CERTIFICATE OF DEATH

3,0
B.UREAU OF VITAL STATISTICS %n;ﬂipj DA

PHYSICIANS should nstate

Exact statement of OCCUPATION la very important,

2. FULL NAME...7 < W fderecoert 22 22 MDA A rntoes 2. A
() Besidence. Now. 9.0 Nad . A0 & . st ,,{7 . ............... Warde g
{Usual place of abode) : L {If nonresident give city or town and Stawe)
Length of residence in cify or town where denth sccorred O 5 mes. ds. Bow long in U.S., if of forei¢n birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /5; uzmcfu. CERTIFICATE OF DEATH
3. ‘ X ‘
;‘x ! :C°L°2 O A | S e oty || 16. DATE OF DEATH (wowmn. oar am> vemn) Zeh,  / 4 122
17, "

“"”““"‘““""’y ........................................................... o e

(oR) WIFE or m that T hsl s IVQ‘-"/ elive ca. Mf ..... 7 ........ g - , end that
ee d, on ey 2l e A NY Zadi 2

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Wz - /874 ot i

THE, CAUSE OF DEATH* was as
7. AGE . Dns . ¥E LESS iban 1
day, .o brse
R ——t

o

5. OCCUPATION OF DECEASED -
{a) Tende, prolession, or % vy
particotee kind of work .. TR L [

('b) General natars of i.ndl‘.'sﬁ’!. . CONT RIBU T O R Y . T st e eerv s e es vt

or eytehllshment in = " {SECOMDARY)
which cmployed (0 @IPIIPEF)...........conc.ocaeeeassesisessssmssseessesesessensseorereesreasseen
{c) Nome of employer

AGE should bo stated EXACTLY.

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

18. WHERE WAS DISEASE CONTRACTED
e

9. BIRTHPLACE (crry or town) . J&- ¥4
{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY.

/; DD AN OPERAYION FPRECEDE DEA
10. NAME OF FATHER 5 p M
WAS THERE AN AMT..M.—
g 1. BIRTHPLACE OF FATHER ({(ci
Z {STATE 0% COUNTRY)
@
E 12. MAIDEN NAME OF MOTHER
~ N
13. BIRTHPLACE OF MOTHER (CITY OR TOMAY....cooom e e ceeneans *State the Dumzasn Cavstng Drams, or in deaths from Vievere Cavses, state
(STATE OR COUNTRT) (1) Mxum axp Naroes of Duger, and (2) whetho Aocwesesi, Swomomar, o
Howrrroar.,  {Bee reverse nida [or additional epase.)
14

15. PLACE OF BURiAL, CREMATION, OR REMOVAL DATE OF BURIAL

e Iine(RE. Ev
Q{-_ %A/[Mw .4 JSEA /G20
15. O i . 20. UND! ADDRESS
an%’[ ./ wlf . fi iNEN %274; .............. )47 a E , ﬁf . @Zx‘ﬂ/ ED Al

EZ
3




Revised United States Standard
Certificate of Death-

[Apprdved by U. 8. Census and American Publlc Health
. Association.}

. 4

L

¥

Statement of Occupation.—Preeise statement of
ocoupation Is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many. oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Compositor, Archilect, Locoma-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, 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.
An examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auwlomobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., 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 only (not paid
Housekeepers who receive a definite salary), may be

entered as Housewifs, Housework or At home, and- .
children, not gainfully employed, ag Af school or Al

home. Care should be taken to report specifically

the ocoupations of persons engaged 'in domestio

service for wages, as Servani, Cook, Housemaid, ete.

It the ocoupation has bheen changed or given up on -

acoount of the pIBRASE cAUsiNG DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no occupa.tmn‘

whatever, write None. .
Statement of cause of Death.—Name, - first,
the pisEasE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemio cerebrospinal meningitis’’); Diphiheria
(avold uvse.of "'Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonic; Broncho-
preumonic (“Pneumonia,' unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of **Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic {nlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (diseaze causing death),

.28 ds.; Bronchopneumonia (socondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenin,” ‘“Anemia’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,”.**Coms,” “Convul-
gions,” “Debility” (‘Congenital,”” ‘‘Senile,” ets.),
“Dropsy,” “Exhsustion,” “Heart failure,” *Hem-
‘orrhage,” ‘‘Inanition,” ‘“Marasmus,” *“Old age,”
“Shock,” “Uremis,” *“Weakness,” eto., when &
definite disease oan be ascertained as the cause.
Alweys qualify ail diseases resulting from ochild-
birth or miscarriage, as- “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; elruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as frasture of skull, and
eonsequences (e. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medioal Association.) -

Nora,—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Oity states: ‘‘Certificates
will be returned for additlonal Information which give any of

" the following diseases, without explanation, as the sole cause

of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipalas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemla, septicemls, tetanua.™
But general adoption of the minimum Llst suggested will work
vast Improvement, and its scope can be extended at a later

" doate.
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