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

; 7037
I 1. PLACE OF DEATH re?
e D4 T
3 s
2 T
- Giy..\....
g 2, FULL NAME ... JO L. . . A Rl Lt B X el L O E Yoo eeeeteeic cinannsiaseremr s
@ () Besid SOOI - U0 S O— Warde e
{Usuzl place of abode) L {}f nonresideat give city aor town ‘and Statc)
E Lengih of residence in city or lown where denth ovcarred 8. mos. ds, How kong ta U.8., il of foreifn birth? TR mos. ds
PERSONAL AND STATISTICAL PARTICULARS ’/ MEDICAL CERTIFICATE OF DEATH
3. SEX

4, COLOR:PR RACE
* /L

5.) SinaLe, MaRRIED. hw:nnwm} O Il 16. DATE OF DEATH (MONTH, CAY AND YEAR) M;/ 19527

EBY CERTIFY, Thatlaitcoded

5A. IF MaARRIED, WinoweD, ok Divol
HUSBAND or G7¢ .Qu/

{or) WIFE or

6. DATE OF BIRTH (MonT, mvmvuzﬁ}@j_yj /E A(i

7. AGE lll.I'SSlhnnl

73 /1)‘ 7| 5=

8. OCCUPATION OF DEC

du!hnwwmdnnlhd.nhdnledlhved /d ,14" o
Tum CAUSE OF DEATH® FiAS AS FOLLOWS:

Lt ], Poserll Bromec

AGE should be stated EXACTLY,

(o) Trade, prolession, or
particnlar kind of work .../ e — AAA....
{b) Genernl nafure of industry,
business, or establishment in
! which employed (or employer)..........
t €) Name of emloyer
{ __|| 18, WHERE WAS DISEASE CONTRACTED
I 9, BIRTHPLACE (<iTY o= ToWy) gt IF BOT AT PLACE OF DEATH.vcreecenan.
5 COUNTR y -
" (Srare cR i ——————a f' DID AN OPERATION PRECEDE DEATHY. 'l,\:b DatE OF
WS THERE AN AUTOPSYT Qe
P go % WHAT TEST CONFIRHID DIAGNOSIST..... St . ”
Fr e cncounm) 1Y 7, / WA (swea) ............... eeereerrereise ﬁ M 4“9“;/ JH.D
4
S

MM&J@M@ gl T v Y 7

f *Siats the Dusmasa Catmxa Lramn, or iy daths from Viorrxwr Cacexs, state
(g;ﬂ;d::a axp Nartvum or Ixsoar, snd (2) whether Accoxwnn, Sucman o
(See reverce side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL Y

,&(/ Foi /;)'ﬂ

20, UNDERTAKER

o aree Wrthocnonn

DATE OF BURIAL

GGl 2 w27

Gttt

15.

N. B.—Every ltem of information should be carefully supplied.

B e




St
1

Revised United States Standard
»»  Certificate of Death

f{Approved by U, 8. Census and Amerlcan I'ublic Health
Assoclation.)

Statement of Qccupation.—DPrecise statement of
occupation is very hmportant, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Lotomo-
‘tive Engincer, Civil Enginecr, Stationary Fireman, eto.

But in many eases, especially in industrial employ- -

ments, it i3 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 bo used only when needed.
An examples: (a} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Nover return “‘Laborer,” “Fore-
man,” *‘“‘Manager,” ‘'‘Dealer,” eto., without more
prociso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etoe. Women al home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bo
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or Al
‘home. Care should bo taken to report spocifically
the occoupntions of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
sccount of the DISEASE cAUsING DEATH, state occu-
pation at beginning of illuess. If retired from busi-
noss, that fast may be indisated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
tho DISEABE CAUSING DEATH (the primary affoation
with respeot to time and causation), using slways the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cersbrospinal meningitis”); Diphtheria
(avoid use of "Croup”); Typhoid fever (naver:report

“Typhoid poneumonia’™); Lobar pneumonia; Broncho-
paeumonia (“Pneumnonia,’ unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer’ ja logs definite; aveid use of “Tumer”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart discase; Chronic interstilial
nephritia, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 . ds.; Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as ‘‘Asthonia,” “Anemin’” (merely symptom-
atic), *Atrophy,” *‘Collapse,” ‘'Coma,” “Convul-
sions,”” ‘'Debility” (‘“'Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hom-
orrhage,’”” “Inanition,” ‘*Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,"”” ete., when a
definite disoase ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, aa “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” ete. State oause for
which surgical oporation was undertaken., For
VIOLENT DEATHS stato MEANS oF INJURY and qualily
f8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to dotermine dofinitely.
Examples: Accidental drowning; struck by rail-
way {irain—accident; Revolvrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
eonsoquences (e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Indlvidunal offices may add to above list of undesir-
able torms and refuse to accopt certificates containing them.
Thus the form in use in New York Cily statos: ** Cartificates
wiil be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhageo, gangrens, gaatritis, eryelpelns, meningitia, miscarringe.
necrosis, peritonitis, phlebitis, pyemlia, septicemia, tetanus.”
But general adoption ¢f the minimum list suggested will work
vast improvement, and fts scope can be extended at o later
date.
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