AGE should be stated EXACTLY. FPHYSICIAKRS should state

g0 that it may be properly clasgified. Exact statement of OCCUPATION is very important.

y supplied.

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,
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Usual place of abode) 35 (If nonresident give city or town and State)
Length of residence in city or town where death occamed mos. ds. How long in U.S., If of foreign birth? . mos. du.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
y » s
3. SEX 4 COLOROR RACE | 5. Sticte, Mannien, WiooWED O || 16 DATE OF DEATH (MONTH, DAY AND YEAR) Qct 14.1928°
Mal Whi
e t ° Wi do Wed o 1 HEREBY CERTIFY, Thnil aitended decegsed Irom ...................
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(om) WIFE o Unknown
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Malz 8 184&
7. AGE YEARS MoNTHS Days It LESS than 1
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8. OCCUPATION OF DECEASED

{a) Trade, profession, or

parficular kind of work ..............., Retir el comiireenes

(b} General catore of industry,
business, or establikment in +~ Shoe Salesman
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(SECONDARY)
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() Neme of emplayer
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18. WHERE was DISEASE ci'nw:rm i
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13, BIRTHPLACE OF MOTHER kl‘ﬂ' Ok 'I'OI'N)
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Revised United States Standard “Typhoid pneumonia™); Lobar pneumonia; Broncho-
iy pneumonia (“Pneumonia,”’ unqualified, is indefinite);

Certlflcate Of Death ,,3 Tuberculosis of lungs, -meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’

(Approved by U, 8. Consus and American Public Health
. for malignant neoplasm); Measles, Whaoping cough,

Assoctation.)

- . . : Chronic valpular heart disease; Chronic inlersiitial

Statement of Occupation.—Precise statement ot . nephritis, eto. The contributory (secondary or in-
oceupation ‘is very important, so ‘that the. relative terourrent) affection need not be stated unless {m-
healthfulness of various pursuits cambe known., The -1 portant. Example: Measles (disease causing death),
question applies to each and-every person, irrespee- 29 da.; Bronchopneumonia (secondary), 10 de. Never
tive of age. I'or many coeupations & single word or -report mere‘syn‘:pti’:ms or terminal conditions, such
terw on the first line will be safficient, e. g., Farmer or as “‘Asthenis,” *“Anemia” (merely, symptomatic)
Planter, Physician, Composilor, Architect:jﬁocomo- *Atrophy,” "'Collapse » -uOoma "““Convnlsions "
tive Engineer, Civil Engineer, Stationary Fireman, uDebﬂity:- ("Cénganlt,;] '.'-"séni]e,‘"etg,);"Dropsy:"
etc. DButin many cases, especially in industrial em- - 3 “Exhaustion,” *Heart ta:ilure," “Hemorrhage,” “In-
ployment.s. it in neceasa;_-y to know'(a) the kjn(! of an.ition." “Marasmus " “Oldﬁage," "Shéﬂk," “Ure-
work and also (b} the nature of the business or in- mia,” *Weakness,” et'g_ wher a definite disease ean
dustry, and thercfore an additiona) line is provided ba ascertained 5; ‘the .gause, .Always qualify all
for the latter statemont; it should be used only when diseases’resultig from childbirth or misearringe, a8
needed. As examples: (a) Spinner, (b) Cotton mill, “PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
(a} Salesman, (b) Grocery, (a) Foreman, (b) Aule- * ots. State cause for whioch surgical operation was
mobile factory. The material worked on may form undertaken. For VIOLENT DEATHS 5{ate MEANS OF
gart of "ﬂfﬁ .second statement. Never return nJury and gqualily 83 ACCIDENTAL, SUICIDAL, OF

paboror, ‘Foreman,” ““Manager,” ‘“Dealer,” ete., HOMICIDAL, oF as probably such, if impossible to de-

without mort_a-_precise specifieation, as Day laborer, termine definitely. Examples: Accidental drown~
Farm lghorer, Laborer—Coal mine, ato. Women at ing; struck by railway train—accident; Revolver wound
home, who are engz_xgad in the duties of the house- of head—homicide; Poisoned by carbolic acid—prob~
hold only (not paid Housekeepers who receive a ably suicide. The nature of the injury, as'fracture
definite salary), may be entered as Housewife, of skull, and consequences {(e. g., sepeis;  lelanus),
Housework or Al home, and children, not gainfully may be stated under the head of “Contributory.”
employed, as At school or At home. Care should (Recommendations on statement of cause of death
be taken to report specifically the ocoupations of approved by Committee on Nomenclature of the
perzons engaged in domestic service for wages, as ) American Mediesl Association.)
Servant, Cook, Housemaid, ete, If the oocupation ~
has boen changed or given up on account of the )
DISEASE CAUSING DEATH, state occupation at be- - Nore.—Individual offices may add to above list of unde-

sirable terms and refusa to accept certificates containing them,

inning of illness. If ir i
gl g N retired from business, that Thus the form in use in New York Clty states: *Certificates

fact may be indicated thus: Farmer (f‘h.-”d' 6 will be returned for additional information which give any of
yrs.). For persons who have no occupation what- the following dlsenses, without explanation, as the sole causa
ever, write None. - of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
4 Statement of Cause of Death.—~Na rhage, gangrene, gastritis, eryslpelas, meningitls, miscarriage,
p18EABE CAUSING DEATH (ih th &ne' fil.‘St’ f:h]t: necrogis, peritonitls, phlebitls, pyemis, septicemia, tetanus.”
Ak SINQ DEATH & primary a ection wit But geperal adoption of the minimum list suggested will work
respect to time and causation), using always the vast improvement, and its scope can be extended at a later
same accepted term for the same disease. Examples: date. g
Cerebrospinal fever (the only definite synonym is
T} .= H - . . Yy, N N .
Epidemic cerebrospinal meningitis”); Diphtheria ADDITIONAL BPACK TOR FURNTHER STATBMEKTS

(avold use of “Croup”); Typhoid fever (noverireport BY PHTSICIAN.




