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Buc}nnan . P
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Primary Registration District N

. Joseph
2. FULL NAME......... Charity E'.so..d.waky
(a)} Residence. No... 906 Aum St., WEIE. e cctvre st s s b se vt e e rn prae st e e e T be meprarerenrsiasanban

(Usual place of abode)
Length of residence in city or town where 'death occurred

17 .

mos.

{If nonresident give city or town and State)
. How long in U.S,, if of foreign birth? 8. mos.

PERSONAL AND STATISTICAL PARTICULARS

Py

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH. DAY AND YEAD) AUEe &0

3. SEX 4. COLCR OR RACE 5. SinGLE, Marrien. WIDOWED R
. DIVORCED {torite the word}
Female White Married
Sa. Ir Marmieo, WiDoweD, oR DiIveoRcED
HUSBAND orf

(or) WIFE °"F19yd ?, S.dOWBRy

6. DATE OF BIRTH (wons, pay ano veal) July 2, 1908
7. AGE YEARS MonNTHS DAYs 1f LESS than 1
day,
21 1 23 ar o

3. OCCUPATION OF DECEASED h.
(a} Trade, profeasion, or ';
particular kind of work .._... g ”.ﬁi.f.‘.. ...............................................
(b} General nature of indosiry, !

business, or establishment in
which employed (or employer)

(c} Name of employer

Spickard Mo.

9. BIRTHFLACE (CITY OR TOWN) .
(STATE OR COUNTRY)

10. NAME OF FATHER James R, Fitgpatrick

11. BIRTHPLACE OF FATHER (ary or town).. Splekard
(state or counrer) i BB 0url -

PARENTS

12. MAIDEN NAME oF MOTHER Carelines Dgvideon -

1

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.

DID AN OPERATION PRECEDE DEATHT....crsare: -

WAS THERE AN AUTOPSY ey eraniceerrosmressiassissrssn s sasnssontans tassasas ess somansnsensssvaressasesnas

WHAT TEST CONFIRM

(Siﬂnnd).. -

%lq 1

Spickard

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) 880111‘1

" INFORMANT Floyd.F,S

(1) Mzars axp Natoen or Irsuer. end (2) whether Accoe SuicoaL, or
Houicmoas. (See reverse side for additional space.)
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BEY et

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

King Bill Cem.

DATE OF BURIAL

Auges 27 12 26

@%ﬁw} 906 Alabam@)St.,

20. UNDERTAKER: 5725, St l ADDRESS
LEE ) .
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Americaﬁ Public Health
. Assoclation.) .

-

Statement of Occupation.— Precise statement of
oceupation is “very important, so that the relative
hea.lthhil'nws of.various pursuits can baknown, 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, 6. g., Farmer or
Planter, Physician; Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fi'r:em(yn,
cte. DBut in many cases, especially in industrial ant-
ployments, it is necessary to know (a} the kind of
work and also (b} the nature of ithe business or in-
dustry, and therefore an additional line is providéd
for the latter statement; itshould bhe used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a} Foreman, (b) Aufonio-
bile factory. The material worked on may form
part of the second statement. Never return
"Laborer,” “Foreman,” “Manager,” “Desler,” ete.,
without more predise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
lrome, who are engaged in the duties of the house-
hold only {no} paid IHousekeepers whoireceive a
definito s:ﬂ&};é may be entered as Housewife,
Houseworlsor Q¢ home, and children, not gainfully
employed, ag Tt school or At home. Care should
be taken to refort specifically the oceupations of
persons engaged in domesfiec servica for wages, as
Servant, Cook, Housemaid, ete. 1t the oeeupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired. from business, that
fact may be indicated thus: Farmer (refired, 6

yrs.) For persons who have no occupation what- .

ever, write None.

Statement of Cause:of Death:—~Name, first, the
DISEASE CAURING DEATH (the primary affection with
respect to time and eausation), using -always ‘the
same aceepted term for the same disgase. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumeonia’); Lobur preumonia, Broncho-
prewmonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, stc.,

Carcinema, Sarcoma, ete., of (namoe ori-
gin; “Cancer” is less definite; avoid use of "“Tumor"
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.. Never
.report mere symptoms or thrminal conditions, such
as “‘Asthenia,” ‘““Anemia’’ (merely Symptomatie),
Atrophy,” **Collapse,” “Coma,” HConvulsions,"”
' Debility"” (“Congenital,"” “Senile,” ete.}, Dropsy,”

~*'Exhaustion,” “Heart failure,”**Hentorrhage,” “In-

anition,” ‘“Marasmus,” “0ld age,” “Shock,” “Ure-
mig,"” “Weakness,” ete., when a definite disease ean
be ascertained as the .gause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL sepliceniia,” “PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examplés: Accidental drown-
tng; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolie acid——jprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequenccs (e. g., sepsis, telanus),
may be stated under the head of *‘Contributoery.”
{(Recommendations on statement of cause of ‘death
approved by Committee on Nomenclature of the
American Medical Association.) -

- Nore,—Tadividual offices may add to above list of undosir-
able terms and refuse to accopt certificates contatning them.
Thus the form in use in New York City states: *Certificates
will be returned for additional information which givo any of
the following diseases, without oxplanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlobitis, pyemia, septicemia, tetanus.'
But gencral adoption of the minimum st suggested will work
vast improvement, and Its scope can be extended at a later
date. -
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