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

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

. NAME OF FATHER V74
10, NAME Q ’44 22
0 | 11. BIRTHPLACE OF FATHER (CITY OF TOMM).covmns s L AT oy 57T A
z {STATE o8 cou) 2, 2 AT Z A M, FEE 2. M, D
4 ) -
S | 12 MAIDEN NAME OF MOTHER P ry 4 prrvzd & /5710 3 Tmdtvess) (7 4, rera Yo
. CE OF MOTHER ( *State the Duszasw Cavaing Dmumt, of in deaths from Vionmwe Cavams, state
13. BIRTHPLA cITY OR ':)u,i (1) Mzars axp Niroms or Invvmy, and (3) whetber Accroxwear, Buicmal, or
(STATE o couNTRY) 2 Boaomat.  (Seo roverm aids for additional spaca )
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Hifey Jord Aoty U agion >
1s. 4 /4" 20. UNDERTAKER (%~ j__)r‘ﬁfl}_/ ADDR
Fued 00 10l it A LS, /ﬁ )
_ &L/ [ QM( aMqu, Mo




Revnsed United States Standard
Certificate of Death

(Approved by U. B. Oemrua and American Publfc Health
. Associntion.) - )

Statement of Occupatlon.—-Preclse statement of.
ococupation is very important, so that the relative
healthfulness of various pursuits oan be known.' The,
question applies to each and every person, irrespse-
tive of age.
term oo the first line will be suffielent, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-.
© tive Engmcer. Civil Enginecr, Stattonary Pireman, eto..
"But ip many cases, especially 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 therefore ap additionel line is.provided for the’

latter statement; it ehould be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobils fac- .

tory. The material worked on may form part of the

saecond statement.

Laborer— Coal mine, eto.

kome.

" service for wages, as Servant, Cook, Housemaid, eto.

It the ocoupatior has been ohanged or glven up on
account of the DPIsEASE CAUBING DEATH, state ooou~ |
It retired from busi- |
‘Farmer (re- -
tired, 6 yrs.) For persons who have no occupatlon )

pation at beginning of iliness. -
ness, that fact may be indioated thus:

whatever, write Nona,
Statement of Cause of ‘Death. ~—Name, - ﬂrsl:

the p18BASE CAUSING DEATH (the primary affection
with reapest to time and causation), using always the |

3 .
same aooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis™); Diphtheria .

{avold use of. "Croup") Typhoid fcvar (never report

* ~r o
I S

For many occupations & singlé word-or-

Never return “Laborer;” “Fore-' :
man,” ‘Manager,”. “Dealer,” etas., withbl_lt more
precise specification, a8 Day laborer, Farm laborer, ~
Women at.home, Who are -
- engaged in the duties of the household only (not. paid :
+ Housekeepers who receive a definite salary) :may be !

entered as Housewife, Houaswork or At home, and .

children, not gaintully employed, as Al school or Al .
Care should. be taken to repor$ speoifically ;
_the oosupations of persons engaged In domestie

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunps, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, oto.,of .. . . . . . (namse ori-
gin; “Cancer” is less definite: avoid use of " Tumor”
for malignant neoplasma}; Measles; Whooping cough;

- Chrontc valvular heart dissase; Chronic tnterstilial
' .. mephritis, sto.

The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Examplo: Measles (disease esusing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as *“‘Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coms,"” *Convul-
sions,” *Debility” (**Coogenital,” *“Senile,” eto.},
“Dropsy,” ." Exhaustion,” “Heart f{ailure,” *“Hem-
orrhage " “Inanition,” ‘‘Marasmus,’” "0l ‘age,”
“Shook,” “Uremia,” “Wealkness,” eto., when a
definite: disease can be ascertained as the oause.
Always qualify all diseases resulting’ from ohild-
birth or miscarriage, a8 “PUBRPERAL saplicamia,’
“PUERPERAL perilonitis,”” eto. = State oauss for
which .surgical operation was undertaken.. For
VIOLENT DEATHS 6iate MEANS oP INJURY and qualify
83 ACCIDENTAL, SDICIDAL, OF HOMICIDAL, Orf a8
probably such, it impossible to determine deflnitely.
Examplés: Accidental drowning; siruck by rail-
ey . train—accident; Revolver wound of head—
homicidé; Poisoned by carbolic acid—probably suicids,
The nature of the injury, as frasture of skull, and
consequenoces (o. g., sepsis, tetanus}, may be stated
inder the head of “Contributory.” (Recommenda-
tlona on statement of cause of death approved by
Committee on Nomenclature of the American
Medma.l Asgsociation.)

Norp.—Individual 'ofﬂces may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Olty states: “Qertificates
will be returned for additional Information which give any of
the tollowinz diseases, without explanation, as the sole causas
of death: . Abortion, cellulitis, childbirth, convaisions, hemor-
rhage, gangrens, gaatrlhls erysipelas, meaingitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemla, septicemia, tetanus.’’
But general adoption of the minimum list suggested will work
vast Improvement, and its acope can be exmnded at a [ater
date. . .
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