemen$ of cause of death approved by
Committee on Nomenclature of the American
Medical Assocmtlon)

Nors~Individual ofices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use In New York City states: *'Certificates
will be returned for additlonal information which glve any of
the following diseascs, without explanation, as the sole cause
of death: . Abortlon, cellulitis, ehildbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanua.'
But general adoption of the mintmum list suggested will work
wast Improvemett, and Ita secops can be exoendod at o later
da-t:e .

ADDITIONAL S8PACE FOR FURTHER BTATEM EN’I‘B
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