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

8. OCCUPATION OF DECEASED [ Y S
e (a) Trade, profession, or M ;
- particular kind of work ........... e o creresss Seevesrisiiones p
= (b) Gencrel patume of industry, CONTRIBUTQRY...
bt bminess, or esishlishment in (SECONDARY)
L - ks T L
5 O
b (c) Name of employer
E e
} 9. BIRTHPLACE CITY GR TOWN) / IF NOT AT PLACE OF DEATHT..........

{STATE OR COUNTRY)

% M/M—"a—/ / DID AN OPERATION PRECEDE DEATH?
& 10, NAME OF FATHER Wm/ -
e WAS THERE AN AUTOPSYL..... /‘g/ s, e
a .
8 P 11. BIRTHPLACE OF FATHER (crTY or TowWN) WHAT TEST CONFIRMED DuaGHdsIs?.
=
g Z (STATE O CONTRY) o A af@ ot / TCT S / T M.D
s e . ] ] ;
s o | 12. MAIDEN NAME OF MOTHER + 1975 (Address) .«-——34-‘:7-
- [
s 13. BIRTHPLACE OF MOTHER {CITY OR TOWH)....oco.lesemmeseeeeessreceseonsmesareee *State the Dmassn Cavaine D'{m ot in deafhs from Viotzwr Cavess, state
8 | ) (1) Mzaxs awp Nartomn or Ixsomy, aod (2} whether Accmoewrar, Suicmoal, or
£ " (STATE OR COUNTRY HoxrctoaL.  (See reverse side for additional space.)
by
5 1 u 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE ©F BURIAL
T'f ! .
o 15.
4 REGISTRAR




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hoalth
Association.)

Statement of Occupation.— Precise statement o
ocoupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eaoh and every person, irrespec-
tive of age. For many occupations a 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, it i3 necessary to know (a) the kind of work
and also (b) the nature of the businesa or industry,
and therefore an additional line is provided for the
lattar statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton_mill; (a) Sales-.
maon, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” *Dealer,”” ote., without more
proocise epecifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the housohold only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Houscwork or Al home, and
ochildren, not gainfully employed, as At school or At
home. Care should be taken to report. apecifieally

“the oocoupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the DISBASBE CAUBING DRATH, stata oeou~
pation at beginning of illness. It retired from husi-
ness, that tact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None. ) _

Statement of Cause of Death.—Name, first,
the p1smase causivg pEaTH (the primary affestion
with respect to tixme and causation), using always the
same nooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’); Diphtheria
{avoid use of **Croup”); Typhoid fever (nover report

*Typhold pnsumonia’); Lobar prneumonia; Broacho-
preumenia (‘' Pnoumonin,'* unqualified, {s indefinite);
Tuberculosis of lungs, meninges,’ peritoneum, eto.,
Carcinoma, Sarcoma, eto., of...%......(name ori-
gin; *'Cancer” is lesy definita; avoid use of *Tumor’’
for malignant neoplasma); Measles, Whooping caugh;
Chronic valvular heart discass; Chronie interetitial
nephritia, eta. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Maasles (dizease causing death),
290 ds.; Bronchopneumonia (sesondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthaenia,” ‘“Anemia’ (merely symptom-
atis), “'Atrophy,” *“Collapse,” *'Coma,” *“Convul-
sions,” *'Debility” (““Congenital,” "Senile,”. ete.),
“Dropsy,” "“Exhaustion,” “Heart failure,” ‘“*Hem-
orrhage,” “Inanition,” “Marasmus,” *'0Old sge,”
“Shock,” *“Uremia,” *"“Wealkness,” eto, when a,
definite disease ocan he ascertnined ag the ocause.
Always qualify all diseases resulting from ahild.
birth or miscarriage, as ‘“PUBREERAL septicemia,’
“DPURRPERAL  perilonitis,’’ ote. . Stata cause for
whioch surgical operation was undertaken. . For

VIOLENT DEATHS Btate MEANS OF INJURY and quality
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF B8
probably such, if impossible to detormine dofinitely

Examples: Accidental drowning; struck by rail-
teay train—accident; Revolver wound of head—
homicide.. Poisoned by carbolic acid—probably suicide.
Tha naturs of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanua), may be stated
under the head of *Contributory.” (Recommendn-
tiona on statercent of eause of death approved by
Committee on Nomenolature of the American
Medioa! Association.)

Nora.~Individual offices may add to abave list of undsgir-
able terms and refuse to accept certificates containing them.
Thus.the form in use In New York Olty states: * Certificate,
will be returned for additional information which glve any of
the following dissascs, without explanation, as the sole cause
of death: Abortfon, cellulits, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscaryiage,
necrosis, peritonitia, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum st eyggested will work
vast improvement, and its scope can be axtendad at a later
date,
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