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80 that it may be properly classified. Exact statement of OCCUPATION is very important.

y supplied.
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8. OCCUPATION OF DECEASED

(a} Trpde, profession, or
perticular kind of work y
(b) Geoeral nature of indusiry,
bitiness, ¢r esiablishment in
which employed (or employer).......

(c} Name of employer

: 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) e ..orflemrsocerersen / * 1 wor ar ruace or pearur... A . ﬁa ,Fea—-'/‘—
STATE GR COUNTRY) o~
¢ @227 d D> AN GFERATION PRECEDE DEATHL..... .%M .............................
10. NAME OF FATHER% Tt Z oy iy s
WAS THERE AN AUTOPSYI......... 4. =R

}2 11. BIRTHPLACE OF FATHER (CIFOR TOWR)....pcceiininsiimsionncenecsanennenacns WHAT TEST CONFIRMED DIAGNOSIST....... . e 40 B e
E. (STATE 0R CoUNTRY) ar2707 I St R;ﬂ-". A%Z
g | 12. MAIDEN NAME OF MOTHER %'2/3—?7@-1-1/‘71, 3 )-.il (Address) 477 o~

BIRTHPLACE OF MOTHER (crry o *State the Dmmusm Cavaing Drurm, o7 in deaths from Vievmwr Civses, state
8. ‘/M 0/ (1) Murs axo Narueas of Imumy, and (2) whether Accxwmar, Bercmal, or
(STATE OR COUNTRT) M” Howiowpal.  (See reverse side for additiona) space )

1 . /MM ./#_ 15. PLACE OF BURIAL, CREMATION, OR.REMOVAL | DATE OF BURIAL N
i o3 4 15 Ofprol ré/Zr/r ,&nﬁ/‘ 3/ 25028
15.
wed w2 T e ( f | AZpress
F / 7Y R Wit 672549y

frasi

]




Revyised United States’ Standard
Certifjcate of Death

(Appmwd by U, 8. Census and Ametrican Pub}tc Health
Aasocint.ion y

S;atement of Occnpahon.—Premse statement of
ocoupat.mn IB very 1mportpnt, 80 that the relative
healthtulness of various purembs can be lmown The
question apphes to each nnH every peraon, m-espec—
tive of age. Fpr many oecupatlons a smgle word or
term on the ﬁrst lina will be eulﬂo:ent 6. g., Farmsr or
Planter, Phystman Compoguar, Archztect Locomo—
tive Engmeer, Civil Engmeer, Stationary Ftraman.
etc. Butin many oases, eepecmlly in mdustnal em—
ployments, it ip neceasary to kuow' (a} the kmd ‘ot
york and also (b) the nature ol‘ the ;business or in-
dustry, and therefore an additlonal lme is provided
for the lagter etatement it should be uaed only when
nepded. As axamplee (a) Spmnar, (b) Ceuon mtll
(a.} Saleama;‘t, {b) Grocery, (a) Foreman (b) Aulta-
mobzle factory. ‘The muterml Worked on may form
p_art of" the seeend statement Never return
. “I.r.'aborer " {“Poreman,” “Me.nager » “Daaler,” eto.,

out fnore precise speelﬂca.txon, as Day laborer,
_Farm Iabarer. Labarer——Coal ming, eto. Women at
hoxpe. who are ongaged in the diities of the house-

old only (not pmd Housekee'pcrs who reuewe a
eh"mte salary), ma.y be entered n.g Houssmfe,
Housswork Or Al home, Bnd ahlldren not- gainfully
e)mployed as Ai school or At !home Care should
‘ be taken to réport spemﬁca.lly the ogcupatlous of
persons engaged in do:nest.le servlce for wages, a3
Servant, Cook, Housema:d ete. If tl}e oequpfatlon
has been changed or glvep up gn ageount gf the
DIEEASE CAUSING DEATH, state ououpatlon at l)e-
ginning of ililness. It retu'ed from b'usmess. t.ha.t
fact ma.y be mdwated t,hus ' Farmer (ret;red 6
yre.).
ever, wr:te None.

Statement of Cause of Dgs. ——Nﬂ-me. firat, the
DIBEASE (AUSING nm'rn {the pnma.ry u.l’fectlon with
respect i;o pme and qauegtion). uamg elwa.ys the
BaIne a.qaepted term for 1;he Ame dlsease. Exemples
Cerebrospmal Jever {the qnly fleﬁ{ute synonym is
“Eplden:uo cerebrospmel menlnmtie") ‘Diphtheria

(avoid uqe of “Croup") Typhosd fc'ver (n_gvgr report

For’ persons who have no oocup&tlon whpt-
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“Pyphoid pneumoma“). Lobar mumqma. Bronchos
pneumonia ("Pneum nid,"” unquahﬂad’ is lndeﬁnlte)

’Tubergulos}a of funga. mmmgea. pcntoqeum. egu..
Carc;non;a, &arcoma. ota., of == (name ori-
gin; “C&ncer, ig lege deﬂmt.e gyoid gee of “Tumor”

caalea. Whooping cough,
Chronw ualvulqr kcér! dtsease; ghro ic mtgrshﬂal
ne; hplu, etc “The lcenl:mbul;ory (eeconda.ry or ‘in-
tefoll at) affectnon need not’ be stated unlgss im-

portant Example: Measles (dlsease e?usmg dea.th), '

.29 'ds.; 'Bro'pchopneumanfa (senonda.ry), 10 ds. Naver
report; mere symptoms or termma-! oondmons, su\ch
“ag ‘‘Asthenia,” "Anemia." {merely . qymptoma.u?)
"Atrophy ‘‘Collapge,.’ i "Coma i "Convulelons.

» “Debility” Congenlta.l," “Samle. etP o}y "Dropsj "
“Exhaustion,” “Hea.:"t fa.ilullo " “Hemorrlmge * “In-
a.mtlo:i » “Marasmus,” Ol age,” " “Shock " “Yre-

1
_mia,” “Weakness," ete when n deﬂnlte dxseq.se can

be ascertamed as the oaupe. A]wa. 8 quahfy a.ll
diseases result.mg from childbirth or. mlsearn ge, as
“PUERPERAL. sephcemta,." “Puqnpmnu pcntomm

Sbate cause for which surgical. Pperat.mn wz}s
undertaken For VIOLENT DEATHS Btfte MEANS OF
INJURY and qunhfy A8 ACCIDENTAL, BUICIDAL, ‘ot
HOMICIPAL, Or a8 probably such, it impossible to de-
termme definitely. Examples: Accidprital drown-
mg, struck by razlwag !.ram—-—acctdent, Reuoluer wound
of* hpad—hom;c:de, ;Pouoned by carbahc ac:d—prob-
ably sumde The nature of the 1nJury, as fraeture
of skull, and consequefoes (8. € 8epsis, tctanus),
may bo stnted under tﬁe Lead o;’ "antnbutory.

(Reeemmendatmne on stntement of oauee of death

-e.pproved “by Commlt.tee on Nomenclpture of the

Amenean Medleal Assocmtmn)

NoTe.—Individual ol‘ﬂcea may add to above list of unde-
sirable terms and remse to aobopt cert.iﬁeatas cun minlns them,
Thus t.lm form In use in New York City stntes. - Certlﬂen.t.os
will be mmrned for additional lnformat{_on which glve any of
the following diseases, wit.hout expl:mation. ns t.he gole cause
of Jeath: Abortion. collulitis, childblrth, convulsions homor-
rha.ge, gangrene,’ ga. 'prms. erysipelas, meningi , m:.scnrria.ge
nem'os'ls periton.lt.is phlebit.is. pyemia. aeptloemla. tetanus.’
Bu; senerel adoption of the mlnlmum llsb suggesbed wii wark
vast Impmvemenb n.nd lts s‘cope can he exte:}ded at later
date.
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