e e e i

IR WIN iRl WDvAany Ur Mo IM

17 1 HEREBY CERTIFY, that 1 luondoznuomd from
{Day) {Year) . . .

-If LESS than
1 day,.....hea.

...... ..3/"- mo-d-. or.....min.?

8 0CCUPATION
(a) Trade, mhlﬂoa. or
d

:_EE BUREAU OF VITAL STATISTICS
.: k CERTIFICATE OF DEATH
.E'E 8 5 ' ;
. E T own BRI o arraerre e raerreeeerrersras s rarrsnns s it eee | Registration District Ne................. Sy File No..coovevercanrnns
@y or : .
E-‘ Village . ‘1001 Rugistered No,. ........aéh.. N N . S
by
Eg or 237.' Ward) {If death occurted o a
m: Clty... . ML LI R - { T Bospital or lnsiltetion,
:§ ' eive its NAME Iustead
Q@ - g : =F —F z
Q . PERSONAL AND STATISTICAL PARTICUL{(F# /— MEDICAL CERTIFICATE OF DEATH ,
- ] .
‘E s8EX 4 COLOR,OR PAcE | DBINGLE . ) u 9 16 DATE OF DEATH :
] : b WIDOWED . . % '
g OF DIVORCED 1912'
8 (Write the word) Moath) (Day) (Ytar)
4 ;
H 6 DATE OF BIRTH
"
4

7 AQE

AGE should be stated EXACTLY.

erms, so that it may be properly classiiied

particular of work.....[YX WV d
b) General'nature of inductry
g:u).in::-. or astablishment in —_— C |
which employed {or amployer) eebierereiesssemnsseerssrntaranyenrs “’ .
9 BIATHPLACE Ao . _ \ M T 3
City or town, ; . sonrenes e e R, {Duration)............ IR AP SR - T-T W de.

State or foreign country)
P pe— — CONTRIBUTORY ..%;.... &€ O ds
FATHER %AM “.p,"""")' ERE
. - .
11 BJRTHPLAOE 1ga.d}.......:ﬁ......Zg‘.:.>. T#T ...
OF FATHER forch . g v
(City or town, State or foreign country i l AL A .é v 101,00 (Addresa). ML &LE [ TE 2— »
12 MAIDEN NAME : 4
*3tatethe Dinsase Cansing Duath, a, in deaths from Violent C , atate
OF MOTHER - W (1) Means of Injury; and ( 2) whether Accidental, Buicid-?;r H.;.n;:!dal.
13 BIRTHPLACE \ . 18 LENGTH OF RESIDENCE (For Hospitals, Institationn, Transients,
OF MOTHER K or Recant Residents) )
{City or town, State or foreign country) 1~ At place / J’ . Inthe —
of 3 yre.od. mos

7 sath..f..yre.od. .moa......... ds. State........
14 THE ABOVE IS TRUE IO THE BEGT OF MY KNOWLEDGE Where wao dissase contracted .
If not at place of death?............. A UELT [ dav
L

i - L “l| Former or 7c n - L a2
22 Z usual re)idnnca ..............

3

PARENTS

(Informant) ...... 0577 1.\ 1

L
,DATI OF BURIJAL

't rr %ﬂ ... 2077 1011

A At i ZOUNDERTAKER //j,) ' é ‘;;?“ 2,” /ﬁ;lo

Evaery ltem of information ahould be carefully sopplied.

CAUSE OF DEATH in plaint

&

N
§




Revised United Sfah;s S.tan.dard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.] !

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known.: The
question applies to each and every persom, irrespec-
tive of age. For many cceupations a single word of
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Archt'tecg:‘Locomotive
engineer, Civil engineer, Stationary fireman, eto.. But
in meny cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
Ag examples: {a} Spinner, () Coiton mill; (a) Sales-
man, (b) Grocery; (@) Foremen, (b) Automobile factory.
The material worked on may form part of the second
statement, Never return “Laborer,” ‘‘Foroman,'
“Manager,” ‘‘Dealer,” sote., without more precise

speciftoation, as Day laborer, Farm laborer, Laborer—

Coal mine, ste. Women at home, who are engaged

in the duties of the housshold only (not paid House-

keepers who receive & 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 taken to report specifieally the oecu-
pations of persons engaged in domestie service for
wages, a3 Servenl, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation ab
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
writo None. .
Statement of cause -of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemjo cerebrospinal meningitis”'); Diphtheria
(avoid uso of “Croup”); Typhoid fever (never report
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“Pyphoid pnenmonia™); Lobar pneumonia; Broncho-
preumonia (*Preumonis,” unqualified, is indefinita);
Tuberculosis of Iungs, meninges, perilonaeiim, eote.,
Carcinoma, Sarcoma, otc., Of...ein...{ROMO
origin;‘‘Cancer’’ ig less definite;avoid use of “*Tumor'"
for malignant neﬁp]asmé); Measles; Whooping cough;
Chronic valvular hear! disedase; Chronic interstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) .g'.ffeetion need not be stated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or torminal conditions,
such as “Asthenia,’” *Ansemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” *'Convul-
sions,” “Debility"” ('‘Congenital,” “Senile,” ete.),
“Drops’y," “Txhaustion,” “Heart failure,” ‘‘Haem-
orrhagg'a,” “{npnition,” ‘“Marasmus,” “'Old oge,”
“Shoek,” “Uraemia,” “Weakness,”” otc., when &
definite disease can be ascertained as the ecause,
Always guslify all diseases resultiiig from ehild-
birth or miscarriage, as: ‘“PUERPERAL septichae}n{a,"
“PyprRPERAL perilonitis,”’ otc. State cause for
which surgieal. operation was _undertaken, For
VIOLENT DEATHS state’ MEANS OF INJURY and &ualify )
as ACCIDENTAL, 8UICIDAL, OR BOMICIDAL, OI 28
probably such, if impossible to determine definitely.
Examples: Accidental- drowning; siruck by rail-
way 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, lelanug) may be stated
under-the head of ‘tContributory.” (Recommends-
tions on statement of dause of death approved by
Committee ‘on Nomenclature of the American,
Medieal Association.) ' . a
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