MHooUURI STALTE BUARD OF DEALTIRN
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | \ ; 1 6~4 3 0

s NRGT

e v )
Pl St Werd)

sual plzce of abode) (If nooresident give city or town and State) ~

d EXACTLY. PHYSICIANS should state

terms, 8o that it may be properly classified. Exact statement of OCCUPATION ia very important.

Lengih of residencs in cify or town where death occorred . mos. A, ds, How vng in U.S., if of foreidn hirth? o mos, ds.
- i T.
PERSONAL AND STATISTICAL PARTICULARS 1744 MEDICAL CERTIFICATE OF DEATH
5 SEX 4. COLORORRACE | 5. Siucag, Myumwicn. Wioowem o | 45 DATE  OF DEATH (sonts, oay AN m«%@;{ | g 'ual
Vil | oAl : E
- - 74 | HEREBY CERTIFY, Thﬂlnucndeddmsedlmm ﬂhg
5a. h!:lgamaé Wiowen, o Dvoeces | .52/ ............... S ].‘l:q’.b to. ﬂa{&y ......... 3. [/
N1 (or) WIFE o that I Iast caw b. swietclt. alive m...-f,lad&? ..... B3 2.2 ool tha
'._g - - S _‘u?ﬂn cerred, on (2% dote stated above, at......oonno L S L .
3 6. DATE OF BIRTH (oxTi, 0aY D YEAR /2 / ?,Z, THe dug{,: OF DEATI®,mxs s
2 7. AGE YEARS Montus
[}
2 / [
[+]
1
8. OCCUPATION OF DECEASED
(n) Trade, wrulession, or
particular ‘hnd of wark
(b) Genezol pature of indusiry,
business, or establishmnnt in
which employed {or employer)

{c} Name of emplayer
T8. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY gR TowN) W - , \F KOT AT PLACE OF DEATH?

tion should be carefully supplied.

(Seare on i )/ . AF HOT AT PLACE OF DEATHR.uwcvsunniisonssnsssnssonmssasssieseens -
s = + 4, ’m. . - ~{ [DID AN QFERATION PRECEDE DEATHL. - DaTE or. x
10. NAME OF FATHER .
— - - ; WAS THERE AN AUTOPSYY,
o | 1. BIRTHPLACE oF FATH (;ym TOUR)..crrnnn, ol WHat TEST conrrmEp ouichosis? T o
STATE 0R CouNTRY Ar2eaAd. ; ¥
£ ’i E. {Srare o® ) Py (Siguod)... ANl
k| = g | 12 mawDEN NAME OF MOTHER ¢ 32377 dGJJ XU - .93-.192@ (Address) 7
1) B:m‘upucgoruomm CITY OR TOWN).. M3 *Siate the Dmsmusn Cavmine Dzatm, or in deaths fram Viatesy Ca
E[—- u { (1) Meaxs axp Naroem o7 Iwumy, and (2) whether Aocmmrar, Buicmas, or
=§ Houmrcmoar.  (Sea reverca sida for additional space )
« A — - -
gh 1 LACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
o-
¥ 2. “ 4 26
“‘g DRESS
=
N sz DA




"7 oluode §DA  .balignus el o’ -

dr T a0 R L e e R
s < MOBTTTE Nt e’ o axd bolilerald Rl sxged am T 7 T wepale CH e U o
-

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation 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 ocoupsations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is neeessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statement; it should be used only when
needad. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory., The material worked on may form
part of the second  statement. Never return
“Laborer,” “Foreman,” "*Manager,” ‘‘Daaler,” eto.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Womon at
home, who are engaged in the duties of the house-
hold only {not paid IHousekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ghildren, not gainfully
omployed, as At school or At home. Care should
be taken -to roport specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation

~

has been changed or given up on account of the -

DIBEASE CAUSING DEATH, state ocoupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ccoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with
rospect to time and causation), using always tho
samé accepted term for the same disease, Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia’); Diphtheria
(avoid use of ‘‘Croup’); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; ‘'Cancer” is less definite; avoid use of 'Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (sscondary), 10 ds, Never
report mere symptoms or terminal conditions, such
a3 ‘“Asthenia,” “Anemia’ (merely symptomatie),
‘‘Atrophy,”” *“Collapse,” ‘‘Coma,” **Convulsions,’
“Debility’ (*'Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘““Heart failure,’” *Hemorrhago,” *‘In-
anition,” ‘Marasmus,” “Old age,” “Shook,” *Ure-
mia,” “Weakness,” ate., when a definite disease can
be ascertained as the esuse. Always quality all
diseases resulting from ohildbirth or misearriage, as
“PURRPERAL geplicemia,” ‘“PUERPERAL perilonilis,’
eto. State causs for which surgical operation was
undertaken. For VIGLENT DeATHS state MEANS OF
ixyurY and qualify a3 ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, Of a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-—accident; Rerolver wound
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture

- of skull, and consequences (a. g., sepsis, lelanus),

may be stated under the head of *Contributory.”
{Recommendations on statemeont of ecause of death
approved by Committes on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms’and refuse to occept certificates containing them.
Thus the form in use in New York Olty states: *‘Certifichtes
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of doath: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhagse, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyomia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at n later
date.
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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
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 oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is nocessary to know (a) the kind of
work and also {b)-the nature of the business or in-

dustry, and thersfore an additional line is provided-

for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (5) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
. mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” ‘“Manager,’”” “Dealer,” otec.;
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

definite - salary), may be entered as Housewife, |

Housework or At home, and children, not gainfully
employed, as A¢ school or Al homes.
be taken to report specifically the occupations of
persons engaged i domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupat.ion
has been changed or given up on account of the
DISEABE CAUSING DEATH, staie occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: - Fdarmer (refired, 6
yrs.). For persons who have no occupatlon what-
ever, write None.

Statemeint of Cause of Death.-—~Name, first, the .

DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“*Epidemio cerebrospinal meningitis"); Diphktheria
(avoid use of “‘Croup”); Typhoid fever (never report

Care should:

" nephritia, eto.
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+

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
paeumeonia ('Pooumonisa,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, oto., of — (name ori-
gin; “Cancer" is less deofinite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic iniersiitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Neover
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” “Anemia’ {merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” ‘“‘Convulsions,”
“Debility” (““Congenital,’”’ *‘Senile,” ete.), “‘Dropsy,”
“Exhaustion,’’ **Heart failure,” **Hemorrhage,” *‘In-
anition,” ‘“Marasmus,” *'Old age,” ‘Shoek,” “Ure-
mia,"” ““Weakness,” ete., when a definite disease ean
be ascertained as the eause. Always quality all
digseases resulting from childbirth or miscarriage, as
‘“PUERPERAL geplicemia,” “PUERPERAL pertlonilis,’”’
oetc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
iNnJURY and qualify as ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, OT 83 probably suah, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, (clanus),
may be stated under the. head of *Contributory.”
{Recommendations on statoment of causs of death
approved by Commities on Nomenclature of the
American Moedical Association.)

Note.~—Individual offlces may add to above lst of unde-
sirable terms and refuse to accept certificates contalning thom.
Thus the.form in use in New York City states: ‘‘Certificates
will he returned for additional information which give any of
the following diseases, without explanation, as the sole couse
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, orysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyomia, septicemin, totanus.™
But general adoption of the minfmum Hst suggested will worlk
vast improvement, and its scope can bhe extended at a later
date.
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