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

N. B.—BEvery itom of information shonld be carefully supplied. AGE should be stated

1. PLACE OF DEATH

CERTIFICATE OF DEATH

3

LW S

 r——GOTT
oSl e Weed)

Residence. No... .
ml place of sbede) . {If nonresident give city or town end State)
hl#holmidewehmuwhwnvbmduﬂimmd / mos. lh. How ond in U.S., ildl'udinbﬁh? . BOL. ds.
PERSONAL AND STATIS‘I'ICAI. PARTICULARS I MEDICAL CEHTIFICATE aF DEATH

slucu: MARRIED, WinoweD ok |
i' DIYORCED (amu- tha word) ~

?;lix/&/l 4. COLOR OR RACE

SA. lr an:m WEBO'I'E:D. or Dmucto

(on) L
6. DATE OF BIRTH (konTi, tar a0 Yead) LAt T frgmyas
T7AGE | Yaas Mowrs | Davi | MLESSthenl
day, e Birn,
(1)4_2'\ \63 \ o . min,

8. CCCUPATION OF DECEASEJ

(2) Trade, profession, or /M

particalar kind of work.

(b) Geoeral oaturs of indusiry,
Mureshbhshmenlm

(c) Name of enployer

9. BIRTHPLACE (cm' oR,
{5STATE DR COUNTRY)

T 1. NAME oF FATH:@/M

11, BIRTHPLACE OF FATHE oF TowN), .
(SraTe oa couta) M
MAIDEN NAME OF Mo@m—wm

5 BIRTHPLACEOF MOTFHER (cirr or Town)...
>

PARENTS

| 18, DATE OF DEATH (noum. DAY mnwm) W @—5/ JZ7D
>17 ’
WRWT ¥/ That 1 at

that I fast saw b
death uctnrred on lh date xhﬁul nhue. al...

ed d

whr!a employed (08 eMPloYer) ... e e e sy e s ieee e

: 1 T Dok ........... da,

CONTRIBUTORY ... ocvvvsassscsmme e emesceetenegeemeeseesnesesseeseemeee e seee
'(SECOMDARY) )

{dwzatien) TR . i T— Y

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATH ... oocrerniriiirrinrrrrssrssssstssinsansommrans soseagane

Viovuzy C‘u{u. state
Aocroeweas, Bucmar, or

/ *Siate the Dmmn Cmn%l‘h_rm. /prindu:thn

(1} Mmuxp axp Nitoms or Y, sud (1) whe:

Houternat.,  (Ban reverss eide for additional space.)

DATE §F BURIAL




Revised United)States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican Public Tealth
Association.)

Statement of Occupation—Proecise statement of
oceupation is 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer,. Stalionary Fireman,
ete. Butin many cases, especially in industrial 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. As examples: {a) Spinner, (b) Cotlon miil,
(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 laberer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who receive a
definite salary), may,be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At echool or At home. Care should
be taken to report speecifieally the oecocupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, eto, If the oceupation
has heen changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yre.) For persons who have ne ceeupation what-
evor, write None. .

Statement of Cause of Death-—Namo, first, the
DISEASE CAUBING DEATH (the primary affestion with
respect to time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtkeria
(avoid use of *'Croup'); Typhoid fever (never report

“Typhoid pnoumonia’’}; Lobar pneumonia; Broncho-
pacumonia (‘Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoema, Sarcoma, ote,, of (name ori-
gin; “Cancer’” is lass dofinite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valyular hear! discase; Chronic inlerstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemin” (merely symptomatic),
“Atrophy,” ‘‘Collapse,” *‘Coma,” “Convulsions,”
“Debility’ (*Congenital,” “Sonile,” ote.), *‘Dropsy,”
“Exhaustion," “Heart failure,” ‘‘Hemorrhage,” “In-
anition,”’ ‘“‘Marasmus,” “0ld age,” *“Shock,” “Ure-
mia,"” **Weakness," ote.,, when a definito disease can
be ascertained as tho cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL saplicemia,” “PUERPERAL perifonitis,’
oto. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MBANS OF
INJURY and qualify as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, or a3 probably such, if impossible to de-
tormine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of hcad—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of *“Contributory.”
{(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Medical Association.)
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¥ Nore.—Individual offices may add to above st of undesir-
ahle terms and refuse to accept certificates containing thom.
Thus the form 1o use In Now York Olty states: “*Certiflcates
wifl be returned for additional information which give any of
the following diseases, without explanation, ag the golo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangreno, gastritls, erysipelas, meningltis, miscarriaga,
necrosls, peritonitis, phlebitls, pyemia, sopticemis, tetanus,™
But general adoption of the minlmum lst suggested will work
vast Improvement, and Its scope can be extended at a later
date.
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