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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifisd. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH c?,
1. PLACE O EATH / g‘ é
......... Registration District No Hu Filo No ? 0
i tina Distrilg Jo.... L J OO,  Begistered No. 'L(l" ...................
: NEL . rerrererreresrrstsstiens S e Ward)
. -
2. FULL NAME".............. i
(a) Besidence. No..... :
{Usual place of al e) (1f nonresident give city or town and State)
Length of residence in city or lown whers death wcrnrred . mos. ds. How long in [.S., if of foreign birth? yrs. mos. ds.
; - PERSONAL AND STATISTICAL PARTICULARS l 'MEDICAL CERTIFICATE OF DEATH
S | 4. COLOR OR RACE | 5. Stvaae, M lpnih\:loow?n O |l 15 DATE OF DEATH (KoNTH, DAY AND Ym) 2 ?19 ;
D - - 17.
é ERTI F‘Y. That 1
5A, IF Manrgied, weD, cR Divoscen
l("”;"BWAINFEU ..... : ------------------------ /? -n-v- mrvarre
OR .
I!ul Ins!nw AT nlmaon .7 3 =
death occurred, on the daie stated above, 3t /4 ' -
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tig CAUSE OF DEATIH* was as FoLLOWS:
7. AGE b YEARS Mom'ns ’
' - C‘ ........... L TOPI
8. OCCUPATION OF DECEASED g Sefresmnress st e
(a) Trade, profeasion, or " i‘ I g
particalnr kind of work......... 50 W8 o s THmepnenetiess
(b) General nature of i.udnsfn - CONTRIBUTORY.........._‘...
or establishment in (SECONDARY) :
which emgloyed (or employer)........ | USSR (dmation)............
{t) Nama of employer
0. 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) vvvvvere e, S TF NOT AT PLACE OF DEATHE..vvcovvre e oeeeeeeoeeesoeoeseeseeessssssseos s oeeeeeesos oo
(STATE ORt COUNTRY} . !
r DID AN OPERATION PRECEDE BEATHY,... £€AD DaTE OF !
10. NAME Nr
WAS THERE AN AUTOPSY?, I ] .
f—’ 11. BIRTHPLACE OF FATHER (M) WHAT TEST connn;tsn DIAGNOSIST...... (
E (StaTE o counTRY) ( TR P T P
g Vo P RRAVSN
T
*State the Dramusm Carcaixg D%w in deaths from Yrouewr Cavans, stats
(1) Mmurs 4xp Naroar or Imomr, (2) whether Accoxwrar, Btcmat; or
Heamcroat.  (Seo reverse nidp for additional space.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
E 1"
15. ADD
S fo)




Reirised United States Standard
Certificate ofquth

(Approved by U. 8, Census and Amcrican Public Iealth
Association.) -
w0 c

e

Statement of Occupatxon —Prociso statoment of
occupatlon is very importanf, so that the relative
healthfulness: of various pursuits ean be knowni. The
question applxes 'to ‘each and every person, irrgspee-
tive of age, For many occupations a singla word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo—
tive Engineer, Civil Engineer, Stationary Ftrcman, éto.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (@) the kind of ‘work’
and also (b) the naturo of the business or mdustry,
and therefore an addltmnal line is provided for the
latter statement; it ghould be used only'when needed"
As examples: (a) Spinner, (b) Cotton mill; (a) Seles-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The matorial worked on may form part of the
second statement. Never return ‘' Laborer," ““Fore-
man,” ‘“‘Manager,” “Dealer,” sto., without more
precise speelﬁea.tlon as Day laborer, Farm laborer,
Laberer—Coal mine, cte. 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 Ilduscwife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
‘the oecupations of persons _engaged in domestic
service for wages, ag Servant, Cook, IHousemaid, ote.
Tt the occupation his been changed or given.up on
account of the DISEASE CAUSING 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 no occupation
whatever, write None. ) ‘

Statement of Cause of Death.—Name, first,
the pIsEASE causiNg DEATH (the primary affection
with respeot to time and causation), using always'the
same accepted term for the samo diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis’'}; Diphtheria
(avoid use of "‘Croup”); Typhoid fever (nover report

Pau

29 ds.;

“Typhoid pneumonia'’); Lobar prcumonia; Broncho-
preumonio (*‘Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, pertloneum, oto.,
Carcinoma, Sarcoma, eto,, of .., .. +++..(namo ori-
gin; “Cancer” is less deofinito; avoid use of Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discaze; Chronic inlersiitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anomia” (merely symptom-
atio), “Atrophy,” *‘'Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,"'“Saniip." ote.),
“Dropsy,” “Exhaustion,” “Ieart failure,” ‘“Hem- '
orrhagoe,” “Inanition,” “Marasmus,’” “Old age,”
“Shoek,” “Uremia,”” “Wecakness,” - etc., when a
definite disease can bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’
““PunRPERAL perilonitis,” ote. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify’
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by re:il-
way train—acciden!; Rovolver wound of head—
heomicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclaturo of the Amecrican
Medical! Associntion.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt cortificates containing them.
Thus the form in use in Now York City states: *' Certificates
will bo returnad for additional information which give any of
the following diseases, without explanation, as ths solo causo
of doath: Abortlon, cellulliis, childbirth, convulsions, hermor-
rhage, gangrene, gastritis, erysipclas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemin, totantus,””
But gencral adoption of the minimum list suggested will work
vast improvement,. and its scopo can be cxtended at o later
data.
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