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AGE should be stated EXACTLY. . PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classiied. Ezxact statement of OCCUPATION ia very important.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statemont of
coceupation 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. TFor many oceupations & single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, ospeecially 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
neaeded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement., Never return
“Laborer,” ‘*‘Foreman,” ‘*Manager,” ‘‘Dealer,” ete.,
without more precise specification, ag Day laborer,
Farm laborer, Laborer—Coal mine, ete. Womeén at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houscwife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupsations of
.persons engaged in domestic service for wages, 8s
Servant, Cook, Housemaid, ete. If the oscupation
.has been changed or given up on account of the
DISEASE CAUSING DBATH, state occupation at be-
ginning of illness. 1f retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no occupation what-
ever, write None.

“Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

\\ “Epidemio cerobrospinal meningitis™); Diphtheria

npdoa use of “Croup'’); Typhoid fever {(never report

%Ay,

*Pyphoid pneumonia™); Lobar pneumonia; Broncho-~
pneumonia (‘‘Pneumonia,’” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of ———— (name ori-
gin; “Cancer’ is less definite; avoid use of ““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Meesles {disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenis,” “Anemia” (merely symplomatia),
“Atrophy,” “Collapss,” ‘‘Coma,” ‘“‘Convulsions,”
“Debility” (‘'Congenital,” *Senile,” eto.), “ Dropay,”
“Exhaustion,” **Heart failure,” ‘‘Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,” **Shoek,” *“Ure-
mia,” “Weakness,"” ete., when a definite disease oan
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’”” “PUERPERAL perilonilis,”
eta. State cause for which surgical operation was
nndertaken. For vIOLENT DEATHS state MEANS oOF
inJury and qualify &% ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and cousequences (e. g., sepsis, lelanus),
may be stated under the head ot “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Medical Assooiation,)

Nore.—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 returnod for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sapticemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
DY PHTSICIAN.




[RETeS,

gL -

L o
CCUPATION .- 71 opurtr ut

I

&
ry

[C RTINS WL

so that it may be properly classified. Exactutarrmer it o

CAUSE OF DEATH in plain terms,

[+ 8

JTY o

TAARS GHALL ROT R

CISTR

g

ICEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCR

FILL 151 ANISVIERS VO

CHCECKED IR RED PERCIL.

. PLACE OF DEA
{a) County..
{b)

ALLSPACES  ppiesOURY STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH yz é g a
o not use this space,
......... Regiatrailon District No‘go

wn where death

Primary Registration Distrlet w&{o/

Tuwn?/
(© WZM ........................... {d) Street No.

Registered No..........ccoiiiieins virecvennnnnns

(e} Length of residencein city or 3
2. PRINT FULL NAME@&&» ................................. .

(I death occurred in Hoapital or Institution, write its name instead of street and number)
yTB, mos,

ds. {f) HowlongIn U. 8.,if of foreign birth? yrs. mos, ds.

(s} Residence, No,

St
{Usual place of sbode, {f no street address, write county or eity) D (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX —f 4. COLO
/

71 e

R OR RACE

5. SINGLE, MARRIED, WIDOWEDAOR
DIVORCED (wgiterh\ word;?

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND of
{(OR) WIFE OF

6. DATE OF BIRTH (MONTH,

DAY, AND YEAR)

7. AGE YEARS

o

MONTHS

V{2

DAYs If LESS than 1
hrs.

day, .........hrs
. ; [ — min.

8. Trade, profession, or

9. Industry or business

OCCUPATICN

year) ............

work done, as sawyer, bookkeeper,etc......

pnrﬁ(:\:lnr kind of

j 7,
2. DATE OF DEATH (MONTH. DAY, AND YEAR) '7{,%- 21? . 133?
l L4

22 | HEREBY CERYJIFY, That I attended deceased [rom
e 18,

ey 19 . Deathissaid

in which work

was done, a8 saw mill, BORK, Gte......ccco e e et s

10. Date deceased lnat worked at
this occupation (month and

11. Totsal time (years)
speatin thia
0CUPALIOR. .\ prenaeccirenes

R

. BIRTHPLACE {CITY OR TOWN)

14. BIRTHPLACE (tITY 0
{ STATE OR COUNTRY)

R TOWN)

{STATE OR COUNTRY) }-h YR
13, NAME V}
N

' 15. MAIDEN NAME

contributory

16. BIRTHPLACE (cITY 0

MOTHER | FATHER

(STATE OR COUNTRY}

R TOWN) «\Y

Namo of operation.... . Date of. .
‘What test confirmed dmg‘nosis'.' ................................ Wan there an autopay?.......ivens
.28. If death was due {o external causes (violence), fill in also the following:
Accident, suicide, or homlcide Gt Dnte of tn]ury / ...... 2]’ 1931
Where djd injury occur?. ﬂ . 4 vicra ﬁéc&,‘,”
(Spocily city or town county, nﬁ

T

'y .
g I;’wgﬂ:&r injury ed in Industry, in home, or in public place.

17, INFORMANT
(ADDRESS})

o rsssenertnnnesra M

18. BURIAL, CREMATION, GR REMOVAL

PLACE

e
o
D.

Manner of injury...
‘Nature of injury.... (... mle

ATE. 1%

13. FUNERAL DIRECTOR

{ ADDRESS}

20. FILED.

19

Local Registrar.







