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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

-

d
1. PLACE OF DEATH

Townshiy. ..,

2. FULL NAME.......

(0) Residence. No..
{Usual pIace "of abod:)

Lenglh of residecce in city or town where death occ

| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH i

Whﬁn Dzstnd Ne...

imary Ileiufuf.lnn District No.,..

Do oot use thix apie

Yeidd
i :lk’!- f“n.;;qn. ........... :6?:_&0}?”

"{ii noaresident give cify of town sad State)

ds. How long in U.S., if of foreign hirth? s, mos. ds.

. PERGONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MaARRIED, WIDOWED OR

DIvORCED (zorite the mord)
>

-

dA

5a. “l’-i 3‘5?"'“‘ WipoweD, or DIvorcED
(or) WIFE DF

Y —27

6. DATE OF BIRTH (MONTH, DAY AND YEAR} /k
7. AGE Bar

2%
!
(b) General natare of industry,

besiness, or establishment in

(c) Name of employer

i LESS than 1

JE;.’.‘J M 3{5

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
perlicalar kind of work ............

16. DATE OF DEATH (MONTH. DAY AND YM}/‘L_ ‘,ZJ 19 17/

9. BIRTHPLACE (CITY OR TOWN) .cooiiiiriiniririinininmsimeessstibenssmeeeasatanessmesasesssmnsessenans
{STATE OR COUNTRY)

10. NAME OF FATHER I
T
?_) 11. BIRTHPLACE OF FATHER (cimY on“vous)
STATE GR COUNTRY,
5 { N % % | -
g 12. MAIDEN NAME OF MOTHER g BN
13. BIRTHPLACE OF MOTHER (crry 'rm:u)
(STATE OR COUNTRY}
14.
15.

#State t.be/Dmm.n Civaing Drarst, or in desths from Viowmwy Civazs, state
(1) Mzurs axp Narerr of Imogey, and (3) whether Aocozwzar, Sviemar, or
Houtcroal. (See roverse eide for additiopal apace.}

E OF BURIAL, CREMATION, OR REMOVAL,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
) Assoclation,)

Statement dq:cupation.—r’reoieo statement of
gocupation is vo!‘f_importa.nt.. so that the relative
healthfulness'of various pursuits can be known. The
yuestion applies tereash and every person, irrespeo-
tive of age. For miany cecupations a single word or
tggm on the lirat ligh will be sufficient, e. g., Farmer or

nler, Phyglciang Compositor, Architect, Losmo-
 Engineer, Civil Kmgineer, Stalionary Firemanta,

in many oases, ospecially in industrial em -
menta, it is necessary to know (a) the kind of work
and also (b) the nature of the business or induatry,
end therefore an additional line is provided ot the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotlon mill; (a) Sqles—
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statemeont. Never return *Laborer,” “Fore-
man,” **
precise specification, as Day laborer, Farm laborer,

Laborer—Coal mine, ato. Women at home, who are

engaged in the duties of the household only (not paid
Houeekeepers who receive a definite aalary), may be
entered as [lousewife, Houszework or At home, and
children, not gainfully employed, as At schuvol or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servies for wnges, as Servan!, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at boginning of illness. [If retired from busi-
nass, that fact may be indicated thus: Farmer (re-
tired, ¢ yra.) Ior persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEAGE CAUSING DEATH (the primary affection
with respect to time and causation), using flways the
sawne accoepted torm for the same disease. Bxamples:
Cerebrospinal fever (the only definite synonym is
"“Epidemie ¢erebrespinal meningitis); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

Manager,” “'Dealer,” ote., without more

“TypHeid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Careinoma, Saercoma, eto., of..........(name ori-
gin; **Cancer” is leas definite; avoid use of “Tumeor"”
for malignant neoplasma); Measles, Whoaping cough;
Chronic valvular heart disease; ChronicZnterstitial
nephritis, oto. The contributory (socondfry or in-
terourrent) affestion need not bo stated fmless im-
portant. Example: Measles (diseane causifig death),
29 da.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as *“Asthenis,” *Anemia"” (merely symptom-
atio), “Atrophy,” ‘‘Collapss,” “Comn,” *“Convul-
sions,” “Debility” (*Congenital,” “Senile,” ete.),
*Dropsy,” ‘‘Exhaustion,” “Heart failurs,” “Hem-
orrhage,” *Inanition,” “Maragmus,” *“Old age,”
“*Shook,” “Uremia,” “Weakness,” ete., when a
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriagef” as “PUERPERAL scplicemis,”
“PusRPERAL perilonilis,” oto. State ause for
which surgieal operation was undertakem. For
VIOLENT DEATRS state MEANS OF INJURY and quslity
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 48
probably such, it impossible to determine deﬂyitely.
Examples: Accidental drowning; struck b’_,.araﬂ-
way train—accident; Revolver wound head—
homicide; Poisoned by carbolie acid—probably silfcide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), may be giated
under the head of “Contributory.” (Recommenda-
tions on statement of ¢ause of death approved by

Committee on Nomenclature of the Amjrioan -
Medieal Association.) "
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Nors.—Individual offices may add to above list of undesir
able terms azd refuse to accept cortificates contalning shem, ™
Thus the ferm in use In New York City states: **Certificates-
will be returned for additlonal Informatlon which give any of
the following disrases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor- .,
rhage, gangrene, gastritis, erysipelas, mea!ingitis, miscarrizge, g
necrosis, peritonitis, phlebltls, pyemis, septicemia, tetanus.'® ®
But general adoption of thte minimum L=t suggested will work
vast improvement, and its scope can be extendoed at a later
date,
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