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How long in 0.5, if of foreidn birth? e mas. da.
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3. SEX 4. COLOR OR RACE
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5. SiWGLE. MARRIED. WIDOWED OR
DivorceD (write the word)
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5A. IF MaRrRIED, WiboweD, or Divoscen
HUSBAND or
{or) WIFE oF
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16. DATE OF DEATH (MonTH, DAY AND YEAR} m yd ? 133§
\

1 HEREBY CERTIEY, Thatl
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24

7. AGE
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8. OCCUPATION OF DECEASED
{a) Trade, pofession, or
particular kind of work .............. ="
(b} General patuze of industry,
business, or estahlishoent ia
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(¢} Name of employer
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9. BIRTHPLACE (CITY OR TOBN) .ooooooe g h eree v reeeveemcme s e meenm s eemenme et sesierreeteserass
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10. NAMZ OF FATHER
WAS THERE AN AUTOPSY L.l Do e et st is ittt s amb s bt e vecn samranane arnen
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-service for wages, a8, Sergam, Cook,
It the ocoupatmn ha,s bael; ch,a.nged or givan up on

Revgised Umted State
Cgr.hfl_;catg, of Death

Standard.

[APD'RY“';PY; U: S Omgv_an%ﬁme}dcan Publ!p Esall:h

MU ee

: Stat ement qf O upatzpﬂ T]'i’r,pcxse gtatement, g of
ocoupatio iq very. mpqrt.a.pt 8p , that the relatw‘e
healthfulnesa of v ous‘pmi}um ca.u be k own. 'T
question- n.ppile t.o aaoh an ever pers n, irrespec-
tive of | age Fo; ma,ny oocupatlona a smglo 'WO]]!'d or
term on t] ﬂfst line wﬂf b“}xl’ﬁclqpt a. g . Farnw; or
Planter, - hy.m:tan, Com osztor. Agchitect, Locomo-
live enginegr, Ciy:l engmeer. Statwnarg fzrsman, eto
But {n many oapes. espeeml]y in; lndustna.l amploy~

nents, it is necqssary to knqw (a) t,he find of worlk
apd also (}) thq natm'e of tha bu;dness or mduatry,
dy there rq 80 &ddlt!onal|hne 1;_ provided for the;
:3 T st.ntement,, it phould bg used on.ly vghen needed,
A@ qxamghe& (q) ngmzr, gb) Cattlon mzll (a) Sales-
(b) Grq_cery, (a) Forcqmn, (l;) Automabtla fac—

tq; The material ‘worked on may form part of the
sQ?ond stqtelpent #Neyer retun} "La.borer,“ “Fore-

cmag” “Maqager” “Real l'," gto., without more

Dregire sppmﬁoation, ag Da} Iallongr;, Farm laborer.
ba@prer— Coal'spine, oto. \#omqn\at hgmg, wh&o are
eggaged in the dut.ieq of: the housg hqld only (not paid
gousekecgsm who reeewe n defi lt@ sa.lary). may T?e
ep\tered ag oussmfe, 'H ¢ru..ww'm'kI or home, and

Care gshould be, tgj{qn o (eport. speqxﬁca!ly
the oooupatipnq of pgtsoinﬁ ang
ouacmmd etc

account of the stmwm CAUSING DEATE, at.ate oeeu—
pation at' be%mmng of ﬂlneas I|f qﬁhreq from bllg]_
ness, that, faq qt l:’tm.y be i.nd.lr;ate thus: Farmer (re-
tired, 8 yra)
whatever, wrjte Nonc.
Stntement of causg oﬁ
the msnuam CAUBING DE\AT ,
with respeot to time and 0au5atwn). l}sing elways the
same acoepted term for the  game disease, Examples
Cercbroapma{ Javer (thq_ qnly dﬁﬁn‘te synonym is
"Epidemit} oerqbroupirﬁl qaeni iti?") szhthena

(avold use; of grou?"), Ty?hoz fgpcr (ne_ver report

[ho,

eath. —-Name, ﬁrst - \
( he pr[imadry affection

" ohildren, qot gamfully emplpyqq as At school or At
- home:
od in dqmestm '

or persons wh!o avq ng, occupa.tmn .

'atlo)

“Typhold pneumon!a"}, Lobar pneumonia; Broncho-
preymonta (; Pneumoma," unqua.liﬂed aundeﬂ ita):

Tuberculastsj of Iungs, memngea, pcrttaneum. etc,
C’arcmama, Sarcama, etc., of .L...... . .(name ori-
gin; “Cancer” is less definite; avoid ugs of “'i‘umor”
for ma.hgna.ﬁt neoplasins) M'easlea, thopmg cough
C'hra\mc nalbular heart discase; 'Chronie mtersuttal
nephrma, 'oto. The cpnfnbtitory (seoo‘ndary or ln—
tercurrent) aﬁeotlon need not be ﬂtatqd uuless im-
pcu'tm.nt.t Example A{casles (d;aéaue ca.uslng death)
20 da.; Bronchapneumoma (sacondairy), 10 ds,
Naver repor}t mMere symptoms or t,errmma.l oondlt.lons,
such a8_‘“‘Asthenia,” “Anerma." (merely _Symptoni-
"Atrophy,". ucouapse " ltcom&'l.l “Convul—
amns " “Deblllty" (“Conéemta.l - “Senile” eto),
“Dropsy,” “Exhaustxon," “Heart fa.lliue ? “Hom-"
orrhage,” “Inanition,” *“Marasmus,”?’' “Old age,”
“Shock" “Uremis,” “Weoakness,” etc., when a
definite " disease oan be ascertained afa the cause.
Always quahfy all diseases rauu}tlng from ohild-
bu-th or mlsca.rna.ge, a8 “PUERPERAL sephce‘mm,

“PUERPERAL peritonitis,’" ete. State c¢ause fdr
which surglcal opern.tlon was undertaken. For
VIOLENT DEATBB state, MEANB OF INIURY n.nd q}mli[y
a8 “ACCIDENTAL, SUICIDAL, or- aomcuu:., or ag
prabably such if impossible to determme deﬁmtely
Examples Atcczdental drowmng, stl}uc{k by lm:ul!—
way  lrain-—accident; Renolver wgund of head-—
homicide; Powgned by carboltc aczd——probably sm;czdc
The nature of the i m]ury, as fra;cture “of 'skull, gud
consequences (e. g -, gepsis, tctanua) may be stated”
under the hea.d of. “Contrlbutory (Recomme’nda—
tions on statement Of. cause ot den.th approved by
Comxmttee‘ on Nomenelature o£ the !American
Medlcal Assocmtion) ’ ¢

Nore.—Individusl officos may add to above liat of undmlr-
gble terms and refuse’to dccept certificatés”contdining ¢hem.
Thus the'form 1n use in New York Oity statoa: "Osrtlﬁcates
will be returned for addlt!bnak information which give'any of
the followlns dilea.ses. without explunatlon an the sols Causs
of death: * Abortion, cellulitis, childbirth: eonvulitbne, hemor-
rhagd, gangreno, gastritls, m-yslpelas rdentigisia mucarflnge
nocrosls, peritonitis, phlebitis, pyémia Eaptluelrila totanus.”
But general adoption of the minimum Hst siiggedted will —
vast lmprovament.. and It.s lcopa can l?e extendhd at o lgter
data
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