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WRITE PLAINLYS

PHYSICIARS should state

Exact statement of OCCUPATION is very Important,

N. B.—Hvery item of information should be carefully supplied. AGE ghould be stated EXACTLY.
CAUSE OF DEATH ina plain terms, so that it may be properly classified,

CERTIFICATE OF DEATH

{Usual place

mdrddemhdb&hnvh-duﬂlmd v © mos.

o&.

(If nonresident give city or town and State)
Hwhnﬂhﬂs.ﬂnllneldnm‘? 3. oS, .9

PERSONAL ARD STATISTI(:‘.AI.. PARTICULARS

' MEDICAL CERTIFICATE OF DEATH -

Z

4. COLOR OR RACE 5. Smcl.! MagriEn, WiDowED OR
m (wntlt.he vmrd)

Sa. IF Mumm. Wlmm. oRr Dlku:n
(on) WIFE nr

16. DATE OF DEATH (ot oarsmvenr) Q.. 9

&, DATE OF BIRTH (mowrn, ;mn YEAR)

LS

l ) Dars

7. AGE Yeans
F

{0) Trade, prefeasion, or
particualar hind of work
() Geuernl satwre of industry,
buiness, or establichment in

which employsd (or empleyer).,........

(c) Namo of employer

N CONTRIBUTORY

il 14

9. BIRTHPLACE (11T o Tow)
(STATE OR COUNTRY)

10. NAME OF -FAT!

11. BIRTHPLACE OF FATHER (crry
{STATE OR COUNTRT)}

MAIDEN NAME OF MOTHER

18. WHERE WAS DISEASE COMTRACTED

IF NOT AT MLAGE OF DEATHL......... 770

{™ DID AN.OPERATION PRECEDE DEATH...JAA): DATE 0¥ty

LP s

WAS THERE AN AUTCPSYT. }!A) 3

WHAT TEST CONFIRMED DLAGNOSIST, M M‘dx
[+ . ol £ 02
V yI9 T (Address) @E-L’

*State the Dmsusa Catmmxa Drars, ur' in deaths from \'gln Cmna.’ahh
{1) Mmums sinxp Naroes or Imury, and (2) whsther Accomwwrsr, Bricmar, or
Hesaernar.  {Ben reverss side for additional space.)




Revised United States Standard
Certlflcate of Death

[Approved by U, 8. Oenaua and Amerlcan Public Health
Association.]
Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irréspec-
tive of age. For many odcupations a single word or
term on the first line will be sufflciént, e. g., Farmer or
. Planter, Physician, Composttor, Archileci, Locomo-
“ tive engineer, Civil engineer, Stattonary Jireman, eto.
*But in many eases, .especially in industrial employ-

menta, it is necessary to know (a) the kind of work -

and also (b) 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 exnmplea- {a) Spinner, (b} Collon mill; (a) Sales-

" man, (b) Grocery; {a) Foreman, (b) Aultomobile fac= - .

tory. The material worked on may form part of the
second statoment. Never return *Laborer,” *'Fore-

man,” “Manager,” “Dealer,” ote., without more
brecise specification, as Day laborer, Farm laborer, -

- Laborer— Coal mine, eto. Womer at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recéive.a definite salary), may .be

entered as Housewife, Housework or At home, and
* ohildren, not gainfully employed, as A¢ school or At
- home. Care should be taken to report apeclﬁca.lly
the ocoupsations of persons engaged in. domestie

" -service for wages, as Sefvant, Cook, Hausemmd oto.

It the oconpation has been changed or given up on
account of the PIBEABE caUBING DEATH, state occu-
pation &t beginping of illnees.: If rel;n-ed from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Y¥or persons who have no ocoupation
whatever, write None. -

Statement of cause of Death.——Name, first,
the DIBEASE cAUSING pEATH {the primary affection
with respect to time and causation}, using always the

same aocepted term for the same diseass, Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebroapinal meringitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.

date.

“Typhoid pneumonin”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonis,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoncum, oto.,
Car¢inoma, Sarcoma, oto., of ..... .+ e+ s({name ori-

" gin; “Canecer” js less definite; avoid use of “*Tumor”’

for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; . Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (dizease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
#uch as ““Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” *Debility” (*‘Congenital,” “Senile,” oto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” “Uremia,” “Weakness,” ete., when a
definite disense oan be ascertained ag the oause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PuERPERAL perilonifis,”” ete.  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEBANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &S
probably such, if impossible to determine definitely.
Examples:” Accidental drowning; siruck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
conseguences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American |
Medical Association.)

Nora.~-Individual offices may add to above list of undesir-
able terms and refuse to accept cartificates contalning them.

.Thus the form in usa in New York Qity states: *‘Certificates

will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitts, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonltis, phlebltis, pyemia, septicem!a, tetanus.™
But general adoption of the minimum list suggested will work
vast lmprovement, and ita scope can be extoudod at a later

ADDITIONAL BPACE FOR FURTHER S8TATEM ENTS
BY PHYBRICIAN.




