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

o

L]

= ' T g

S . o A, - -

o () General anture of idustry, 4 CONTRIBUTORY.....A_- H e, ,,z,&_/ H et e F s

: business, or establisbment in . (SECONDARY) o :

g which emiployed (0F EMPRYED)..orrore oot ieeereceresessaresomseneresnsassesas s esssesseees s COUTQEDDY ool :

k] (c)} Name of employer . : . -

E 18. WHERE WAS DISEASE CONTRACTED
2 9. BIRTHPLACE (CITY OR TOWN) ......... J IF NOT AT PLACE OF DEATH . .coocccuiereiesessressnsssesessasssrissrsonssasrrssassiossssstinsenn srors
l {STATE OR COUNTRY)
-E - & ~ - 0 DI A OPERATION PRECEDE DEATHT.. #4245  DATE OF-roooeo.

] 10. NAME OF FATHER P ;J i, - o~
| 3 - 77 Pt NVvonad  Was THERE AN AUTORSYT THLLeeeevreersressssessee e -
. =] .

8 ?_: 11. BIRTHPLACE OF FATHER (¢hrf or mn)?ldﬁ ................... WHAT TEST CONFIRMED pn%nsrs!‘ - S ”
. E z (STATE OR COUNTRY) a"-‘—&, W‘Q‘.—\ (Stdned) {,{'\/} AT R AT M. D
B LALLM LAt Frtmmd e S ore. W8 S M.

o [ P . V4 .
| 2| 12. MAIDEN NAME OF MOTHER (P ‘75—»-«—.-,/ - R B A R S T
L] . - <
; 13. BIRTHPLACE OF MOTHER (cITy o TowN) 7z @ 'Edute the D:m Cum;u Dm:;d or(zh): deatha from Vievesr cé‘“"v state
”e'-“f-: EANS AND DvATUEB OF 1MJURT, whather AOCTHENEAL, UICIDAL, OF
_.:i. (STATE OR cwm?') T N—Hencmar {Bee roverse aide for additional space.)
E 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BUR!AL
] .
I &‘//‘ re s 4 %’ ‘(2 19 2t
] 15. 20. URDERTAKER: 7 ADDRESS
(5 - }M &
p e e Ferd
Loy 2V 7
v . = . [ 7 7 -

— -




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Association,)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursnits oan be known. The
question applies to each and every person, irrespoe-
tive of age. For many oocoupations a single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Phyzician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Statfonary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when neaded.
As examples: (a} Spinner, (b) Cotton 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,” "“Mauanager,” “Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
ontered as Housewifs, Housework or Ai home, and
children, not gainfully employed, as At schol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestlo
service for wages, as Servani, Cook, Housemaid, elo.
It the occupation has been changed or given up on
account of the DIBEABE CAUBING DBATH, state octu~
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the piBEASE CAUSING DEATH (the primary affection
with reapeot to time and oausation), using always the
same acoepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
(avoid use of “*Croup’’); Typhoid fever (never report

———L‘J—_

“Typhoid pneumonia™); Lobar pnsumonia; Broncho-
pneumonia (" Pnoumonia,” unqualified, is indefinlte);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of . . . . . . . {name ori-
gin; “Cancer” is less definite; avoid use of “'Tumor"
for malignant neoplasma); Meaalss; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secoudary), 10 da.
Nover report mere symptoms or terminal conditions,
suech as “Asthenia,”” “Anemia’ (merely symptom-
atie), *Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropay,” *Exhaustion,” *Heart failure,” ‘“‘Hem-
orchage,” “Insunition,” “Marasmus,” “Old age,”
“Shook,” *“Uremia,” *“Weakness,” ete., when &
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ochild-
birth or misoarriage, a8 “PUBRPERAL seplicemia,”
“PurRRPERAL pertlonilis,” eto. State ocause for
which surgioal operation was undertaken. For
VI0LENT DEATHS state MEANS or INJGRY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sush, if impossible to determine definitely.
Exainples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
eonsequences (e. g., sepsis, talanus), may be stated
under the head of *Contributory.” (Regommenda-
tiona on statement of cause of death approved by
Committee on Nomeneclature of the Amerioan
Medical Associntion.}

Noro.—Individual ofices may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form In use In New York Olty states: *‘Certificates
will be returned for additionat information which glve any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitls, chitdbirth, convualsions, hamor-
rhage, gangrene, gastritis, eryeipelas, meningitia, miscarriage,
necrosia, peritonitis, phlabitls, pyemia, septicemia, tetanus.’
“But general adoption of tHe minimum list suggested will work
vast improvement, and its ecope can be extonded at & later
date,

ADDITIONAL BPACH FOR FURTHER ATATEMENTS
BY FPEYBIOIAN.




