T (ugms auling coudgX e ug'y 218 s
—um witirater qorso M].nn = Enﬂfm gdha ’ \ 3 s ,.:M
M,,.. mours',, EQ:W_WM 2 ugkguite): .u.w.an Mode B { | g m 2 I
T roms St rophy wi proseyghbuksitoun - ; m 8 =
ﬁ emﬂumnozg Px?.mum ﬂ«mr (e nncwq ahbpoid bagn- e M m m
o :.m..mcw.wm:u DOMNS dNg ! m g w 2 K
o m,&aﬁﬂﬂgn,w g nh ﬁ.mm Saoung P.g Nqegne | 3 UL
o FdEbiEs UL (oL [pe eTflig qrecyed F nus- Oy . K a
o ”.af e NO | swd sug comescfoph | nerwR gy rfue, A g a <&
g “omsves {vadxe PEvia (P Hummh, $Tobdu Jaﬂm.o. mm z
O30 armpwdpr & o eowus:.f &¥ 1324 5%
o U&n‘on agarefor i AERY 5 & 23|z =3
Vrﬂinr Nﬁ.»ﬁﬂ. ) m.a..u.m morr,.muo i ogn-3 r.m m . .
A O:ra e n.mm.uoﬁ. tpaf oy R F B _Hm &mﬁu g s x Mﬂu
= pdr1B® avee ocenbyiion | Bk o :T: :.@.n 2 aw __d 9 <
0 Rmuuhna pt By &b oo "rx e cmmfm o iy $10uwe "m: o_m.ﬁ
@ ot Cook qgimenimg sfc g epe ».nn,_mw.:o g wus om §%rcwgyc of ayn
U >t bereon mu.( Beqitm noMr..».m, 26LAICE ?MB« M o &q no &w__n ¥ wCou-
O Bw15 aggiije P e9R4U fo tobiBeheciugayih o ﬁ mS: anm::u., ] RN
% LPYGLE n%“::c, 1A nnmc .Hn i e L *...m o ﬁﬁﬁo@ m.mwcaw 3. M@v
- WA ey 73 Zomedilh ﬂbﬂb& ou" .m..:ﬁ g aw.ﬁr:. ﬁo.:mzﬂl A
= ouA {udx {b91g yroe nanr;% _.mnn_..a i nnm: “ L JIreu a2 R Bmﬁs gRxpFiS o
91 powmc™Mapeysis ¢ ﬂ b speqncisalo mnm_ réc% (m L2 un qT &_um%:w.n F HuG
Pl pRuuliego] chofen) 1._3 Er_o. Etn h//. M.Lﬂmb A @n na gy 1A @m E m:meu -
...Owﬁon.m SIcH mie) ,m“ﬂ_amwn ehehi mau ﬁj 2 gofIgEu-D IRy A8 B 5 S e S8 neyiad on
WSUE  [moaciElery polEL L sosumyg oy :mP,.. - 3 : 4 t SO
am.nnLu.q.fo_..ﬂa of ﬁ. w bour o ﬁwﬁmﬂ.. CaursBetngz | LOEE shie .| BOFEEEEYE
% Oronm.__.y. n& :3 A ol J»/f@f. i Tmn o ipevaea {Leunyfiuk (tolu cpriqprup] oo Emm
g2 sxywgea¥o) ‘sn o) doudy W by ntuuice {f cdu pf ge 4_:3 2 tpe qanes|| yimg
1pe «mnnnmnnu,mm.ﬁn akio _am.a.- ap .l.ru MBS |1es i m.: " vcn . Jdnegewsg 1, Jrosest, o mp m
LIk STUq g eLerOie paiiprobs) Tt \bloskged-ioe _r b OLLENYE",, JIUTUINOP Y | YL :r.:. q
Eug of lo..wmua djz0 {3 Bl ucea o8 2quts Ik :mo 5, obe) : __wntu o ¢
qrarust nELorFﬂnsnm. : D (o) ¢p (CONTRE',, whlows\y| , ,colpnreogt' 2 D (.. &8M-
jdioreLl Mrn.r.an. Sice umnm cabedrojiNg | - L ARSYE TeL,, 1h sABiboma ey W o, "
_nfrva:s . 4 SER. N o Cind zn“.umf" oLg YeLe WAurbs cLurnhl doyqirrous! les ]
[rie 2y ¢ credtt 6™ L3t s’ e D qrimroucyobuegpouds.y I8 Y| nssE
LoLigsy N. oCC omnv:m kg | eLwr oy dus piag boreaue ) ExQuib(en| Wsfder (wforet ¥ )’
3bby ¢y sd ] : nigebecrids (o] 11 X Pl IpLEIeyILLG reciron 4o Mn .Nnin:n .
{njoe AgUHNE .1’@ : A nezria ; teLiing it . grpn Yoo
Enbsfloms acih rofbold . ENpeTiLpg . e / paic " Cku
PR auf of doonby “ XY arordiient of oc3 Es m_%.. SRR R IReognt
AN RHENe, 51 358 3 HE: .
L ;o Heod 9 J i y ¥ CE° E 2w .
0 ¢ 59 P13 0 @ Qoo .,qumo: S BApTIC| HYFTTP . ”mm i~ w2 unqu,. 2 a
N 48 z I (P HE R ]
< Lo oggedm ¢ 265 §5% 4. B10F |EE8 =25 | 2h NG| N
ER “ % n oy oD |SEB|EE |ESE| 8% |ERd1s T3 S
"BEAIRSR NUeq 24se"2aulNmeCeLlicare | xax FiE\ 3N 3E 5 s (5a8]2 1 3N
I AN EERES T ¥ g 2
§ E°5°5 © a < S3s 23§ | a%a gLN3HvVd ko= i

SIUTPIAT] £LI04 @ 0 JO INITA)WIN JOUXy ‘PIAND[D L]Xed0id 9 LUK \f Juq) o ‘emae) uw[d Uy HIVHA A0 ASAVD
ouucuuh—-—l.—ﬂu mz«—wﬁﬁmnnu.wﬂ.-.o{ﬂm Pei¥i® oq pluogs gny' -pol[ddus L][0}j3ius @q p[noys uspumacjuy jo Mo} Liesg—{ °N




Revised United States Standard Certificate

of Death

{Approved by U. 8. Census and Amerfcan Public Health
) Auoctutlon]

Statement of oocupation.—Precise statement of oc-
cupation is very important, so that the relative health:
fulness of various pursuits can be known. The question
applies to each and every person, irrespectivé of age.
For many occupations a ‘single word or term on the first
line wiil be sufficient, e. g., Farmer or Llanter, Physician,
Compositor, Archilec!, Locomotive engineer, Civil mgmccr,
Stationary ﬁreman, etc. But in many cases, especially in
industrial employments, it is necessary to know {g) the
kind of work and also (3) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Salesman,
()] Groccry, (a) Foreman, (b) Automabile faclory) The
material worked on may form part of the second state-
ment. Neverreturn “Laborer,” “‘Foreman,” *“Manager,”
‘“Dealer,” etc., without more precise specification, as Day.
laborer, Farm laborer, Laborer—Coal mine, etc, Women
at home, who are engaged in the.duties of the houselold
only (not paid Housekecpers who receive a definite salary), -

may be entered as Housewife, Housework, or Al home, and s
children, not gainfully employed, as A school or At home. -

Care should be taken to report specxﬁcally the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given 1p on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness.. If re-
tired from business, that fact may be indicated thuas:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death. —Name. first, the'

DISEASE CAUSING DEATH (the' primary affection with re-
spect to time and causation), using always the same
accepted ‘term for the same disease. Examples: Cere-
brospinal fcncr {the only definite synonym is “Epidemic
cerebrospinal meningitis"’); Diphtheria (avoid use of
“Croup™); Typheid fever (never report ““Typhoid pneu-
moma") Lobar pneumonia; Bronmchopnewmonia (*Pneu-
monia,”” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, etc., of
........................ {name origin; "Cancer" is less definite; avotd

T

use of “Tumor" for malignant neoplasms); Measlss;
Whooping cough; Chronic valoulsr heart disease; Chromic
interstitial nephritis, et~ The contributory (sccondary
or intercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” '‘Anaemia' {merely symptomatic),"Atrophy,”
“Collapse,” ““Coma,” “Convulsions,” “Debility” (“Con-
genital,” *'Senile,” ete.), *Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage," “Inanition,” “Marasmus,"” “Old .
age,” ‘‘Shock,” ‘‘Uraemia,” '‘Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth ‘or mis-
carriage, as "PUERPERAL sepiichaemic,” “'PURRPERAL
pertlonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualily as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if ‘impossible to determine
definitely. Examples: Accidental drowning; Struck by
roilway irain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g
sepsis, tc:anu._s) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medzcal Assoc:atmn)




