ated EXACTLY.

Exact statement of OCC

-

CAUSE OF DEATH in plain terms, so that it may be properly classified.

o

PHYSICIANS should etate
UPATION is very important, i

-4

1. PLACE OF DEATH

mioovuni 21AIIL BDUARLV U REALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Coanty..... L1 bt Registeation District New........ ., & L, Fils No..
Towrnaki 8:5525’7&*5 Primary Regfistration District No., ?8336 Reglztered No. J ]7
City le Moty 1) P ” St : Ward)
UL NAME . o My
{a) Resid No. - O Werd, sttt seeere
(Usual place of abode) (If nonrcsident give city or town and State) (
Lengdth of residerrs in city or lown where dexth occmved e maos, ds. How loog in [.S., if of fareign hirih? . oS, dsc -

PERSONAL AND STA'TISTICAL PARTICULARS

/MEDICAL CERTIFICATE OF DEATH

3. SEX 3. Smm MARRIED, WIDOWED OR

4, COLOR OR
- I DiyoRrCED (write the word)

.19;6

16. DATE OF DEATH (MONTH, DAY AKD YEAR)} // - 2 3 -

5a. 1¥ Marricp, Winowen,

17.

(o) OF

%%%W

)} HEREBY CERTIFY, That I attended d lmm’,’
! BTN SR A T S 18.2.5
Bﬂllhﬂuwhw . olive oo b .z end that

deah

, on the date stated nhve, at...

6. DATE OF BIRTH (monTh, DAY m‘l’m)m 2_‘7 - /Xo’ )

7. AGE YEARS Monms If LESS than 1
day, ... hes.

8. OCCUPATION OF DECEASED

(a) Teede, profession, or
patiicatar kind of werk..........

(b) Genersl nature of industry,
business, or esinhlishment in

The CAUSE OF DEAT® wis as rugM

which employed {or BOPE ) oo sevmcsmassenssssnaspensssspasssssasspmrmprsmsesrsssensesseeef[ {di ) TR TR, .. " TSN da.
(¢) Name of employer
- 18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (CITY or T0UN) oo ALANSTL A Y AN . IF NOT AT PLACE GF DEATH? ~—
(STATE OR COUNTRY) 3
@ Dib AN GPERATION PRECEDE DEATHY..BBE2.  DATE OFvovereveeessssiooseoeoooeoseonos
10. NAME OF FATHER .
WAS THERE AN AUTGPSYT. M
ﬂ 11. BIRTHPLACE OF FATHER (QTT OR TORMK)..ccccimiresrersnunsssnrssmsssmesnssnernss WHAY TEST CONFIRMED DIAGNOSIST. .. . .
E (Statz om (S0 omerrensrssnnsnssnsin. oM,
& | 12. MADER NaME oF MOTHERM M 8 (Address)
3. BIRTHPLACE OF MOTHER (i ) *Siate the Drzmuss Civmixe Drate, ar in deaths from Yiourwz Caters, stats
1 . W ]W@'\ (1) Mnars a¥p Natven or Ixsuey, and (2) whether Acomroresn, Burcmar, or
(STATE oA COURTRY) ! Hourcmoar.  (Soo reverso cids for additional space.)
" [ O 18. PLACE.OE BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
% /-.2 o ZQ
5. ADDRESS

A z

= o~




Revised United States Standard
Certificate of Death

{Approved by U. 8. Cenans and American Public Health

N Asgoclation.)

~ 7
Statement of Occupation.—Precise stutemont of
occupation is %ery important, so that the relative

healthfulness of; various pursuits can be known. The

question applles to each and avery person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary, Fireman,
ete. But in many eases, 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
tor the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotlon 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,” “Dealer,” eto.,

without more precise specification, as Day laborer, -

Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engagod in the duties of the house-
hold only {not paid Housekeepers who reccive a

definite salary), may be entered as Houzewife, -

Housework :or Al home, and children, not gainfully
employed, ns At school or Al home. Care should
be taken to report specifically the occupations of

persons engaged in domestic serviece for wages, as .

“‘Servant, -Cook, Housemaid, ste. Il the oocupation
has been changed or given up on acaoount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
taat may be indicated thus:- Fermer (retired, 6
yrs.). For persons who have no ococupation what-
aver, write None,

Statement of Cause of Death.—Name, first, the
DISBASE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synoaym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar prneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; **Cancer” is loss deﬂmte' avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 de.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or torminal conditions, suoh
ag “‘Agthenia,’”” ‘‘Anemia’” (merely symptomatis),
“*Atrophy,” *“Collapse,” ‘‘Coms,” *Convulsions,”
“Debility’’ (**Congenital,” “Senile,’” eto.), “Dropsy,”
‘‘Exhaustion,” “Heart failure,” “Hemorrhage,”” '‘In-
anitien,” ‘‘Marasmus,” “0ld age,”” “Shock,” *“Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertzined as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUEBRPERAL seplicemia,” “PuerpERAL peritonitis,”
ete. State caunse for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iviory and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably such, 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, lelgnus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of ocause of daath
approved by Committee on Nomenelature of the
American Medieal Association.)

NorTb. -—-Indivldunl offices may add to above st of unde-
sirable™ tarms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhagoe, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyomia, septicemia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHREE BTATEMENTS
BY PHYBICIAN.




