. Wil Wil BiIiAlL LDvwAan UVIE MTRALTIM
1 PLACE OF DEATH . . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Resieraton rsci 5;13 ...... cne 22/ 2 G0

Pl'lm.ry Registration District No. élf. 4? Rogistored No. cccccooeoo deiuncieecireeieecern
. i {¥f death occurred n a
v (¢ [ NU—— vrernrsnes e s B grescsiiereceee o Ward) Bospital o
QQ\MSU\ oA i s 124
2FULL NAME X W | of sheet and cumber.]
—d 3
' PERSONAL AND STATISTICAL PARTICULARS N MEDICAL CERTIFICATE OF DEATH
3 8EX 4 coLon oR Rack | CSNALE Ql.nq((_v : 16 DATE OF DEATH
WIDoWED [ 7 g
m - OF DIVOREED 7 SRR .5 I . 181..
(IWrite the word) o ) ¢ (Day) Year)’
6 DATE OF BIRTH : 17 I HEREBY CERTIFY thaty1 attended doceased from

R 077 947

7 ey i SR, (7%

o th last naw hiw.....alive on.., 4 VA '( ......................... 191....°7,
7 AGE I LESH than .
a:)— 1 day......hrs.| . tated abova, .15_ m,
FTBerienncnrarnrass mos...de. or....min.?
8 OCCUPATION
(a) Trade, profesolon,or ¢} Qs NN O A ST
e foncion, or VT ORI | Lt T

{b) Qeneral'nature of industry
busineas, or eatablishment in
which employsd {or smplover) ...l M preeercrcree e

O BIRTHPLACE

Sl 13 oy \MLQJA AN

10 NAME OF
FATHER 'W H a/wu/i
o 11 BIFI;'HTFLACE \ q
OF FATHER
E (Ci!ymlown.su!eerfwm) \X)A_O_DM M
o 12 MAIDEN NAME
< .1 or MOTHER ?l.{_ . *State the Diseaso Cetising Danath, o, in destls from Violant C , eate
o OF MoT ) (‘l (1) Maeans of Injury; and {8) whelhu liccidontul Bulcldn?::r H-;'n::ida.l
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutionn, Transients,
(OCF‘JHOTHEFI ) \)\\ \M_ M or Rocant Rasidents)
of town, State or forcign country - (L/L& At place In the
" of daath.......yrs......... mo..a‘..?.'dr. State........ L2 xRN mol.ﬂz..%da.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whars wag dinesse contracted ~p
- ' if not at place of death? v a" iF .2,0-"'—“-—- ...........
(Informant) ... R XL Lo R el b ! Former or
i ustal rasidence.........daiin. 0-./'-—.~ ....................................................

(Addﬂn).......k Mm ..............................

_ 19 %$w1 DATE OF Bu?‘&ml?
ru.ab[M AL 2. i1 7. 'J, N W | unozgTaKeh l""ﬂ“é
i — (%HD e | Gaowusads A 4 MM@

Q AY




Certificate of Death

Oensus and American Public Health
Asseclation.] .

- |Approved by U. 8.

Statement of occupation.—Precise gtatement of
cecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or .
term on the first line will be sufficient, e.g., Farmer or

Revised United States Sfandard;

“Typhoid pneumonia’); Lebar pneumonia; Broncho~
preumonic (“_Pneumonia,” unqualified, is indpﬁnite);
Tuberculosie of lungs, meninges, peritonaeum, eto.,

Carcinome, Sarcoma, ete., OF e crarraemnrennanenses (name
origin;*Cancer” is less definite;nvoid use of “Tumor'’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; C

hronic interstitial

Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete, But
in many 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.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need mot be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” ‘‘Annemia” (merely gymptom-
atie), ‘‘Atrophy,” “(ollapse,”, “Coma,” “Convul-:
sions,” “‘Debility” (**Congenital,” “Qgnile,” efc.),

man, (b) Grocery; (@) Foreman, (b) Automobile factory. -

The material worked on may form part of the second “Dropsy,”’ “Exhaustion,” *‘Heart failure,” “Haem-

statoment. Never return “Tahorer,” “Foreman,”- orrhage,”. *‘Inanition,” *Marasmus,” “Q0ld age,”
“Shoek,’” *Uraemia,” “Yeakness,” etc., when &

“Manager,” “Dealer,” ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

in the duties of the housshold only (not paid H duse-

Leepers who receive a definite salary), may be entered . R
and children, -» .

as Housewife, Housework, or At home,
not gainfully employed, as At school or At home.
. Care should be taken to report specifically the occu- . :
" pations of persons engaged in domsestic gervice for
. wages, as Servani, Cook, Houscmaid, etc. If the
ocecupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, state oecupat‘ig?n at
beginning of illness. If retired from business, that =
fact may be indicated thus: Farmer {retired, 6 yrs.)
. For persons who have no occupation whatever,
write None.
Statement of cause of death,—Name, first,
“the DISEASE CAUSBING DEATH (the primary sffection
with respeet to time and causation), using always the
game accepted term for the same disease. Examples:
Cercbrospinal fever {(the only definite synonym is
“Epidemic ceraebrospinal meningitis”); Diphtheria
{avoid use of “Croup’’); Typhoid fever {never report

o

definite disease ean be ascertained as the cause.

~ - Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septichaémiq,"
“PyERPERAL peritonilis,” efe. State ocause for
which surgical operation Wwas undertaken. For
_ VIOLENT DEATHS state MEANS OF INJURY and qualify
i p8 ACCIDENTAL, BUICIDAL, OR H_omcm;-m. or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way A_train——accidsnt; Revolver * wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. L. gepsis, letanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of eause of death approved by
Committes on Neomenclature of the Ameriean

Medical Association.) .
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Revised United States Standard_

Certificate of Death

[Approved by U, 8. Census and American Public Health
Association.) :

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
hoalthfulness of varicus pursuits ean be known. The

question applies to cach and every persor, irrespec--

tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locamolive
engineer, Civil engineer, Stationary fireman, ote. But

" in many cases, espocially 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.

" As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man (b) Grocery; (a) Foreman, (») Automebile factory.
The material worked on may form part of the second
statoment. Never rglurn “Taborer,” “Foreman,”
“Manager:" “Dealer,” ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the dutigs of the household only (not paid House-
keepers who receive a definite salary) may be entered
ag Housewife, Houscwork, or At home, and children,
not gainfully employed, as At school or At home.

Care should be taken to report specifically the occu- -

pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DIBEASE CAUSING DBATH, state occupation at
beginning of illness. If retired from business, that
tact may be indicated thus, Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. i '
Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same nceepted term for the same disease.- Examples:
Cerebrospinal fever {(the only definite synonym is
“Epidemie eerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

.

“Typhoid pneumonia"}); Lobar preumonia; Broncho-
pneumontia (*Pheumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, -ete.;
Carcinoma, Sarcoma, ete., of .ccoviiiiinriiicnnaes veers (DAIMO
origin; “Cancer’ is less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic tniersiitial
-nophritis, ete. The contributory. (secondary or in-
tercurrent) affection need not be stated unles im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

such as “Asthenia,” “Anemia'’ (merely symptom- -

atic), “Atrophy,”” “Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (**Congenital,” “Senile,” ete.),

“Shoek,” ‘‘Uremis,” ‘“Weakness,” etc., when a

“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
. S orrhage,” *“Inanition,” “Marasmus,” “OlM age,”

i &deﬁnita disease can be ascertained as the cause.

Always qualify all diseases resuliing from child-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PUERPERAL ' perilonitis,” otc. State cause for
which surgieal operation was undertaken.  For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
waey train—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. sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

-

Nore.—Individual officea may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “'Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipelas, meningitis, mlscarriage,
necrosis, peritonitis, phlebitis, Eiyemin. septicemia, tetanus.’
But general adoption of the minimum list suggested will work
gzg ‘mprovement, and its scope can be extended at a later

ADDITIONAL BRACE FOR FUETHHR STATEMENTS
BY PHYBICIAN.
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