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Revised United States Standard
Certificate of Death

|Approved by U, 8. Census and American Public Health
Assoclation.)

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be krown. The
question applies to sach m.Ew overy person, irrespec-
tive of age. For many occupations a single word or
term on the ficst line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineér, Stationary fireman, ote. But
in many cases, especially in indusirial employments,

*it is necessary to know (a) the kind of work and also
()] _&,_a nature of the business or industry, and thero-
fore an additional line is provided for tho latfer
statoment; it should be uscd omly when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
““Manager,” "Dealer,” ete., without mere precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive & definite salary) may be entered
as Housewife, Housewark, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, H pusemaid, ote. If the

- pooupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, State ocoupation at
beginning of illness. If retired from business, that
faot may bo indieated thus. Faermer (retired, 6 yra.)
For persons who have no occupation whatever,
write None. .

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same nccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (nover report

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonia ('"Poeumonia,” unqualified, is indefinite),
‘Tuberculosis of lungs, meninges, periloneum, ote.;
Carcinoma, Sarcoma, etc., of ...vveveveenecrrrnsiecinn (name
origin; “‘Cancer’’ is less definite; avoid use of “*Tumeor”’
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heari disease; Chronic interatifial
nephritia, etc. The contributory (secondary or in-
torcurrent) affection nced not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 des.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma," *Convul-
gions,” *'Debility” ('Congenital,” '‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“Old age,”
“Shock,” ‘“Uremia,’"” “Weakness,” etc., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarrisge, as “PUBRPERAL seplicemia,’
“PycRPERAL peritonilis,” etc. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.”” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Mediocal Association.) et

Norp.—Individusl offices may add to above Ust of undesir-
able terms and refuse to nccept certificates containing them.
Thus the form in use in New York O.eﬂ states: “Certificates
will be roturned for additional information which gives any of
the following diseases, without explanation, as the eola cause
of death: Abortion, cellulitla, childbirth, convulsions, hemor-
rhage, gongrene, gastritis, erysipelas. me: tis, miscarriage,
necrogls, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list m:wwannmn will work
Mwmw mprovement, and its scope can be extended at a later

ADDITIONAL BPACE FOB FURTORR STATEMENTE
BY PEYBICIAN,




BUREAU OF vIT,
CERTIFICATE

0. RO - 1" - N .
(USURI place of abode) (Ui nonresideat give c:t.y or tawn aod State)

!E“!_UEPG in cily o7 fown where deatli eccarred ds. How loog in U.5., & of foreign hirth? yra. 1%,

FERSONAL AND STATISTICAL PARTICULARS l l MED!CAL CERT!FICATE OF DEATH

4, COLOR OR RACE | 5. Sma_s M ARRIED, z\h‘mowzn OR

1
W lvonr_ED @:Z the word 16. DATE OF DZATH (MONTH, DAY AND YEAR) 'M -)

. JL- 17. /

/' (hat T laxi paw bhf2.AL... nhm oR...
death oocmered, on the date stafed nbove, at

RTH (MONTH. BAY AID Y2AR) THE CAUSE OF DEATH? was As FoLLows:
MonTHs ‘ P,

o

AR I Y [ "‘g:rs-

COMTRIBUTORY........ 5&., rre eemreremremsresersoessissase st o

SECONDARY { m )

( ) f 4 ;
.............. (deration). ..., ....3¢8
.

, Union Twnshp,Madison Co. Indiana Oct.9,

18, WHERE WAS DISEASE CONTRACTED

IF 0T AT PLACE OF DEATH . ceiiiiiiiiiiiions aneessesismmnt teramm s e s cr ra bt et e =

DiD AN OPERATION PRECEDE DEATHT....c.rcer..e  TIATE OFiiiinirinians [N

{‘ RIRTHPLACE QF FAYHER (CITY OR TOWN). o ecveeenneroflecgrmmnncecnns WHAT TEST CONFIRMED ?ucubs:s:.
(Srngz OR COUNTRY) (?Mned)...(

iy F MOTHER M,}@,"W //’_{f.]z 19 2 gAdd

iR X ‘Smte the Dimessn Civmxag Draty, of in deatia from ViuLexr Cgmm. stale
RTHPLACE OF MOTHER (CI'" e (1) Mrirs anp Natven or Ixiomr, and (2} whether Accmz'r!.a-. ,bmcn:.u.. ar -

{StaTE OR COUNTRY) | : Rewrcmar, (Bos revera: side for additional apace.)

b 77 -

: & { % J; o Zf/ 19. PLACE OF SURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

‘ﬁq!’- L A . A P TR . o d A ' T . !. ‘a .

il 13 1 pa—nbof 3.l e F Condo, | 87-/5 un

3 : . ERTAKER <7 ADDRESS .
’ {,, el Ca /{(‘ 20. UNDERTA P .

Rams—mm.' 71f’}ﬂ— 4%“ ‘ 4 %«&QW&Q&/E‘

- O T I LI

e ey BT e A oo A PN DR A T A R TURL TR A s T i

)
|
1=

<r

=
S
(3]
e

[=)]
}
Q

Pac

=
o
=
L]

(]

=
=
[4=]
S

(4]

)
o
Q
S

(€3]

=
i~

O
[ =

w
)
Fal

PR

—
-
-]

©

—
Y
[

[1e}
>

L

o
B}

-
=
@
E
1+

o
—
Rz

E
[}

!

—

Verified by 1850 US Census Bureau Record







