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

5
-
5
=]
2
g
2
5
' 9. BIRTHPLACE (GITY OR TOWNg.g - erssecrgensiron S—— | R A
' _g (STATE 08 COUNTRY) - %t LOU].S ,LJO. R 4,/“ IF NOT AT PLA . QF DEATHL...,
| o - - ?L(\ DID AN OFERATION PRECEDE DEATHT
E 10. NaME oF FATHER PO tler Schimpf. >
.g hd WAS THERE AN AUTOPSY?,
'5 ﬂ 1t. BIRTHPLACE OF FATHER ( 'récg TOWH) ..o cterinissaisasrentrres sessnsareennees WHA‘; TEST CONFIRMED DIAGNOSIST. Mwem ...pruceeesp Miagicivse
Lany. ’ -
E E (STATE OR COUNTRY) Y T SR WA a4 24 A
g %| 1z mamen naMe oF mothEr Anna Gieselmann. , 199 { “TAddress)
E o / - B
k] F MOTHE *State the Dismasa Civeng Dra in dyulp from Vionznz Cavses, etate
; 13. BIRTHPLACE O %g?‘%oﬁ% . ¢1) Mpaxs axp Narvze or Inmumy, and (2) whelber AccmEwtar, Suicmar, er
& . (StaTE oR counTRY) Hosattoat. (Ses reverse side for sdditional apace) '
y 1.
g | FORMANT %t? %{H{*W ) 19. PLAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
b=
5 Moy @127 5. deiterson Kveiitts: New St.Marcus Cenetery | Dec.3l ;25
o
&

Ve 2. WO, £,

20 A/NDERTAKER ADDRESS
;, 7@{/44( X@(% 2%42 Neramec
e - Lo L

-




.

Revised United States rStandard_

Certificate of D"e';'.th

N [ . .
(Approved by U, B, Census and American Public Health
Assoclation.) ,

'

Statement of Occupations—Preciso statement of

occupation is very 1mportant go that the relative
healthtulness of various pursuits can ﬁ’é known. The
question applies to each and every person, irrespec-
tive of age. Far many occupations o single word or
term on the first.line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Lecomo-
live Engineer, Civil an:nea, Stationary Flreman,
ete. But in ‘many, cases, especially in’industrial ¢m-
ployments, it is necessary to know (c) the kmd of
work and also (b) the nature of the business or-in-
dustry, and therefore’an additionsl lite is prowded
for the latter statoment; it should be used only when
neaded. As examples (a) Spinner, (b) Cotion mill,
(a) Salesman,, (b)wGrocery, (a) Foreman, (b) Atio-
mobile faetory. .The material worked on may form
part of the seeond' statement. Never return
“Laborer,” “Fgreman " “Manager,” “‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Labore!'—(.‘oal mine, eto. Women at
home, who are- engaged in the duties of the house-
hold only (not’ paid Housckespers who receive a
definite salary); may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecount ef the
DISEABE CAUSING DEATH, state oceupation at be-
ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no coocupation what-
ever, write None. :

Statement of Cause of Death.—Nawme, firss, the
DISEASE CAUSING DBATE (the primary affection with
respect to time and ocausation), -using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis’"); Diphikeria
(avoid use of **Croup”); Typhoid fever (never report

-
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“Typhoid pneumeonia'’); Lobar pneumonia; Broncho-
preumania (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ‘eta.,
Carc¢inoma, Sarcoma, oto., of {name ori-
gin; “Cancer™ is less definite; avoid use of *‘Tumor™
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) aﬁ'aohon need not be stated unless im-
.. portant. Exa.mgle Measles (disease causing death),
20 da., Bronchapnaumoma (secondary) 10 ds.. Never
report mere sympt(,)dms or tarmmal g_oudltlona, such
(n-s ‘*Asthenia,” ‘"Anemla". {merely.. symptomatia),
I"“Atrophy,”’ “Collapse " “Coma,” *Convuisions,”
““Debility” (““Congenital,” “Senile,” &te.), “Dropsy,”
» Exhaustion,” “Heart failure,” “Hemorrhage " iTn.
anition,"” *Marasmis,” ‘“‘Old "' “*Shoek,? *Ure-
nia,"” *‘Weakness,”. eto., when's & daﬁnite disease can
be ascertained as the oause. 1Always qualify all
diseases resulting from ohildbirth or misenrfiage, ag
“PUERPERAL seplicemia,” “PUERPERAL periionitia,”
oto. State canse for which surgieal opera.tlon was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify 83 ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or &3 probably such, if impossible to de-
termine definitely. Examples: Aec:idental drown-

- imng; slruck by railway train—accident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the m;ury, a8 fracture
of skull, and consequeonces (e. g., zepsis, felanus),
may be stated under the head of “Conl;nbutory "
(Re¢ommendstions on statement of cause of:death
approved by Committee on Nomenclature-o? the
Amenenn Medical Assoeiation,) ) _3
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Netn.—Individual offices may add to above lst rt')!‘ unde-
‘sirable terms and refuse to accept cort{ficates containing them.
Thus the form in use in New York Olty states: *Certificatea
will be returned for additional information which glve any of
the following diseasea, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia t.ot.anus "
But general adoption of the minimum list suggestaa wili work
vast improvement, and its scope can be extended ae a later
date. -
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