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PHYSICIANS should state

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

i
s
=
s
%EEC

| . 1. pLack oF bEATH
| COBDY sz 8 Z# .......

2, FULL NAME..... .. . J.J#

(n) Resid Ne..
(Usual place of abode} /4 (If nonresident give city or town and State)
i Lengih of residence in city or town where death occmred I mos. da, Dow long in 1.8, il of foreign hirth? . mos. ds.
E e PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o !
3. SEX .
g PN 4 COLOR OR RACE | 5. SINGAE. Manaieo, WIDOWED OF (5. DATE OF DEATH (NONTH, DAY AND YEAR) Z/ qlﬁ 1 2(p
! ’ ’ ) f
2| B | Wl Sl -
'.", SA. IF Marriep, WinowED, or DivozcED /
§ HUSBAND or A |
(o) WIFE of — e kot [
a death &, on the date stated aho
% 6. DATE OF BIRTH {MONTH, DAY AND YEAR) 2! — é -"fZ Z 62 THE SE OF DEATH* was
‘E 7. AGE Years Monmis Dars It LESS then 1
dsy, m.hn.
g — o ——
2 — . .
8. OCCUPATION OF DECEASED H SR
"3 (2} Trade, profession, o . . ,oh [!2
- particolar kind of work ..o cniice s Teorememtestameseenstshbrnesnte -8
g (b) General nature of industry, CONTRIBUTORY.. l—‘é
: hm. or mhnshmui in (SECONDARY)
k] (¢) Nama of emplayer
a 18. WHERE WAS DISEASE CONTRACTED
2 8 B!?S'I;HPLACE (ary ()m 7°'")S e‘%f I ROT AT PLACE OF DEATHT-ccvecuuemeeresoeemreseanoasrsssen 1ases stsacsiossssars sasassasesenmrsean :
ATE OR COUNTRY > & N
% g4 @ + £2 /, DIp AN OPERATICN PRECEDE DEATH?....f: DATE OF....... oo i e,
b 10, NAME OF FATHER ’ .
- 4 WAS THERE AN AUTQPSYZ, '—'1—4_.0 ...............................
2 ;
=
g
g
ki
g
&

E 11. BIRTHPLACE OF FATHER (cITY ok TOWN).L.2l0A0 s
5 (STATE OR COUNTRY) .
i -
£ | 12 MAIDEN NAME OF MOTHER mx/cﬁo? Q. 1 (A (Q/r—ﬂ,b( o
13. BIRTHPLACE OF MOTHER (ctre oa .................... " *Slate the Dl}ﬂxlm Carmivg Dﬂ:id nfﬂ? denths fﬂf Vioumrr Cacars, state
1) Mzixs ixp Naromp or IxsomY, whether Accmerrir, Sorcmarn, or
| (STATE OR COUNTRY) % Hoaeman  (Sea revems sida for additional spase.) IFEB2Q

(Address) Yy

" INFORMANT /m ....... %;ﬂx&z 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BUh

1 ADDRESS

....... \_/ m!mtuﬁm)zb‘zﬂ}{ ¢ %d

K. B.—Every




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Assvclation.)

Statement of Occupation.— Precise statement of
oceupation is very important, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a gingle word or
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tire Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line i{s provided for the
latter statement; it shounld be used only when needed.
As examples: (a) Spinner, (b} Colton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” “Manager,” *‘Dealer,” ete., without more
prooise epecifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered az Housewife, Housework or At home, and
childron, not gainfully employed, as At ackool or At
heme. Care should be taken to report specifieally
the occcupations of persons engaged in domestie
servise for wages, a3 Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nass, that faet may be indicated thus: Fgrmer (re-
tired, 8 yrs.) For persons whe have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the DIBEASE CAUEBING DRATH (the primary affection
with respeat to time and causation), using always the
same agcepted term for the same digsease. Examples:
Cerebroapinal fever (the only definite synonym is
*Epidemic oerebrospinal meningitis”); Diphiheria
{avold use of ‘Croup'’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (*Poeumonia,’” unqualified, 1a indefinite);
Tuberculesis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {(nrame ori-
gin; **Cancer" is loss definite; aveid use of “*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic ecalvular heart disease; Chronic inleratitial
nephritis, eta. The contributory (sesondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds; Bronchopneumonia (secondary}, 10 da.
Nevaer report mere symptoms or terminal conditions,
such as *‘Asthenia,’” “Anemia™ {merely symptom-
atie}, "Atrophy,” “Collapse,” *“Coma,” *‘Convul-
sions,” *“Debility” (‘Congenital,” *SBeanile,”” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” "Hem-
orrhage,” ‘Inanition,” *“Marasmus,” *“O0Old age,”
“8hoek,"” *Uremia,” ‘*Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child.
birth or misearriage, as “PuERPERAL seplicemia,”
“PUERPERAL peritonilis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEBANS o7 INJURY and quslify
AB ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain-—-agceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.

- The nature of the injury, as fraoture of ekull, and

consequences {(o. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Association.)

Norn.—Indlvidual ofMces may add to above st of undesir.
able torms and refuse to eccept certificates containing them.
Thiuts the form in use in New York Clty states:  Certificates
will be roturned for additlonal information which give any of
tha following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast fmprovement, and its scope can bp extended at s later
date,
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