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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

=]
14
o]
(&)
Ll
'3
=
=
&
=
[+
11
'R
-+
]
wn
T 7. AGE YEARS MonTHS Days 1f LESS than 1
[ " [LE3 M— N
E Abou = 67 or . min.
L4 T .
o 'g (a) Trade, profeasion, or Ll'r ocer K ca 1
Z :'a. parlicnlar Kind of WOk ........ccccovuerreeeerens e e rervate mvremreseesee st socbeen o sea DA ;
a £ {b) Gereral natire of industry, ) - : ] jil GONTRIBUTORY WeCX.£antity,
< . business, e establishment in _ Ol Hy 7 (seconoary) i
% 5 which employed (or employer)........cooviiierviiiir oo vmre e e B 2 O rorrrrreres 12 PATROT TP R
5 E (e} Name of coyployer . . ' ’ ‘:
g - DIEA
= 2 9. BIRTHPLACE (CITY OR TOWN) ......... ...Lendon .Eng,;.a.nd ....... Puae ok sex
= {STATE OR COUNTRY) _ . o ! il
% 3 : TION PRECEDE nzumd%!)..
> % 0. NAME OF FATHER Unknown I
|
a
z 8 w | ‘11, BIRTHPLACE OF FATHER (CITY OR TOWN)........ UInknown ... RMI
5 a 'E (STATE OR COUNTRY)
& 5 b : ‘ _ N LA
W H £ | 12. MAIDEN NAME OF MOTHER Sarah-—=-————~-— . Addrw) / 7/7 )
-
E o 13. BIRTHPLACE OF MOTHER -(ciTY o WWN).mnknoWn ______________ / #State the Dmzass G JCQ!;E/DB@IIL of in deaths from Vierzxe Cavuses, state
= g . T ) Mrzaws awp Hatues or'Imromy, and (2) whether Accmzxran, Suicmar, or
§ (STATE OR CoutTRY) . Hoemal,  (See reverse side for additional space.)
E ”. INFORMANT ....... Edward. K. . RQbﬁ.%'{ta 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
il Adidr ‘eyville 8. s
[. - {. eas) COfer Fy . MObel’lV . MIBBO‘U.I‘IL ug . 10 “21
m - ey EN ER ADDRESS
= Fien.... /.00 19, 7’/ )}" )77 ..... 1
) LQefreisan | . 2lll E.S

LL f ¥




Revised United States Standard
Certificate of Death

(Approved by-U. 8. Census snd American Public Health
Associatien.)

Statement of Occupation.—Presise statement of
ocoupation is very imporiant, so that the relative
healthfulness of various pursuits ean bea known, The
question applies to each and every person, irrespec-
tivo of age. For many oosupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, eapecially in industrial employ-
ments, it is necessary to know (a) the kind of work
- and also (b) the nature of the business or industry,
and therofore an additionnl line is provided for the
latter statomeént; it should be used only when-needed.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

. man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory.- The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
map,” “Manager,” ‘Dealer,” ete., without more
precise specifiontion, as Day laborer, Farm laborer,
Laborer— Coal mine, ota. Women at home, who are
engaged in the duties of the household only (not paid
Houaekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as Al school or At
kome. Care should be taken to report specifically
the oscupations of persons engaged in domestic
" gervice for wages, as Servant, Ceok, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None, -
Statement of Cause of Death.—-Na.me, ﬁrst.
the pisEASE CAUBING DEATH (the primary affection
_with respeot to time and causation), using always the
-game accepted term for the same disease.. Examples:
" Cerebrospinal fever (the only definite synonym is
“Iipidemie cerebrospinal meningitis™); Diphtheria
{avoid use of *Croup™); Typhoid fever (never report
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- which surgioal operation was undertaken.

-nephrilis, eto.
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“Typhoid pnevmonia’); Lobar pneumonia,; Broncho-
pneumonia ('Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ate.,of . . ., .. . . (hame ori-
gin; *“Cancer” is loss definite; avoid use of *'Tuinor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonisc (secondary), 10 da.
Never report mere symptoms or terminal conditions,
stich as "“Asthenia,” “Anemia’’ (mercly symptom-
atia), “Atrophy,” °“‘Collapse,” *Coma,” “Convul
sions,” *“Debility” (“Congenital,” *‘Senile,” ,ete.),
“Dropsy,” ‘Exhaustion,” “Heart. fatlure,” “Hem-
orrhage,” “Inanition,” “Marn;snms " 40ld age,”
“Shock,” *Uremia,” “Weakness,"” ete., when a

. definite disease can be ascertiined as the cause. '

Always qualify all diseases resulting from ahild-
birth or miscarriage, as "PUERPERAL seplicemia;”

“PULRPERAL perilonilis,’” ete.’ State ocause for
Tor
VIOLENT DEATHS State MEANS OF INJGRY and qualily
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8

- probably such, if impossible to determine definitely.

Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—gprobably suicide,
The nature of the injury, as frasture of skull, and
consequences (o. g., 8epsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ¥
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Note.—~Indlvidual offices may add to above list of undesir-
able terma find refuse t0 accept certificates containiog thom.
Thus the form In use In New York Clty states: ‘''Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, caliulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitls, miscarringe,
necrosis, peritonitis, phiebitis, pyemia, sopticemia, tetanus,”
But general adoption of the minimum list suggested will work -
vast Improvement, and its scope can be extended at u later
date, .
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