.

B.—Every item of inform!tlon should be carefully supplied. AGE should be atat!d EXACTLY. PHYSICIAKS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.
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6. DATE OF BIRTH (uorrw, wr o ves) 127,24/ /] / 86/ Tiz CAUSE OF DEATHS was a8 Fouoms
7. AGE Years Moris Davs B LESS ihan 1 2 [«
’ Py
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8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of work .......
{b) Genera! matore of industry,
buziness, ¢r establishmeat in
which employed (or employer)

d/;..%ma

{c} Nems of employer

+ 9. BIRTHPLACE {erry on Town) .../
{STATE OR COUNTRY)

10. NAME OF FATHEﬂ‘md /g

11. BIRTHPLACE OF FATHER (crry
{STATE OR COUNTRY)

12 MAIDEN NAME OF ”°T"WM $Yar 254

PARENTS

Thfra g0 phyosinss 474

“State the Disnusn Cavmivg Dout, or in deaths from Viozyr Cavars, siate

4 () Mzars anp Natuzn or Jmurr, and (2) whether Accoowzar, Svicmoai, or
Horemaz,  (Seo revercs cide for additional spase.)
13. PLIACE OF BUR]LAL, ATION, O BURIAL,
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“Typhoid prnenmonia”); Lobar pneumonia; Bronche- |
preumonia (‘‘Preumeonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eota.,

Revised United States Standard~ <"
Certificate of Death

a ;- . . .-
(Approved by U. 8. Consus and Awerlcan Public Hoalth C.-”ffmma’ Sa’:“ma’ ota., of . (namo ori-
‘Assoclation.) ‘ . gin; “Cancor” ia lesa definite; avoid use of “Tamor
! S for malignant. naoplasm), Measles, Whooping cough, |
] ) . vt~ Chronic valvdler " Feart disease; Chronic interstitial
Statement of Occupation.—Precise statementiof - - X :

o nephritis, oto. The coatributory (sccondary or in-

|
ocoupation is very important, so that the relative tereurrent) affestion need not be stated unless im- }
|

healthfuloess of various pursuits can bo known. The portant. Example: Measles (diseaso causing death),
question applies to each and every person, irrespea-

y P F i g d i 129 da.; Broncho-pneumama {secondary), 10ds, Never
1ve ol gge. MOr many OCCupALIOns & SiDgIe WOIC AT - - ipapgrt mere symptoms or terminal conditions, such

term on the first line will be sufficient, e. g., Farmer or e

Plonter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman;
ete. But in many cases, especiafly in industrial em< _
ployments, it is necessary to know (a) tho kind of-~

workand also (b) the nature of the business or in- -

dustry, and therefore an additional line ig provided
for the latter statement; it should be used only when

_neodad. As examples:. (o). Spirpner, (b).ColOD BiBrer-scging:

(@) Salesman, (b) Grocery, (a) Foreman, (b) Auloe-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,”” “Manager,” ‘‘Dealer,” eto.,
without more precise specification, ns Day laberer,
Farm laborer, Laborer—Coal mingoate. ~ Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be cntered as Housewife,
Housework ov At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the. becupatmns of
~porsons engaged in domostic service for- JWBg0s, as
Servant, Cook, Housemaid, eto. If tha /oceupatlon
has beon changed or given up_on .ncoount‘bh the
DISEABE CAUSING DBATH, atate ocoupation at,’ bo-
ginning of illness. If retirad from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oecupation what-
evor, write None.

Statement of Cause of Death. ———Name. first, the
DISEASE CAUBING DEATH (the primary affestion with
respeat to time and causation), using always the®
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“‘Epidemic eerebrospinal moningitis'’); Diphtheria
{avoid use of “Croup”); Typhoid fever-(never report

"

as ‘‘Asthenia,” “Anemia’ (merely symptomatie),

. “Atrophy,” “Collapse,” *‘Coma,” ‘'Convulsions,”

) '“Dablhty" (**Congenital,” ‘‘Senile,” eta.}, “Dropsy,”

1

“Exhaustion,” “Heart failure,” “Hemorrhage,' *In-
anition,” “Marasmus,” “Old age,” *Shock,” “Ure-
mia,” *Weakness,” eto., when a definite disease ean
bhe ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
PEA Y eplicemia,” “POBERPERAL Perilonitis,”
eto. State oause for whioh surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1NvJurY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examples' Accidental drown-
ing; slruck by rmhnay tram—-—ncczden! Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of ‘skull, and eonsequences (o. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on s{atement of eause of death
approved by Committee on Nomeneclature of the
American ;Medical Association.),
- D
1 .
Nora.—Individual oflees may add to above, list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: *'Cerulficatea
will be returned for additional information which glve any of
the following diseases, without explanation, ns the sole cause
of death:* Abortlon, eellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia. septicemia, tetanus.'
But general adoption of the minimum llst suggestod will work
vast improvement and ity ecope can be extended at a later
date. .

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PLYBICIAN,




