<SS o

. PHYSI
Exact statement of OCCUPATION is ve

lein terms, so that it may be properly classified.

in pl

.CAUSE OF DEATH

—

2, FULL NAME

{a) Residence. p
. (Usual pt

e,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{1f nonresiden

How loag in U.S., if of loreifn birth? da.

COLOR @R RACE
L] —

o PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OFADEATH
| & SEX l & 5 %?m Sapise 1 ‘:ngﬁn on 16. DATE OF DEATH (#ONTH, DAY AND vemw 19-1?

”“'"'“1

8. QCCUPATION OF DECEASED
(a) Trnde, prolession, or
pariicolar kind of work
(1)) Gencml natore of indusiry,

(c) Name of emplayer

9. BIRTHPLACE {ciTy oR TO/
{STATE OR COUNTRY)

10. NAME OF FATHE

II BIRT‘HPLACE OF FATHER (crry or Tow)L,
{STATE OR COUNTRY) {

PARENTS

12, MAIDEN NAME OF MOTH

13. BIRTHPLACE OF MOTHER, (ciTY o
(STATE Oft COUNTRY)

LLVE

- 17.
. I 1A HEREBY CERTIFY, That
SA. IF MarRIED, WIDOWED, OR Dwoncan / ;
HUSBANDOr = - - Bl i e N AN e
(or) WIFE oF 4.-/ i that I lnst saw hbu, alive on... s
E death y on the dale staied above,'ot............c.........
5 DATE OF BIRTH (MonTH, DAY AND YaAR) THE CAUSE OF DEAY* was A5 ForLows:
7. AGE . YEARS

CONTRIBUTORY b 0T 5
(SECONDMW)

T - n

*Htate the Disassn Cavmiwa Dears, of in deaths from Viorswr Civszs, state

(1) Mraws awo Nitons oF Inwsory, and (2) whether Accowwar, Smcmar, or
Hoautemat, Wmuidafnrnddiﬁnmlm)

19. PLAC| URIAL, CREMATI?: OR REMOVAL

20, MYDERT. - i

DAJE OF BURIAL




Revised United States Standard
Certificate of Death

Approved by U. 8. Oensus and American Public Heaith
] Assoctation.)
L

/ X -

Statement of QOctupation.—Precise statoment of
occupation is very Important, sa that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age, For many oceupations a gingle word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, 50“3}10:.
tive Engineer, Civil Engineer, Stationary Ftrein_an,‘
eto. But in many oases, especially in industridl 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
needed. As examples: (a) Spinner, (b) Cotlon milley
(@) Salesman, (b) Grocery. {a} Foreman, (b) ,Ai::to-
mobile factory, The material worked on may form
part of the second statement. Never return

“Laborer,” ‘“Foreman,” “Mapager,” ‘' Dealer,’” ete., *

without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at’
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may he entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report speeifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
oever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSBING DEATH (the primary affection with
respect to time and causation), uging always the
same socepted term for the same dieease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtkeria
(avoid use of *Croup’); Typhoid fever (nover roport

.

*Typhoid pneumonia’); Lobar pneumonia; Broneho-
preumonia {*Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of -——-———— (nams ori-
gin; **Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chrontc valvular heart dizease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant, Example: Measles (dizease oansing death),
29 ds.; Bronchopneumonia (segondsry}, 10 ds. Never
repor} mere symptoms or terminal oonditions, such
a3 “Asthenia,’”. “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility” {*Congenital,” “Senile,”” ete.), *‘Dropsy,”
“Exhaustion,” ‘‘Heart failure,” ‘*Hemorrhagse,” *‘In-
anition,” “Marasmus,” “Old age,” **Shoek,” “Ure-
mia,” ‘“Weakness,’” ete., when a definite disease ean
be ascertained as the oause.- Always qualify all
diseases resulting from childbir h or miscarriage, a8
“"DPURRPERAL sepli emia,”” “PUERPERAL peritonilis,”
eta. State cause for whieh surgical operation was
undertsken. For vioLENT DEATHS Btate MEANS OF
in3orY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &s probably sueh, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—praob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tefanus),
may be stated under the head of ‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Note.—Individual offices 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: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convuisions, hernor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage.
necrosis, peritonitls, phlebitis, pyemia, sopticemia, tetanuvs.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended al a later
date.
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