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Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY.

N. B.—Every itom of information ghould be carefully supp.liéd.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

AN s il e 2 Y e
EB 'lallended dmﬂ
/5 r MARRIED, Wlnoum:. or Divorcep / - lﬁtﬂ ; CERT' FY W éz

(OR) WIFE DF ; - ﬂml I last aawr'h........ aln'a LT, WO S

death ocoarted, on the date stated above, at...
6. DATE OF BIRTH (MONTH. DAY AND \'W 7"’ /q/(_{/ SE OF DEATH As FO
7. AGE Yoars | Mowms 7 "Davs I LESS s 1 W M
. da:. [ e e, .
I\ 9 1 191== 1122
; A4
8. OCCUPATION OF DECEASED N .
(a} Trade, profession, ar Z
pariicoler kind of work

(b)G:nsnlnahnoolmﬂnsfrI
bumnm,m'uhhl.ﬂlmnlln //A
which employed (or emp} }
B (c)Namolemplo:rer /I/

9. BIRTHPLACE (CiTY oR rown)‘?)

(STATE OR COUNTRY) N

1,
10. NAME OF FATHER (4}9/ L2844
]
E 11. BIRTHPLACE OF/A’HER (twé
z (Sﬂm: OR COUNTRY) %La
©
E 12. MAIDEN NAME OF MOTH
4 - L
13. BIRTHPLACE OF MOTHER. (CITY QRFOMN)...oocevemevneecrecnssrnensess B /#3ata the Dismasn Caomng Drar, oo desths from Vioumwe Guvars, stata
st Lo 3 (1) Mzura ixp Navves or Irmzr, sod (2) whether Accoiowha, Buicmar; o
ATER, €O £ . _ Howrcmal,  (Ses roverse side for additional space.)
4. Yy

19 0g BY TION, OR REMOVAL, DATE OF BURIAL

{_-/ }Zd%;é QJZ _ Lot 5777 w 7Y
dUN27.1922. & KET I %%@ el o 708 Fracis




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Ansoclnuon)

Statement of Occupation,— Preoise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-

tive of age. For many ocoupations & single word or .

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.

. But in many oases, especially in industrial employ-

ments, {t is necessary to know (a) the kind of work

and &lso (b) the nature of the business or industry,

and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (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-

' man,” “Manager,” ‘Dealer,” éto., without more

precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homs, who are
engaged in the duties of the houséhold only (not paid
Housekeepers who recsive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spedifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
socount of the pIsEABE.CAUBING DEATH, state ocou-
pation at beginning of itlness. If retired from busi-
nesy, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no ocoupat.mn
whatever, write None, -

Statement of Cause of Death.——Name. first,

the pismasg causING DrATH (thé primary affection
with respect o time and causation), using always the
same aocepted term for the same disease, Examples:
Cerobrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of *'Croup’}; Typhoid fever (never report

*Typhoid pneumonia’™); Lobar pneumonia; Broncho-

- preumonia (“Pneumonis,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of . . . . . .. (name ori-
gin; “Cancer” Is less deﬁmte avoid use of “Tumor’
for malignant neoplasma) Measles: Whooping cough;
Chronte valvular heart disease; Chronic interstitial
nophrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

_Never report mere symptoms or terminal conditions,

such as “Asthenia,” *“Anemia’ (merely symptom-
atic), *“Atrophy,” *Collapse,” '“Coma,”” *Convul-
sions,” *“Debility” (“*Congenital,” *Senilse,” ote.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Imanition,” “Marasmus,” “Old age,”
“Shoek,” *Uremia,” *Weakness,"” ets., when a
defivite disease ecan be ascertained as the oause,
Always qualify all diseases resulting from child-
birth or misearriage, a8 *“PUERPERAL septicemia,’
‘“PUBRPERAL peritonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or ad
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
toay train—accident; Revolver ‘wound of hesad—
homicide; Poisoned by carbolic acid—probably suicide:
The nature of the injury, as fracture of skull, and
consequences {e. g., &epsis, tetanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.) :

- Nore.—Individual ofces may add to above list of undesir-

able torms and refuse to sccept certificates contalning them,
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following dlseases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryelpelas, meningitis, miscarriage,
necrcsals, peritonitis, phlebitis, pyemia, sspticomia, tetanus.'
But genera! adeption of the minimum Iist suggeated will work
vast kmprovement, and its scope can be extended at & latgr
date.

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



