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PHYSICIANS should state
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CERTIFICATE OF DEATH . 8 7
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2. FULL NAME ...

(a) Residence. .
{Usual pl:u:e of a t give city or town and State)
Length ef residence in city or town where death occurred by ds. Bow long in U.S., if of foreifn birth? 8. [N ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH T~
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4. COLOR OR RACE

Pate

e e——

5. SINGLE. MaARRIED, WIDOWED OR
DIVORCED (corite the word)

A I7 MAR!!IED. Wicowep, or Drivorcen

HUSBAND oF
(or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) 9’%&1 ¥ - 126G

17.

| HEREBY CERTIFY, Thatl alteaded deceased [
4

Exact statement of OCCUPATION js very important.

7,
6. DATE OF BIRTH {KONTH, DAY m'rm)w I /7/0

7. AGE ,b _1 MonTws ‘ oars

1t LESS than 1

8. OCCUPATION OF DECEASED

(a) Trlde, wu!mhn, or

(b) Genere] patore of indmitry,
basineas, or establishment in
which employed (or employer)

(c} Nome of employer

9. BIRTHPLACE (CITY OR TOWN) ........ -

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (

PARENTS

12 MAIDEN NAME OF MOTHEW

CONTRIBUTORY..........
(SECONDARY)

IF ROT AT PLACE OF DEATHY.

7. DHD AN OPERATION PRECEDE DEATHT...iorreres v DATE OF.ovrerrvnervianrsnraanas ®

WAS THERE AN AUTOPSY?.

WHAT TEST CONFIRMED, DIAGNOSIST. .

//Y{ST)’Lfmdmn ‘ M }7/\\

13. BIRTHPLACE OF MOTHER {(CITY OR TOWN).. U

[ A% S )

(STATE QR COUNTRY}

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

*State the Dmears Csvmxa Dmatm, or in desthe from Vlmm Cavzm, state
(1) Mmaxs ixp Natvms or Iyver, sod (2) whether Aoctoxwess, Bumcmar, or
Houtcoar.  (See reverse side for additional epaca.)

DATE OF BURIAL
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Revised United States Standard
Certificate of Death '

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation i very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term obp the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Firaman, eto.
But in many oases, especially in industrial employ-
ments, it 18 necessary to know (a) the kind of work

and also (b} the nature of the business or industry,

and therefore an additional line is provided for the
latter statement; it should be uzsed only when needed.
As examples: (a) Spinner, (b) Cotion mill; {a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory. The material worked op may form part of the
second etatement. Never returp ‘*Laborer,” “Fore-
map,” ‘‘Manager,” ‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—— Coal mine, eto. Women at home, who are
epgaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and

ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically

the ogcupations of persons engaged In domestio
aervice for wages, as Servani, Cook, Housemaid, ete. '

If the ocoupation has been changed or given up on
account of the D18RABE CaUSIRG DEATH, gtate ocou-

pation at beginning of illpess. If retired from busi-.

ness, that faot may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocsupation
whatever, write Nona, )

Statement of Cause of Death.—Name, first, -

the pI8BASE causiNg DEATH {the primary affection

with respeot to time and causation), using always the

game accepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis’); Diphtheria '

{avold use of “Croup”); Typhoid fever (nover report

“Typhoid preumonia’); Lobar preéumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoms, oto.,of . . ... .. (name ori-
gin; “Canoer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nophritis, eto. The .contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant, Example: Measles (discnse causing death),
29 ds.. Bronchopnsumonio (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as '‘Asthenia,” **Anemia” (merely symptom-
atio), *‘Atrophy,” *‘Collapse,” *“Coma,” “Convul-
siops,” “Debility” (“Coopgenital,” "Senile,” ato.),
“Dropsay,” “Exhaustion,” '‘Heart failure,” “Hem-
orthage,” 'Inarnition,’” “Marasmus,"” “0ld  age,”
“Shock,” *Uremia,” *‘Weakness,” etc., when a
dofinite disease ¢an be ascertained as the oause.
Always quality all disenses resulting from ohild-
birth or misoarriage, as “PuERPERAL septicamia,”
“PUERPERAL peritontilis,” sto. State oause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of a8
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of - head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
oconsequences {o. g., sepsts, lslanug), may be siated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of, the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them,
Thus the form in use in New York City states: ‘‘Certificates
will ba returned for additional informaticn which give any of
the following dizeases, without explanation, a3 the sole causs
of death: Abortion, cellulitia, childbirth, convulslions, homor-
rhage, gangreno, gastritis, erysipelns, meningltis, miscacriage,
necrosis, peritonitis, phieblitis, premia, septicemta, totanus."'
But general aduption of the minimum et suggested will work
vast improvement, and Its scope can be extonded at a later
date,

ADDITIONAL 8PACURE FOB YURTHER STATEMENTS
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