d state
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS sho
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statemeat of OCCUPATION is very 1

mportant,
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11. BIRTHPLACE OF FATHER (cirr or yown)..,
{STATE OR COUNTRY)
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12. MAIDEN NAME OF MOTHER m W/
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Leagth of residence in city or town where death ocrurred U8, mos. da, How long in U.S., if of foreifa birth? T mos. da.
PERSONAL AND STATISTICAL PARTICULARS &’ ' MEDICAL CERTIFICATE OF DEATH
3, SEX 4 COLOROR RACE 5. SID:«:LE. thrmm\:llm OR 16. DATE_OF DEATH (MoNTH, DAY MID-!_'E:\R) 1 2 /
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F Magrien, Winowen, or Divoscen —
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7. AGE I l It LESS than 1
8. OCCUPATION OF DECEASED
(a) Trnde, mlemn. o
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IF NOT AT FLACE OF DEATHY...

ODm AN OPERATION PRECEDE DEATHY.. }‘l.c DATE OF....c..ocoremessracassansrasrrerssvares

WAS THERE AN AUTOPSYL.......... hevt 220, S

13. BIRTHPLACE OF MOTHER (crry or mﬂ?%m &*-

#State tho Dmmass Caveisa Deatn, or in desths from Viermwr Cavsrs, stots
(1) Mzuxm awp Narumm or Diguzr, snd (2) whether Accomwnis, Burcmoat, or
Hoarcman,  (See reverse sida [or additional apace.)
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Revised Umted States Standard “Typhold preursonla™); Lobar pnsumonia; Broncho-
Certlflcate Of Death - pnsumania_( Pneumonia, ul':xquah.ﬁad,_!u indefinite);

- Tuberculosis of lungs, meninges, peritoneum, eto.,

+ Carcinoma, Sarcoma, eto., of ..........{name ori-

[Approved by U. 8. Census and American ‘Public Health gin; “Cancer’” s less definite; avoid use of *“Tumor"’
Assoclation.) . .

for malignant neoplasms); Measles; Whooping cough;

Chronie valvular heart disease; Chronic inleratilial

nephritis, eto. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-

I TEX TEER SN

LAY

Statement of Qccupation.—Precise statement of

‘

ocoupation 18 very important, so that the relative - - portant. Example: Measles (diseage oausing death},
healthfulness of various pursuits ean be known. The _. =~ 480 daoj-- Bronchopneumonia (seeonda.ry), 10 ds.
question applies to each and every person, irrespee- Never report mere symptoms or terminal conditions,
tive of age. For many cecupations o eingle word or . guch as **Asthenia,’’ “Anemia’” {merely symptom-
term on the first line will be sufficient, e. g., Farmer or atie), “Atrophy,” *“Collapse,” ‘Coma,” *“Convul-
Planter, Physician, ' Composttor, Architect, Locomu- g giong,” “Debility” (‘*‘Congenital,” ‘Senile,” eto.),
tive engineer,” Civil engineer, Slalionary fireman, eto. “Di¥osy,” “Exhaustion,” *“Heart failure,” ‘*‘Hem-
‘But in many cases, especlally ’in industrial employ- " orrhage,” “Inanition,” *“Marasmus,” ‘‘Old age,”
ments, it 18 necessary to know (s) the kind of work “Shock,” *“Uremia,” ‘‘Weakness,” ete., when a ’
and also (b) the nature of the b;usluass or industry, definite disease can be aseertained as the cause.
and therefore an additional line Is provided for the . Always qualify all diseases resulting from child-
latter statement: It shonld be used only when needed. birth or miscarriage, as “PUERPERAL seplicemia,’
An examples: (a) Spinner, (b) Cotton mill; (a) Sales- “PorficraL  perifonilis,’”’ eto. State oause for
man, (b) Grocery; (a) Foreman, (b) Auiomobile fac- which surgieal operation was undertaken. For
tory. The material worked on may form part of the VIOLENT DBATHS state MEANS oF INJURY and qualify
sacond atatement. Never return ‘‘Laborer,” *Fore- 88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or as
man,”’ *Manager,” “Dealer,” eto., without mare probably such, it impossible to determine definitely.
premsa ppecifioation, as Day laborer, Farm laborer, - Examples: Accidental drowning; slruck by ratl-
Laborer— Cogl mine, oto. Women at honie, who are way train—accident; Revolver wound of head—
engaged In the duties of the household only (not paid homicide; Poisoned by carbolic acid—probably suicide.
Houagkeepera who receive a definite salary), may ‘he - The nature of the injury, as fracture of skull, and
entered as Housewife, Housework or Al home,; a—nd consequences (e. g., 3epsis, lelanus) may be stated
‘ehildren, no$ gainfully employed, as Al school or At under the head of *“Countributory.” (Recommenda-
hame. Care should be teken to report specifieally . . . - tions. on statement of cause of death approved by
the ocoupations of persons engaged in domestio : Committee on Nomenclature of the American
.service for wages, as Servant, Cook, Housemaid; ete. Medical Association.)
If the ocoupation has been changed or given up on - :
account of the DISEABE CAUBING, DEATH, state occu- Nors.—Individual ofices may add to above liat of undesir-
pation at beginning of illness,, If retired from busi- able terms and refuss to accept certificates containing them.

Thud the form In use In New York Oity states: ‘‘Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, aa the sole cause

ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon ‘

whatever, write None. : of death: Abortion, cellutitis, childbirth, convulsions, hemor-
Statement of cause of Death. —Name, first, rhage, gungreno, gastritis, erysipelas, meningitis, miscarriage,
the DISEASP CAUBING DEATH (the primary affection | necrosis, peritonitls, phlebitis, pyemla, sopticomia, tetanus.”

But general adoption of tho minimum list auggested will work
with respect to time and causation), using always the ! vast Improvement, and lta Scope can be'aextended at a lator

same accepted term for the same disease. Examples / . dato.

Cerebrospinal fever (the only definite synonym is -~

“Epidemie ocerebrospinal meningitis");. Drph!hena : ADDITIONAL BFAGE ¥O& FURTEER STATAMENTS
(avold use of “Croup’); Typhoid fever (never report’ ) BY PETBSICIAN. K -

+




