(a) Besidence. N

(Ulu:l p!nceé’che

(If nonresident give city or town and Stare}
How long in U.S., if of foreifn hirth? T8, mos. dn.

l MEDICAL CERTIFICATE OF DEATH

3, SEX 4, LOR OR RACE oR
DivoReeR {teriiy the wofd)
.
SA. IF MarRrtED, w:no‘vTﬁJ. oa Divorcen
HUSBAND ofF
(orR) WIFE oF

16. DATE OF DEATH (MONTH. DAY AND YEAR) /// é 19 J/

I HE? TERTI
I tast saw L&/l alive on.,,

death d, on the date siaie

Exact statement of OCCUPATION is very important.

. DATE 0{-‘ BIRTH {MONTH, DAY AND YEAR) W £,4 /?ﬁ

. AGE °  YEams

MONTHS I Davs I LESS than 1

2 | 7|2

AGE should be stated EXACTLY. PHYSICIANS should state

. OCCUPATION OF DECEASED
(a) Trade, profession, or Mﬂ/'
pariicular kind of work _......._....... Tees

(b) General nature of indostry, ~
besiness, or establishment in . o
which employed (or empluyg}............‘-..\" "_'[!- "‘*

{c) Name of employer % /ﬂ Ll

I8, WHERE WAS DISEASE CONTRACT

. BIRTHPLACE [CITY OR TOWN)

{STATE 0R COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (;()vrpiﬁl/ ’

N. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified.

J Ol:m:l AN OPERATION PRECEDE DEATHY,

¢+ [F NOT AT PLACE OF DEATHT..

WAS THERE AR AUTOPEY?

/

(1) Muzans anp Naromg oF Insoer, and (2} whether Accoenrar, Suicipar, or
Houcroal.  (Bee reverse side for additiona! space.)

§ (STATE OR coumv)
]
I 12\ MAIDEN NAME*OF MOTHER ¢
13, BIRTHFLACE or-' MOTHER (gyr? or -mwn' L .
(STATE OR LOUNTRY)
14,
15,

19. PLJCE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
7> o \Gp i s | 19 w2/
ot
22 L,




-
/%‘M (V2

Revised Ul‘hted States Standard
Certificate of Death

(Approved by (. 8, Census and American Public Hoalth
Association.)

Statement of Qccupation.-—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoo-
tive of age. For many ocoupations a single word or
term on the first line will be suffieient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
But in many ceses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businesa or industry,

pnd therefore an additional line is provided for the
atter statement; it should be used only when needed.

s examples: {a) Spinner, (b} Cotton mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Antomobile fac-
ory. The material worked on may form part of the
acond statement. Never return *“Laborer,” '‘Fore-
man,” “Manager,”” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household oanly (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be i{aken to report epecifienlly
the oocupations of persons engaged in domestie
gervice for wages, as Servani, Cook, Housemaid, oto.
If the occupatlion has been changed or given up on
account of the pIsEABE caUsING DEATH, state ooou-
pation at beginning of illness. Tf retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIemABE cavDsING DEATH (the primary affeotion
with respeot to time and causation), nging always the
same acoepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitis’"); Diphtheria
{avold use of *“Croup'’); Typhoid fever (never report

““Typhoid pneumonia’'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculonia of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of.......... (uame ori-
gin; “Cancer" is less dofinite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough, :
Chronic valvular heart diseaze; Chronic interstitial
nephritis, eto. The gontributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing-death),
20 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *“‘Anemia’ (mercly symptom-
atic), “‘Atrophy,” “Collapse,” ‘‘Coms,” “Convul-
sions,” *“Debility’” {"*Congenital,” *Senile,” ets.),

“Dropsy,” “Exbaustion,” ‘“‘Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” *‘Marasmus,’™ *“Old age,”
“Shoek,” *“Uremia,” ‘“Wesakness,' eto., when &

definite disease ean be ascertained as the eause.
Always quality all diseases resulting from ohild-
birth or miscarringe, as “PuERPERAL seplicemia,’”’
“PURBPERAL peritonitis,”" eto. State ocause [lor
whioch surgical operation was undertaken. "For
VIOLENT DEATHS state MBANS oP 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably suoch, if impossible to determnine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skutl, and
consequences (e. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitles on Nomenclature of the Ameriecan
Medical Association.)

Nore.—Individual offices may add to above llst of undesit-
able terms and refuse to accopt certificates containing them.
Thus the form In use In New York City states: *' Certificates
wiil be returned for add!tlonal Information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene. gastritls, erysipelas, meningitis, miscarriage,
necroais, peritonitis, phlebitis, pyemia, septicemin, tetanus,”
But general adoption of the minimum Hst suggested will work
vast improvemont, and Its scope can be exiended sl a later
date
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