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CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of QCCUPATIOR Is very important.

E 2. FULL NAMEL e e N e e e ettt et s e e s s e
; (@) ReSiE008.  NOuir.ovurureseeneorereenmrenstosesrmers s ronstiee bbb s s st sarae St., VETA:  eeeeeereassresesennrasfeTerene e reee et seas v an A b s sp e reenss bt been
1 {Usual place of abode} (If nonrendmt give city or town and State)
] Leitgth of residence In city or town where death oecurred ITE. mos. tllT . How long in U.S., if of foreign birth? ¥ra. mos. da.
E ' PERSONAL AND STATISTICAL PARTICULARS Q/ ’ MEDICAL CEHT!FICATE OF DEATH
] .
: sax 4. COLOR OR RACE 5. SiN MarrlED, WIDOWED OR
f- 5 ﬁ::“z
i ,f “F
. 5a. h;t ggggﬁg W1powED, oR DivorCcED
. oF
q (or) WIFE or that T last zaw I:u.-n.. alive on.. M 1‘1’
death ecrarred, oathdnu:txtcdubove.nl
6. DATE OF BIRTH (MOWTH, DAY AND 'n:nn)/
7. AGE Years MonTus Dars If LESS than 1 M
. [T hra,
/ or -

8. OCCUPATION OF DECEASED
(8) Trade, prolession, or
parlicular kind of woek ......... 7,

(b} General netore of indostry,
businexs, or establishment in
which employed (or exployer)....o.overees
(c} Name of employer B

- 18, WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE (CITY OR TOWN) o/ oivenscieirin %2 IF NOT AT PLACE OF DEATHY o
(SyaTe ok coonTRY) - — ” ~ DI AN QPERATION PRECEDE DEATH? 2‘0 DIATE OF. L
1. NAME OF FATH%“ / r /é’m WS THERE AN AUTOPSY? M b

@ | 1. BIRTHPLAC FATH WHAT TEST CONFIRMED Diacucsist, J18t h‘—‘—‘&-/

E {STATE OR COUNTRY) 4 {Signed) @MM ’4"‘7%) S ]

E 12. MAIDEN NAME OF MOTHEM Jm 3A4 1197 ] (Address) AJ%M %
/ #Siate the Dizmasn Civmxo Drarm, or in desths from Vioresy Cavsrs, state
(1) Mraxa axt Nazome or Dnrumr, and (2) whether AccmBNtar, Borcmar, or
Houaereal-  (See reverse side for ndditional space.)

14.

19. PLACE OF BYRIAL, CREMATION. OR REMOVAL %E OF BURIAL

S|Pl ey 27427

)
= Frew. 2./ 0. %] m W 20. UNDERTAKER ADDRESS
i | 127 Ly e Lyl Co [lealPlace i,




t
»

Revised United States Standard.
Certificate of Death

[Approved by T. 8. Censug and American Publlc Health -
. . Arsoclation,] .

Statement of Occupation.—Precise st&l;ement. of

oceupation is very important, so that the relative -

healthfulness of various pursuits can be known. 'The
question applies to each and every person, irrespec-
tive of age. - For many ocenpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-

tive engineer, Civil engincer, Stalionary fireman, ete.

But in many cases, especially in industfial employ-
ments, it is necessary to know (a) the kind of wofk
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
atter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fao-
fory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” *“Dealer,” etc., without more

precise specification, as Day laborer, Farm laborer,

Laberer— Coal mine, ete. Women at home, who are

engaged in the duties of the housshold only (not paid -
Housekeepers who receive o definite salary), may be .~

entered as Housewife, Housewerk or At homie, and
ehildren, not gainfally employed, as Al school or Af
home.
the occupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, oto.
If the oecupation has been changed or given-up on
account of the DISEASE -CAUSBING DEATH, state oceccu-
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 occupation
whatever, write None. )

Statement of csuse of Death.—Name, ﬁrst,"

the DIBEASE cAUSING DEATE (the primary -affection
with respect to time and-causation,) using always the
same acoepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemic cerebrospinal meningitis''); Diphtheria

(avoid use of *Croup’*); Typhoid fever (never report -

Care should be taken to report specifically -

. \"‘_

“Typhoid pnenmonia”}; Lobar pneumonia; Broncho-
pngumonia (' Pneumonia,”” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of. . ... .. ... (name ori-

gin; “*Cancer” is Jess definite; avoid use of “Tumeor'
for malignant neoplasms); Measles; Whooping cough;

Chronic valvular hear! disease; Chronic irlerstilial

‘nephritis, ete. The contributory (secondary. or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing deanth},
29 ds.; Bronchopneumonia (secondary), 10 ds.
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,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL seplicemia,’”
“PUERPERAL pertlonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Lxamples: Accidentdl drowning; struck by radl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
'Phe nature of the injury, as fracture of skull, and
consequences {(e. g, 8€pPss, tstanus) may be stated
under the head of “Contributory.,” (Recommenda-
tions on statement of.cause of death approved by
Committee on Nomenciature of the American
Medical "Association.}

Nors.—~Individual offices may add to above lisy of undosir-
ablo tarma.and refuse to accepk certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional -information which give any of
the following diseases, without-explanation, a8 tho gole cause
of death: .Abortion, ocelluiitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonlts, phlebitls, pyemia, septicemis, totanus.”"
But general adoption of the minfmum list suggested wil work
vast Improvement, and its acope can be oxtended .at & later
date. : o
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