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

R. B.—Every item of information should be carefully dupplied. AGE should be stated EXACTLY.

1. PLACEWEA g/
Counir. Reﬂslralinn District No., 6’ g\_‘_ ........ Filg Ne.. .
Registration District No. X{ﬁ 0 P Registered No. ?7 !
eat st ne b s bR e snnt b et be bt . Ward)
e e en @7 &
St., SR Ward, "
. ) - . (If nonresident give city or town and State)
mos. ds. How luni in 0.8, if of foreign birth? e DS, ds.
j.é -MEDICAL CERTIFICATE OF DEATH

3% 4. COLOR OR RACE | 5. %NGLE ginnlmm\f%?: Ok || 16. DATE OF DEATH (MONTH, DAY oY) F — 42 . 1833
" @2{/
+ . i HEREBY CERTIFY, That 1 attended tnm .Zj
5a. IF MarRiED, WinoweD, OR DIYORCED o . 23
" HUSBAND oF ) edD to. 2 5 I O
(or) WIFE or _ T that I Inst aow b.Aeres.. alive on...

~|[death occurred, on the l‘lltesutedlhfe.
6. DATE OF BIRTH (wowrs, oy awp vewe) M ey /(6 = /9 2/
7. AGE Yeans MonTis Dars’ ' It LESS than 1

/ 7 Z5

8. OCCUPATION OF DECEASED
{2) Trade, prolessien, or

- parficuler kind of work .........ocoeemeeiiirnea ersareransrenerans SR
(b) Genera] nature of mdﬂr:r i . CONTRIBUTORY..J....-
or extahlist {in . - - . (SECONDARY) }
" which employed (o omployer)............luunen e ;_ """"""""""""" PR UPPTOUIOTPUURPUPRIVURTNOPRY (|- . ) TUPOTIRRUR . . KV mos............. ds.

{£) Name of em;lnnf

BIRTHPLACE (ciTY OR ron)%m-

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL...Ceorenennsl.

(STATE OR COUNTRY) . .
— A/ DMD AN OPERATION PRECEDE DEATH? veet DATE OF iieeeceiercrecccneceicvrvararmara
10. NAME OF FATHER /?épm,o/% 4@4 - : :
: ) ) WAS THERE AN AUTOPSYL...eeovrecresrsesserarersrssosesree
7 7 -
E 11. BIRTHPLACE OF FATHER (cI1TY oR TOI‘N)%...
E (STATE OR COUNTRY) .
T
< | 12. MAIDEN NAME OF Momzm /%M/@
13. BIRTHPLACE OF MOTHER (cry or TO [ “ ‘iﬁm the D;ml Cmﬂ’;’ﬂ D":‘-d "’(21; ﬁ“:x f'“:‘ Vionzny Cswm stats
1 EAKS AKXD NaTUR® CcF Inyomr, W ET ACCIDENTAL, SUIcDaL, Or
(STATE R COUNTRY) %M Hesaemas.  (Boo reverse side for sdditional space.) .
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(o Zoams 2eee | 7—/2 n2o
B N im = %%@W
L L




Revised United Sfateé Standard

Certificate of Death ;

(Approved by ‘'U,. S. Oanauu and Amertmn Public Health
; Assoclation.)

Statement of Occupation.—Precise statoment of
occupation-iﬁ- very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. - For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Archilect, Locomo-
tive Engineer, Civil Enginecr, Statwna'ry Fireman, oto.
But ip many oases, especially in’ industrial employ-
ments, it iz necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (B) Cotton miill; (a) Seles-
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,” *Muanager,” ‘‘Dealer,” éte., without more
precise specifioation, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are -
" engaged in the duties of the household only (not paid

Housekeepers who receive a deflnite salary), may be
entered as Housewife, Housework or A! home, and
children, not gainfully employed, as At schosl or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio

scrvice for wages, a8 Servant, Cook, Housemaid, oto. .

If the oceupation has been changed or given up-on
account of the DISEABE CAUSING DEATH, state ooen-

pation at beginning of 111ness If retired from busﬁ

ness, that fact may be indicated thus: Farmer (rs-
tired, 6 yrs.) For persons who have no occupa.tion
whatever, write None.

Statement of Cause of Death.—Name, ﬁrst.
the DIBEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Iipidemio eerebrospinal meningitis”); Diphtheria
{avoid use of **Croup™); Typhoid fever (nover report

“Typhoid pneumonia"): Lobar pnsumonia; Broncho-

-preumonia (“*Poneumonia,’ unqualified, is indefinite};

Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarconma, eto.,of . . .. ... (namse ori-
gin; ““Cancer” is less definite; avoid use of *T'umor”

. for malignant neoplasma); Mcasles; Whooping cough;

Chronic valvular heart disease; Chronic interslitial
nephritis, ete. The contributory (seecondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing 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-
siops,” *“Debility” (*'Congenital,” *‘Senile,” -ate.},
“Dropsy,” “Exhaustion,”” *Hedrt failure,” ‘‘Hem-
orrhage,”” *Inanition,” *“Marasmus,” *“0ld age,”
“Shoek,” '"'Uremia,”” “Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuBrPERAL seplicemia,”
“PUERPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
a8 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OF as
probably such, if impossible to ‘determine definitely.
Examples: - Accidental drowning; struck by raii-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (o. g., 8apsis, tetanus), may be stated

- under the head of “Contributory.” (Recommenda- -

tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}’

Notr,—Indlvidusl offices may 2dd to above list of undosir-
able terms and refuss to accopt certificates containlng them,
Thus the form In use in New York City states: . "'Certificates
will bg returned for additional informatien which give any of
the following diseases, without explanaticn, a3 the scla cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipetas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minimum lst suggested will werk
vast improvement, and its scope can be extended at a Ilnter
date,

ADDITIONAL EPACE FVOR FURTHER STATEMENTS
BY PHYBICIAN.



