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

W
o
-4
2
@
b o
f
[}
x
z
o b {a) Trade, profexsion, or }Q,o......_._-\ -
z '—'a.' particular hind of work ...........500. :
E E‘ (b) Genersl naiere ol indusiry,
= or extablishment In
lzué’ which employed (or employer)..... e
° N f emplo
2 § €) Nme of emglore o 18, WHERE WAS DISEASE CONTRACTED A
= s “ 9. BIRTHPLACE {CITY OR TOWN} voeereve IF NOT AT PLACE OF DERTHE...-v _f..f .
S (STATE OR COUNTRY) ‘ )
S % S‘L‘& b“' Q“) A M 2 /" < /7 DID AN OPERATION PRECEDE DEATHL. Y. Simon. 22
- 8 10. ‘NAME COF FATHER
5 4 . WAS THEEE AN AUTOPSTL...... WiwC) e s b ettt e sr s e snaes
g
e \ P 11. BIRTHPLACE OF FAm.E‘%(cmr OR TOWN)... WHAT TEST CONFIRMED DIAGNOSISY. it SOV
E g z (STATE OR COUNTRY) @__o ]/k.(\ - (Sigoed)..... X7
o I Iy
w g < | 12. MAIDEN NAME OF Momsﬁhwm ~ @ B2LF (Rddrems) M\ iy
o hd i .
g ° \ 13. BIRTHPLACE OF MOTHER (crrv o TowN) #3tate the Dmrisn Cavmso Dmiwm, or m%eaﬂu from Viouerr Cavazs, state
; E (STATE oR } e Q_;J W_e) {1} Mraxs axp Naroms or Ixsuny, and (2) whether Accmumatar, Boicoar, or
& ATE OR counTRY érL || Howcman {Seeraverss side for additional epace.)
()
»
)
-]
[

ReGisT




+ bl oda BTTAY BYH' YL
Lo grov i aOWTASUDD o

Revised United States Standard
Certificate of Death

(Approved by U, S. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. [For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needad., As examples: (a) Spinner, (b) Colton mill,
(a) Saleaman, (b) Grocery, {(a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,” “Manager,” ‘‘Dealer,” ato.,
without more precise specification, as Day laborer,
Parmn laborer, Laborer—Coal mine, oto, Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who recelve a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or A! home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, 88
Servant, Cook, Housemasid, eto, If the occupation
has been cohanged or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from hbusiness, that
tact may bo indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using slways the
same acgopted term for the same disease, Examples:
Cerebrospinal fever (the only definite syncnym ia
“Epidemioc cerebrospinal meningitis); Diphtheria
(nvold use of “Croup’); Typhoid fever (noverfreport
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“Typhold pneumonia™); Lobar pnesumonia; Bronchos
preumonia (*Pneumonta,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perttonsum, eoto.,
Carcinoma, Sarcoma, eto,, of —————— (name orl-
gin; “Canaer” s lesa definite; avold use of “Tumor"”
for malignant neoplasm); Mecales, Whooping cough,
Chronie valvular heart dizease; Chronic interstitial
nephritis, oto. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense onusing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, euch
a8s “Asthenin,” *“Anemia’” (merely symptomatle),
“Atrophy,” ‘““Collapse,” “Coma,” “Convulsions,’”
“Debility” (“Congenital,” *Senile,” ato.), ' Dropsy,’!
“Exhaustion,” “Heart tallure,” ‘‘Hemorrhage,” *'In-~
anition,” “Msrasmus,” “0ld age,” *‘Bhook,"” “Ure-
mia,” "*Wealkness,” ete., when a definite disease can
be aseertained as the osuse. Always qualify all
diseases resulting from ohildbirth or misoarriage, as
“PymRPERAL seéplicemia,” “PUBRPERAL peritonitia,"”
ote. State oause for whioh surgical operation was
undertaken. For viOLDNT DEATHS gtate MBANB OF
inJorY and qualify 88 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or 88 probably suoh, if impossible to do-
termine definitely. Examples: Aeccidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide, The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, lslanus},
may be stated under the head of “Contributory.”
(Rocommendations on statement of oause of desth
approved by Committee on Nomenolature of the
American Medioal Assooiation.)

Norp.—Indlvidual offces may add to above list of undo-
girablo terms and refuse to accept certificates containing them.
Thus the form in use {n New York Clty states: *“Certificates
will ba returned for additional itnformation which g:qu_ any of
the following disoases, without explanation, as tho sole couse
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrodls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list sugpested will work
vagt improvement, and its scope can be extended at a later
date.
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