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| $1. BIRTHPLACE OF FATHER oy on om0 0O CRNOIM,
z (STATE ORt COUNTRY) . Sweden.
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13. BIRTHPLACE OF MOTHER {am ex vomn 2 tOoKholm, .. *State the Dmzisa Catmmg Dmure, or in desths from Viewrss Cavers, state

(1) Mzurs avp Nutoms or Irovmy, and  (2) whether Accoertan, Bricmat, or
(STATE OR cOUNTRY) Sweden. Homicrmar.  (See reverso side for additional epace.)
" [NFORMANT . 7?«:;_ Coonar et D ... |13, PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL
e 1205 1/2 Corby Street.  Imount mora Cemetery Mch.28thw» £2.

N. B.—Every itom of information should be carefully supplied. AGE should be stated EEACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that It may be properly classified. Exact statement of OCCUPATION is very important.

15. HKR 2 ( 1922

4 ﬁﬁ'%é‘d*m UNDERTAKER oo

Rwmls |, entten By hnpe. Yy €319 5. 10th.SH.




_ second statement.

Revised United States Standard
Certificate of Death B

(Appruved by U. 8. Census and American Public Healt.h
. Aasoclation.) P ‘ :

h.c-
- -

e T v
oYy -

Stafement of Occubaﬁon;—Preélé’e statement.of
ocoupation is very important, EO thidt the relative
healthfulness of vnrjoua pursuits.éan be known.. The
question applies to es.ch and every person, irrespee-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compos:tor, Arch:tect Locoma-
tive Imgmeer, Civil, Engmecr, Stahonary Firemany sto.

egn‘,i_r‘

"But in many oasas. espaelally in mdustna.l ‘'employ-

ments, it is necessary ‘to know (a) ‘the kind of‘work

and therefore an additional line is provided for the
latter statement; it shg'mld be used only when needed.

- As examples: {g) Spinner, () Cotton mill; {a) Sales-

. and alse (¥) the nature of thé’ business or industry, .

man, (b) Groecery; ‘(g) Foreman, (b) Automobile fac-. -

The material worked on may form part of the..
Never regyrn ““Laborer,’” “Fore-
man,” *“Manrager,” “Dealar” eto., without more
preciss speclﬁcatlon, a8 Day laborer, Farm laborer,
Laborer— Caal.mme, ets. Women at home, who are -
engaged in the dutles of the household orly (not paid
Housekeepers: who receive a definite salary), may be .

lory.

“entered as Housewtfe, Housework or At home, and :

children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic -
service for wages, a8 Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or. given up on -
account of the DIBEASE CAUBING DEATH, state occu- '
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re- .
tired, 6 yrs.) For persons who have ro occupation -
whatever, write None, . :
Statement of Cause of Death. ~—~Na.me, “firat,
the pI1sEABE CAUBING DEATH (the primary affection
with respect to time and csusation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospinal mepingitis'); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report :

—— -

-

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonie (“Pnoumonia,” unqualified, is indefinite);
‘Tuberculosis of lungs, meninges, perilonsum, ete.,
‘Carcinoma, Sarcoma, ote,,0f . . . ..., (name ori-

gin; “Cancer” is less definite: avoid use of “Tumor"’
for malignant neoplasms); Msasles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The eontributory {secondary or in-

. tercurrent) affootion need not be stated unléss im-

portant,- Example: Measles (disease eausing death),
29 ds.; .Bronchopneumonia ‘(seeondary), . 10 ds.
- Never roport.mere symptoms or terminal conditions,
-such as “Asthema. " “Anemia” (metrely symptom-
atie), “Atrophy it “Colla.psa " “Coma,” “Convul-
‘slops,’ . “Debility” ~ (*Copgenital,”. *Senils,”’ oto.),

~ +'iDropsy,” “Exhaustion,” *‘Heart f&xlure.'.’,,“Hem—

:orrhage,” “Inanition,”’ “Marasmus,” “0ld age,”
,+Shoek,” *‘Uremia,” .“Wea.knesa," eto.,, when a
"dofinite disease can.be ascertmined’-as the. cause.
Always qna.hfy all diseases resultmg from* child-
birth or miscarriage, 88 “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. «+State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJORY and qualify
‘RS ACCIDENTAL, B8UICIDAL, OF HOMICIDAL, OF &8
:probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—aceident; Revolver twound -of " head —
homicide; Poisoned by carbolic acid— probably:suicide.
‘The nature of the injury, as frasturs of skull, and
consequences (e. g., sapsis, tetanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by -
Committes op Nomenclature of the Ameriean
Medical Association. ) ‘
1

Nore.~—Individual offices may add to above list of undesir-
able terms and refuse to-accept certificates contalning thom,
Thus the form In use'in New York City-states: "“Qertificates
will-be returned tor additional information .which givo any of
the Tollowing discases, without explanation, as the sole cause
of death: Abortlon, cellulitls, chitdbirth, convalstons, hemor-
rhage, gangrene, gastritig, erysipolas, meningitis, midcarringe,
-mecrosis, -porftonitis, phiebitls, pyoemla, septicemla, totanus.”
But general adoDtion of the minimum list suggested will work.
vast improvament, and Its scope can be extended at’a later
date. -
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