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1. PLACE OF DEATH

CCUPATION is very important,.

]
s
a
o
3
=]
g
[-3
0
g 4
15 :
S & (a) Hesidence. Ne.
o P {Usual place of abode)
o E Length of residence in city or town where denth sccarred T8, mos. ds, How lond in U.S., i of foreign birth? s mos. da.
P I3
Z PERSONAL AND STATISTICAL PARTICULARS ,{I/ MEDICAL CERTIFICATE OF DEATH
W o i
z g-g 3. SEX I COLOR ORRACE | S. smaie, MaRRIED, WIDOWED OF || 16 DATE OF DEATH (MoNTH. DAY ARD YEAR) QJ 18 2/
o -
r = g m w SM 17. P "
W o8 5A. IF MARRIED, WIDOWED, 0% Divoscen v ml FRES SERTIRY, Tail &% ;
d 3: - 17 Masmien, Wioows, B A2V DS SR Y ¥ A }«n 1,
< &8 (om) WIFE or (hak 1 last s B.Ah. aive .. L
v H g 3 — death d, on the dale atated obove, et...........
w Im §. DATE OF BIRTH (MonTH, DAY AND YEAR) '// -/ . THE CAUSE OF DEATH® was'As FoLtoms:
I 5. 7. AGE YeARs MonTHs Dars I LESS (han 1
l"' w .2 dny,/..}‘.’.’.....hrs-
i g ﬁ e
X <3
E 9 8. OCCUPATION OF DECEASED
3 b -E' {a) Trade, profession, or
z 3 E. perticalar kind of work ...........coeinr et bttt e
a8 £k (b) General patwe of fndustry, CONTRIBUTORY.............. 1 ...’,....' e rron e e eere s eme e s e
o : © basiness, or esinhBEshment in (SECONDARY) i
s I - which employed (ar employes)....oocvcemvecnvicrineniiennineeniensinnssssnesieeeeeesseeesieeneeenee | B Ao (deration).e......... A Ty da.
o . a {c) Namn of emplayer A
5 18, WHERE WAS DISEASE CONTRACTED
I ¢= Ef o cd L ir '
- 2 3 5. BIRTHPLACE (crry oR TOWN) ;.2 .28 Erf o 2 bt e reri s IF NOT AT PLACE OF DEATH . ror.vveesoenccnncssiosrssnmsonssmresessssmsssmsmeees s ssmescmseees oo
> STATE OR COUNTRY :
2 § s ( ! 3 ? L jﬂ "'b DID AN OPERATION PRECEDE DEATHI............ R T 1 O
a® 19. NAME OF FATHER? i - IR -~ ’ T
! "gE- St 72{(..?,{‘5'-{{.,1" . WAS THERE AN AUTOPSTT..orecvcversrsssinsssassssass sossemsbasas b tmscs s ostms ses e sassas bebecmrasesonn
a -
z 28 jp | 11- BIRTHPLACE OF FATHER (crry o mx),{_,t.., WHAT TEST CONFIRKED DIAGNOSIST...... ..o
E g g z (STATE oR counTRr) : (17208 SO . < /
S T - ] .
w 33‘ & | 12. MAIDEN NAME OF MOTHER',  * e e J o 1s2 ](Addrm e ,__4 )440
[ B T . T
- o -
i 13, BIRTHPLACE OF MOTHER (CITY ORf TOMN)..cooourvveeopicsssmrsgunen s e *Sute tbe Dumsn Cavmix Dmvm, or in deaths from Vicuaer Cavozs, state
g =15 ( * i ! (1) M axp Natoms of Inqumy, nod (2) whether Accoorrrar, Bumemat, or
2 ; (rare o ) - Howmacmal.  {Sec reverse gide for additional space.)
hA TS 0‘ - .
£o tromsnny (L. V4 / S 19. PLACE.GF BURIAL, czl-:M 10N, OR REMOVAL ] E}TE OF BURIAL y
-] f
il (./ r - , J’% [
| & - { /v : 19T
13 15, 7 - RESS
ES Fm.gl.l.-/ﬂ 1924 277. Vn AL L A =/ .
- Y e




Revised United States Standard
.- Certificate of Death

lApproved by U.‘S. Census and American Public Health
Association.] ’

Statement of Occupation,—Precise sialemont of
occupation is very important, so that the relative
healthfulness of various pursuits ean be krown. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compaositer, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (e) 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 whon needed.

. As examples: "(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (¥) Automobile fac-
tiry. The material worked on ‘may form part of the
second statement. Never return “Laborer,” **Fore-
-man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laboerer— Coal mine, ote. Women at home, who are
engaged in the duties of the household enly (not paid
Housekeepers who receive & definite salary), may be

entered as Housewife, Housework or Al home, and.

children, not gainfully employed, as At school or Af
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changod or given.up on
acoount of the pIsEAsE cavsiNg DEATH, stato oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fgrmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Ndne. ’

Statement of cause of death.—Name, first,
the DISEABR CaAvUBING DEATH {the primary affection
with respect to time and eausation), using always the
same aecopted term for the same disesse. - Examples::
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonis (" Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, ‘meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of ............ eeerrenan {name
origin; “Cancer’ isless definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic inlerstitial
nephrilis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

‘portant. Example: Measles (disesso causing death),

28 ds.; Bronchopneumonia (secondary)}, 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” *Anemin” (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Dability” (" Congenital,”" ‘'Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-~
orrhage,” ‘“‘Inanition,” “Marasmus,’” **0ld age,”
“Shock,” *“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained ‘as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifonditis,”” ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATES state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT as
probably such, if impossible to determine deflnitely.
Examples:  Accidental drowning; struck by rail-
way (ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequenoces (e. g., sepsis, lelanus) may be stated
under the kead of “Contributory.” (Recommenda-
tions on statement of cause of death ‘approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Norn.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statea: "Certificates
will be returned for additional Information which glve any of

« the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemar-

. rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
. mecrosis, perltonitls, phlebitis, pyeria, septicemla, tetanus,”

But general adoption of the minimum list suggested will work
vast Improvement, and iis Scope can be extended at a later
date, B

ADDITIONAL SPACE FOB FURTHER STATRMENTS
BY PHYSICIAN. ;




