IPLACE OF DEATH

W‘/
ot

STATE OF T=mgltr

- —_— 10N OF VITAL STATISTICS,
County ... 4l A (/ J: ‘ STATE POARD oF HEALTH--DIVISIO v g 2 8
Township Y Lttt 21 wpterz ~4——=" STANDARD CERTIFICATE OF DPEATH.
or Registered

City e Poieldeataplo® = No... o) e BETREY ward. No'z6 ..............

{1t death occurred )n\a h_osp:;:;
?Full Name... ey L b

PERSONAL AND sm’msm@f PARTICULARS. , / MEDICAL CQERTIFICATE OF DEATH.

38ex. 4Color or Race. &8ingle, 18Date of Death.

Married,
Widowed
or Divorced.

SDate of Birth. .

S W TR R R R A A A

TAge. « 174 If LESS than
= hrs.
YTB. mos. da, r?ﬁ
80c¢cupation. ——e——
(e} Trade, profession, or )
particular 'kind of work
(b} General nature of indusiry, -

business, or establishment in

W ( Write the word.) ; [

(Day) _ {Year)

% 1823
T 123

(Month) 4

which employed (or employer)

9Birthpiace. W N

S AlEF AF AR WY oY TS

{8tate or country).
1eName of
Father.

llBlrthplace of

Father.
{Siaie or ecount
12Maiden na

of Mother.
12Birthplace of W

[4

Parents.

Beo instructions on back of certificnta.

WAL MR WA M4 Ad A PRI LR LSSy

portant.

Mother.

{Stata or country).
14The above is true to the best of my knowledge.
(Infurmnmjw

{Address) ]

Registrar.

(Duration)

Contributory
(Secondary.)

P 4

(Duration) ... ...

igned),...

192.3 (Addreas)

* Siate fe Digease Caunsing Death, or in deaths from Viclent Oauses state
1) Mends of Injury; and (2) whether Accidental, Sulcidal, or Homicidal.

4 uspal residance

%J”Place f Burial or Remgyal.

' 200ndertaker.

ength of Residence (for hospitals, institutions, transients,
or recent residents).

lace . In the —
o! YT ool s + Den i - 7.Y S ds.  State......-- 2 1 T

Where was diseass contracted, o
if not at place of death?
e

o .

Former or

Dateof Burial.

' Gty 20 1623
4 Addfess.

It

/

/




REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH.

[Approved by U. 3. Census and American Public
Health Association.]

STATEMENT OF OCCUPATION.—Precise statement of
occupation is very important, so that the relative
henlthfulness of various pursuits can 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., Farmear
or Planter, Physician, Compositor, Architect, Loco-
- motive engineer, Civil engineer, Stationary fireman,
ctc. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (®) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed., Asexamples: (a) Spinner, (b) Cotion mill;
(e) Salesman, (b) Grocery; (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return “La-
borer,” “Foreman,” “Manager,” “Dealer,” etc., with-
out more precise specifieation, as Day laborer, Farm,
laborer, Laborer—Coqgl mine, ete. Women at home,
who are engaged in the duties of the household only
{not paid Housekeepers who receive a definite sal-
ary}, may be entered as Housewife, Housework, or
At home, and children, not gainfully employed, as At
achool or At home. Care should be taken to report
specifically the occupations of persons engaged in
domestic service for wages, as Servant, Caok, House-
maid, ete. If the occupation has been changed or
given up on account of the DISEASE CAUSING DEATH,
state ocecupation at beginning of illness. If retired
from business, that fact may be indicated thus:
Farmer (relired, 6 yrs.}. For persons who have no
occupation whatever, write None.

STATEMENT OF CAUSE oF DEATH.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “croup”) ; Typhoid fever (never report
“Typhoid pneumonia”) ; Lobar pmeumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite) ;
Tuberculosiz of lungs, meninges, peritonmum, ete.,

Carcinoma, Sarcoma, ete., of . oo, (name
origin; “Cancer” is less definite; avoid use of
“Tumor” for malignant neoplasms); Measles;
Whaoping cough; Chronic valvular heart disease;
Chronic interstitial nephritis, etc. The contributory
(secondary or intercurrent) affection need not be
stated unless important. Example: Measles (dis-
ease causing death), 29 ds.; Bronchopneumonia (sec-
ondary), 10 ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anmmia”
{merely symptomatic), “Atrophy,” “Collapse,”
“Goma,” “Convulsions,” “Debility” (“Congenital,”
“Senile,” ete.), “Dropsy,” “Exhaustion,” “Heart fail-
ure,” “Heemorrhage,” “Inanition,” “Marasmus,” “01d
age,” “Shock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from childbirth
or miscarriage as “PUERPERAL septicantia,” “PUER-
PERAL peritonilis,” etc. State cause for which sur-
gical operation was undertaken. For YIOLENT DEATHS
state MEANS OF INJURY and qualify as ACCIDENTAL,
SUICIDAL, or HOMICIDAL, or as probably such, if im-
possible to determine definitely. Examples: Acci-
dental drowning ; Struck by railway train—accident;
Revolver wound of head—homicide; Poisoned by car-
bolic acid—probably suicide. The nature of the in-
jury, as fracture of skull, and consequences (e. g.,
sepsis, tetanus), may be stated under the head of
“Contributory.” (Recommendations on statement of
cause of death approved by Committee on Nomencla-
ture of the American Medical Association.)
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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and:Amerlcan Public Health
: Ansoclation.)

Statement of Occupation.—Preocise statement of
ocoupation is very important, so that the relative
heslthfulness of various pursvits can be known. 'The
question applies to each and every person, irrespec-
tiveof a 6., For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationqey Fireman, eto.
But in many oases, espeeially in industrial employ-
ments, it is neecessary to know (a) the kind of work
and also (b} the nature of the bisiness or industry,
and therefore 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, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statemont. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive a 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 specifically
the occupations of persons engaged in domestioe
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
acoount of the nisgase cavsiNG DEATH, slate ocen-
pation at beginnlog of illness. If rotired from busi-
ness, that fact may be indicated thuas: Farmer (re-
tired, 8 yrs.) For persons who have no oeoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE CAUSING DEATH (the primary affeetion
with reapect to time and eausation), using always the
eamo aooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report,

fA
A

A

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonis,” unqualified, {s Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less deflnite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart diseass; Chronic inferstilial
nephritis, ote, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia"” (merely symptom-
atio), ‘‘Atrophy,” '‘Collapse,’” *'Coma,” “Convul-
siong,” *‘Debility” (*'Congenital,’”” ‘'Seniles,” eto.),
“Dropsy,’” ‘Exhaustion,” ‘“Heart failure,”" *Hem-
orrhage,’” “Inanition,” “Marasmus,”™ *“Old age,”
“Shoek,”- “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the eause.
Always qualify sll diseases resulting from child-
birth or miscarriage, as *PUBRPERAL seplicemia,”
“PUBRPERAL pertlonifis,” eto. State cause for
which gurgical operation was undertaken., For
VIOLENT DEATES stato MEANS OF INJURY and gqualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 8§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide, Potsoned by carbolic acid—probably suicids.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Reecommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norn.—Individual offices may add to above Uat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: ‘‘Certificate,
will bo returned for additional information which give any of
the following diseases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningttls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemnia, tetanus."
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can he extended at a later
date.

ADDITIONAL BPACH FOR FURTHS[: STATRMENTS
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