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

3
"é‘ (¢} Name of employer
8 ; .
J 4 9. BIRTHPLACE (CITY OR TOWN) 1 oppuvirnreimisrarssnismisesitsenseeameaes eeeereneeaeenrnernens R ; A
w (STATE OR COUNTRY) . la I q & ‘
=3 DD AN OPERATION PRECEDE DEATHI,
o 10. NAME OF FATHER &#0.\ Liia M— j . ‘;1 /
" AS THERE AN A
]
= E 11. BIRTHPLACE OF FATHER {ciTY or 'ro'm) ............................................ _WHAT TEST CoNFl
g g (STATE OR COUNTRY) 16,-(‘14 R 2 VA
bl | M ———, e A Sidned) A e N e A X Y »
§ E 12. MAIDEN NAME OF MOTHER /. M M.] 3 » 1 Yoﬂ u-"'\'v\,. AL\ %
k-] 13, BIRTHPLACE OF MOTHER on 'rnn) *State the Inspusn Cavareg Drata, or in deatha from ﬁnnn!\é‘um. state
g . y % l . , ;. (1) Mrins axp Niroes or Ixmumy, and (2) whether Acommwesr, Brmemar; or
2 ( ATE OR COUNTRY) _ 7 et va Hoareroar.  (See reverse side for additional apace.)
g 1" _ /[ &,._g_e/(_ __________ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
., - . I

T (ubus) )4 d W 4"3 A~ ﬂm ‘7'&‘-'«»—1\ : : ‘V/%
& 1s. uF? i3 {”' j ‘7}? 5 2 2072/ 20. UNDERTAKER ADDRESS
e - FOED s 1950 At (s al - Rz e

/94 -/ 2"’"“”’4%“ Al s A




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publle Health
Association.)

Statement of Occupation.—Precise statement of
cccupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion 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, Compdsilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, ospecially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
aind therefore an additional line 1s provided for the
iatter statoment; it should be used only when needed,
As examples: () Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Awlomobile fac-
fory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” ete., without more

- precise specification, as Day laborer, Farn laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houscheld only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
khome. Care should be taken to roport specifieally
the occupations of persons engaged in domestie
gervice for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, stdte ocou-
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 no occupation
whatever, write None.

Statement of Cause¢ of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic ecerebrospinal meningitis’); Diphtheria
{avoid use of **Croup”); Typhoid fever (novér report

“Typhoid pneumonia’); Lébar pcumonia; Brohcho-
preumonia (*Pnreuimonia,” unqualified, ik indofinito);
Tuberculosis of lungs, meninges, pertloneum] eote.,
Carcinoma, Sarcoma, ote., of.......... (nantd orl-
gin; “Cancer” is less dofinite; avbid uso of “Pulner”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interjtitial
nephritis, ote. The contributory (secohdary or in-
tereurrent) affection need not be stated unlesk imi
portant. Example: Measles (disensn caysing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal ecohditions,
such as ‘“Asthenia,” “Anemia' (merely symptom=
atie), “Atrephy,” *‘Collapse,” “Cdma,” “Cohvul-
sions,” “Debility”” (‘Congenital,” ‘‘Senile,” bte.),
“Dropsy,” “Exhaustion,” ‘*‘Heart failure,” “Hems
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“8hoek,” “Uremia,” “Weakness,” eotk., whén &
definite disease can be ascertained as the chuse,
Always qualify all diseases resulting from child-
birth or misearriage, as ““PUERPERAL sepitcerhia,”
“PuERPERAL perilonilia,’”’ etc. State cduse for
which surgical operation was undertakeh. Fer
VIOLENT DEATHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or Ad
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; strick by tail-
way train—accident; Revolver wouid of head—
homicide; Poisoned by carbolic acid——probably suicide.
The natiure of the injury, as fracture of skull, and
conseguences (e. g., sepsis, telanus); miy be stdted
under tho head of “Contributory.” (Reeommenda-
tions on statement of cause of dedth dipptoved by
Committee on Nomenclature of the Amerlcan
Medical Asgociation.)

Nore.—Indlvidual offices may add to above last of undeﬂr-
able terms and refuse to accept certificates tontaining them.
Thus the form in use In New York City states; ** Certifitates
will be returned for additional informatiori which glve any of
the following diseases, without oxplanatian, as tho solo cause
of death: Abortion, cellulitis, childbirth, eohvulsitns, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemih, tntnnfus."
But general adoption of the minimum it suggested will work
vast improvement, and its scope can bo oxtonded at & liter
date.

ADDITIONAL 5PACE YOR FURTHEH 8TATEMANTS
BY PHYBICIAN.




