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Revised United States Standard
Certificate of Death

{Approved by U. 8. Censtts and American Public Health -

Association.)

Statement of Occupation.—Precise atatement of
ocoupsation is very important, so that the relative
healthtulness of various pursuits ¢an 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, espeoially 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 therofore an additional line is provided
for the latter statoment; it should be used only when
neoeded. As examples: (a)-Spinner, (b) Cotton mill,
(@) Salesman, (b) Grocery, (a) Forsman, (b) Auto-
mobile factory. The material worked on may form
part of the seccond statement. Never return
“Laborer,”” *“Foreman,” ‘‘Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who receive &
definite salary), may be -entered as Housewifs,
Housgework or Al home, and children, not gainfully
employed, as At school or At home, Care should
be taken to roport specifically the ocoupations of
persons engaged in domestio service for wages, As
Servant, Cook, Housemaid, ete. If the occupation

has been changed or given up on sceount of the..

DISEASE CAUBING bDEATH, state occupation at be-
ginning of illness. If ‘retired from business, that
fact may be indicated thus:
yre.). TFor persons who -have no occupation what-
ever, write None.

Statement of Cause ofDeath —Name. first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), Using always the
same necepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of **Croup’); T'yphoid fever (never raport

Farmer (retired, 6 ‘},
&

Yo

“Typhoid pneumonia”); Lobar pnsumonia; Bronchon
pneumonia (*Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-~
gin; “Cancer’ is less, dpjﬁmte' avoid use of “Tumor’
tor malignant neoplasnd); Aeasles, Whooping cough,
Chronic vaolyular hearli_disease; Chronic inlerslitial
nepkritis, ote. The contributory {(secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (disenss aausing death),
29 da,; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms er terminal eonditions, such
as ‘‘Asthenia,” ‘“Anemia'’ (merely symptomatia),
‘“Atrophy,” *Collapse,” *Coms,” “Convulsions”
“Debility” (*‘Congenital,’”” **Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” “In-
anition,” “*Marasmus,” “0ld age,’”’ ‘'Shoek,” “Ure-
mia,” “Weakness,” ete., when a definite disease tan
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or miscarriage, -as
“PUERPERAL seplicemia,’”” 'PUERPERAL peritonilis,”

eto. State cause for which surgical operation waos
undertaken. ‘For VIOLENT DEATHS state MBANS OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably sueh, it impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob~
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *“Contributory.”
(Recommondations 6n statement of oause of death
approved by Committee on Nomenelature of the
Amerioan Medical Association.) '

e — -
Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use In New York City statos: *“Certificates
will he returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyomia, septicemin, totanus.'
ut general adoption of the minimum list suggosted will work
“Wost {mprovement, and its scope can be extended at a fater
date. {

ADDITIONAL SPACE FOR FURTHEER STATBMENTS
BY PHTYSICIAN,
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2. FULL NAME m oty M W e XA A ot
(a) Residence, No / St., Wi
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death rred yra. mos. . ds.’ ogdeng I 8., I of foreign birth? ¥rs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ! BCAL CERTIFICATE]OF DEATH
L . . SINGLE, D. WIDOWED, 1 2 /
3 59‘4 A. COLOR OR RACE |5 D'woﬁg%&n‘fms) or 2 PATEN TH (MONTH, DAY, AND YEAR)V’ Cimne. O 19 T
_ LN __ EREBY CERTIFY,%hat T attonded docossed from
5A. IF MARRIED. WIDOWED, OR DIYORCED - =
ARRIED. WIDO ﬁdi 2 SR V19 b0 19....
(oR) WIFE oF A b [Mlasteawh........ alivoon.... +19........ Death is gaid
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) _ %‘:—_\ o to have occurred on the date stated above, at.................. m.

cause of death and related causes of importance were a8 follows:
Dute of onsci

8. Trad

QOCCUPATION

10. Date

this occupation {(monthy

@, pm{wioq r particnlar

kind of work dnne. es spinner,
sawyer, bqokkm. [ 7 N &
9, Industry of husiness in which
work was done, as afllk mil],
gaw mill, bank, 6te.........oooirivernen

deceased last worked .

12. BIRTHPLACE (CITY OR TOWN)

“ a0, num//!gf 1A

(STATEQRCOUNTRY) i mirimmsscsssissistosensrsmscscedffense frnrsres e st st s it 1o ttaa a0 sbssas0smemesersmsnsnrasaans [ossmessass srpmvrane
E 13. NAME
E Date of
< | 14. BIRTHPLACE (CITY O TOWN) ... Waa thera an autopsy?....
e {STATE OR COUNTRY)
h M 23. If death was due to external causes (vlolence), fill in also the following
W % 15. MAIDEN NAME Accident, suicide, or homieide™..........coocconnenn..on. Date of fnfury........cn...... +19........
b Wh occur?
g 16, Bl(ﬂs;rrélatcg(cm ORTOWN) ere did injury (8)edfy city of town, county, and State)
UNTRY) Specily whether injury occurred In Industry, in home, or in public place.
17. INFORMANT
(ADDRESS) Maaner of injury
18. BURIAL, CREMATION. OR REMOVAL Nature of injury
H FLACE DATE 19— 24. Was disexse or injury in any way relnted to occupation of deceasedt................
19, UNDERTAKER...... 11 80, specity
(ADDRESS) {Signed)

Qe ... Ol Tt (Address)




RO MnenL r . | :
¥ . . A : : - tlopas 270, 8 L C e " IS o

. L . Ly . . .
. . _._.‘ﬂ ) |‘. W . o " - . N .
P . .
" - . - L * - '
R .
. ' ‘ ‘
; -
1 ! '
- ' v *
.
3 . '
X .
.
. . R L - l
' .
B - » ! . '
L ' '
. .- '
o ' . - ' ‘
" - v ' ! ' ’
%
. * B "
. . = .
1 e N )
L T " ' T '
- - = : : !
] B ' . ’
. . .
- - T
LPTa )
- . - : '
. . 5 * - )
] * - * M
[ T P
I g :
) £ w o
T . A -
* ' b
) . o - . ’
) ' ’ ~
. . w
. -
.
Wiw ’ '
W =
1 “ - N
» L M
1 * 4 -
T I §
.
. )
‘ Gé |




