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Exact statement of OCCUPATION is very important.

TESRW ¥R 5% F TEEFIFFIWTYEEFR X

-4
5
(]
o
B
=3
=
[}
0
"4
=
3]
7]
%1
+1
B
™
§
H
b
1 HUSBAND oF
§ (or) WIFE oF }‘/M }Wé_,, saw b.. r‘")‘" alive on.... . /\J v 1.2 ‘{lﬂ’ hat
2 death occurred, on the date siated a!anve, ot.. /‘ﬁrm.
3 6. DATE OF BIRTH (uowm. oat s vear) S 27 /5 H O
25 7. AGE Years Monmn j It LESS (han 1
. d.y. ___......lm-
. mE s4 | 2 | T | L
, < g
E % 8. OCCUPATION OF DECEASED eegmares
; ié -E' (a) Trade, profession, cr
=28 prtticalnr Kind of Wotk.........oooorooovecssesessesssamsassissreraas e et
i g (b} General naturs of induxiry,
3 : o business, or exinblidment
- ': which employed (o employer).........coivrreierrresrerseresasissssnsiensssssrssnmmmrrnsvnnenene L et ieesbiarernes da..
; E g (¢} Name of employer
3 18. WHERYWAS DISEASE CONTRACTED
. L
! H g 9. BIRTHPLACE (CITY OR TOWN) .. eeesrere e emreeb RS nans IF NOT AT PLACE OF DEATHT.
3 e {orare o8 ) ;,a.u /W DID AN OPERATION PRECEDE DEATHT............. Date of
58 . NAME OF FATHER/,J '
;t C g N fae /e 22w Py é_/ﬂm—-ﬂdéf/& WAS THERE AN AUTOPEY Lorvvunsressrrssasensncserssmessomsssinasssiosss stssserssmensronsessssesssssns
. :
28 plw BIRTHPLACE OF FATHER (airy o Yown) - WHAT TEST CONFIRNED
ST COURTRY) .
R - 7z St { e o
35 g | 12 MAIDEN NAME OF MOTHER @[m&/ A AT 192 Yikidren) ( A
K] PLACE OF MO — *Gtats the Dmuusn Cavmrc Du-m. or in denths from Vieumwr Civems, state
HE 13. BIRTH E /&imoa (1) Mmrs arp Navoms or Dwuer, and (2} whether Accrowvrar, Svremur, or
£5 (STATE OR COURTRY) Hosormav,  (Seo teverss side for additional space.)
»A -
E = 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
me ;
I L1 /411«7-/& wi¥
NE 20, UNDERT. ADDRESS
=e J F f Pt 2o

V wndb




Revised United States Standard
Certificate of Death

{Approvediby U. 8. Census and American Public Health
Associatlon.) '

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative

healthfulness of various pursuitscan be known. The -

question applies to each and every person, irrespee-
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,
ete. Butin many oases, espeeially in indusirial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when -
needed. Asexamples: {e) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman," “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at

home, who are sngaged in the duties of the house- '

hold only (not paid Housekeepers who Teceive a”
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully,
employed, as At school or A! home. Care should
be taken to report specifically the oceupations of, -
persens engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation

‘has been changed or given up on account of the'

DIBEASE CAVUSING DEATH, state occupation. st be-'

ginning of illness. JIf retired from business, that «

faet may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None. oo - '

Statement of Cause of Death,"~Name, first, the

DISGASE CAUSBING DEATH (the primary affection with »

respect to time and causation}, using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis’); Dipkiheria
{avoid use of “Croup”); Typhoid fever {never report

-~

“Typhoid pneumonin™); Lobar.pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,

Carcinoma, Sarcomea, ete., of—- {name ori-
gin; “Cancer” is less definite; avoid use of “*Tumeor”
for malignant neoplasm); Measles, -Whooping cough,
Chronic valvular heart disease; Chronic tnierstitial
nephritis, ete. - The contributory {secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measies (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal coniitions, such
as “Asthenia,” “Anomia {merely symptomatio),
“Atrophy,” “Collapss,” *“Coma,"” “Convulsions,”
“Debility” (*Congenital,” *“Senile,” ate.), ‘“Dropsy,”’
“Exhaustion,” * Heart failure,” **Hemorrhage,” *“In-
anition,” “Marasmus,” “0ld age,” “Shock,” *Ure-
mia,"” ‘“Weakness,” ete., when a definite disease ean
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemice,” ““PUERPERAL perifonitis,”
ote. BState cause for which surgical operation was
undertaken. For vIOLENT DEATEHS state MEANB OF
INJURY and qualify as AccIDENTAL, BUICIDAL, oOF
HOMICIDAL, O &5 probably sucp, if impossible to de-
termine definitely. Examples: Aeceidental drown-
ing; struck by railway train-—aceident; Revolver wound
of head—homicide; Pofsoned by.carbolic acid—prob-
ably suicide. The nature of the injury, as fracturs
of skull, and eonsequences (e, g., sepsia, tetanus),
may be stated under the head of “*Contributory.'"
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Ameriean Meadieal Association.,)
.

Nora.—Individual offices may add to above list of undestr-

" able'terms and refuse to accept certificates containing them.

Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causy
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomin,}tetanus."
But general adoption of tho minfmum st suggested will work
vast improvement, and its scope can be extended at a later

. date. . :
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