FarolUClalvy shoutd siate

AL Should pg&ElAtec nanlLlLX,

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

~—LVery uem of intormationl should bDe carceiully supplied,

NMIoa2LUURI T AL DUARVY VIF ARERALIN

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o puace or ‘?’ 0Bl et st L5 et 2L D86
Township....... 42«.1.4“ ............................. rmuneﬁmmnmum.é?ﬂf Begistered No. ...... 7.3
c.u, ST T I Ward)

2. FULL NAME . |[..
(a) Eesidence.

Na..
“(Umna) place of abode)

{lf nonresident give city or town and Stare)}

Length of residence in city or town where denth occorred How long in U.S., il of lareign birth? s, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 ¥ MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SivoLE, MaRRIZD, Wing or 16. DATE OF DEATH (MONTH, DAY AND YEAR) M '7 !9,1:5 -

‘.m
ety ke

DIvpRCED (write the word)
/d;bu' 2l<
v

5a. IF MagrieD, WiDoweDp, or DivorcED
HUSBAND of
{or) WIFE or

17.

1 HEREBY CERTIFY, 'l‘hnlg jed d

d from ..

death , on the dsie stated ve, al.... ¥ /.

A
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mﬂ_\? /ﬁ 03~

7. AGE YEARS MonTHs ¢ ’ mrf B LESS than 1

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

o0
f\
2

HE CAUSE OF D?TH* WAS AS FOLLOWS: ®

patticolar kind of work ..
() Gencral patere of mdustzy CONTRIBUTORY..,
. or estahlish t in (SECONDARY)
which employed {or eniployer).....cco v B | VU
(€) Neme of employer 18. WHERE WAS DISEASE CONTRAGTED
9. BIRTHPLACE [CITY OR TOWN) :/ \ IF NOT AT PLACE OF DERTHT.cversmmeeeooe oo eeseessseesreesereressssessmstesesesemsemsemess eseeen e
(STATE OR counrTer) g 3’ (it é 8 = L 7 “\~DID AN OPERATION PRECEDE DEATHI............ . DaATE OF.............. arsstsesrrsrsanrassane
18. NAME OF FATHER !ﬁ e Aogel %—“‘*] s o )
s 7 THERE AN AUTOPSYL..ovsuemosunemsasrosssrassssanesssssnssorsssssssss
ﬂ 11. BIRTHPLACE OF FATHER oumml) ....................................... WHAT TEST
z (STATE OR COUNTRY) ct) / "'i‘{ {5z W B T R A b ditiominy Bt ,M.D
4 -
< | 12. MAIDEN NAME OF MOTHER WM é,,“V/\éa.u.g 7 .19 2§ (Radress) fM‘a y vy
|
*State the Dmmagn Cavaina Dearth, or in deaths from Cataxs, state
13. BIRTHPLACE OF MOTHER (ﬁ M,Q ao /& (1) Mzaxns arp Natoes or Imiyey, and (2) wheither Accroexwar, Bocmar, or
(STATE oR counTaT) Fowsenar  (See roverse side for additional space.)
- ? 19. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL
,ﬁrMM /E{o&e Preee | T~K ~ nwlde~
15. ERTAKm ADDRESS

Lfortess  [HZebitte




Revised United States Standafd
Certificate of Death

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

Statement of Occupation.—Precise 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 occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engincer, Civil engineer, Siationary fireman, ete.
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 additionsl line is provided for ths
latter statement; it should be used only when nesded.
Ap examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (&) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *‘Fore-
man,” ‘‘Mansger,” ‘‘Dealer,” ete., without more

precise specification, as Day lgborer, Farm laborer,

Laberer— 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 Housewife, Housework or At “heme, and
children, not gainfully employed, as At school or At
home.

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

Care ghould be taken to report specifically’
the occupations of persons engaged in domestic -

If the occupation has beon changed or given up on -

acoount of the pIsEASE cAUSING DEATH, Btate ocou-
pation at beginning of illness.
nees, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None, ’
Statement of cause of Death.—Name, first,
the pismaBE cavsING pDEATH {the primary.affection
with respeot to time and causation,) using always the
same accepted term for the same dizease. Examples:

If retired from busi-

-

Cerebrospinal fever (the only definite synonym is-

“Epidemic cerebrospinal merningitis’); Diphtheria

(avoid use of “‘Croup”); Typhoid fever (nover report,

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete,, of........... (name ori-
gin; “‘Cancer’’ is less definite; aveid use of “Tumor"
for malignant neoplasms); Meagsles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritie, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Neover report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,’” “Anoemia” {(merely symptom-
atic), *Atrophy,” ‘“Collapse,” “Coms,” “Convul-
gions,” “‘Debility" (“Congenital,’’ *“‘Senile,” ete.,}
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,’” “Inanition,” ‘Marasmus,”” “Old age,"”
“Shock,” *Uremia,” ‘‘Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 ‘“PUERPERAL seplicemia,’
“"PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 83
probably sueh, if impossible to determine definitely.
Examples: Accidenlal drowning; struck 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, {efanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statoment of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nora—Individual oflices may add to above st of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form In use iIn New York Oity states: *'Certificates
will be returned for additional information which glve any of

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

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gasiritls, erysipelas, meningitls, miscarriage,
necros!s, peritonitis, phlebitis, pyemin, septicemia, tetanus.”
But general adoptlon of the minimum list suggested will work
vast improvement, and ita scope can bo extendoed at & later’
dote.

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYMICIAN.




