f MioFKMVUNI QTARITL DVANLD WU NNaAakefn o TR R TR SRR
} \\a‘ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
AR 10284

.)-‘ s 1. PLACE OF DEATH . o ]

] B |
Yy @ ComIY..o..ccvecteririssinsesrirsracsa e sar s s e s b e Registration District No..o.ooonvoivnian, T ) N L W .

" . - L l { p P

E Townshi . Primary Begistration District No, .'.‘.‘w(u'rﬁ) Befistered Now ......ndkx ﬁdbg‘i

o Gty.. f.S,, e NowrlD fe 3/#%%0-951. ........................ Werd)
E g 2. FULL NAME %ﬂ/ A....
8 @w (a) Residence. No........rerer.s A ereotenrrensrbas
o (Usual place of abode) . city or town
o E hnjﬂl of residence in cily of town where death ecourred yrs, mos. ds, How long in U.S, if of foreign birth? | s, mos. ds.
|- ) ) I
z M PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH }'Tr 1 g
W
E ‘5 3. SEX 4 COLOR OR RACE | & Su'e%:cg ?g'“? th‘!m? or 16. DATE OF DEATH (MONTH, DAY AND YEARM M
=
r M
W o 5a. Ir MaRRIED, WiDowED, o Divorcen

HUSBAND orF .

1

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

{or) WIFE oF __,_.—-—x_--—-—""'"

w 2
® 3 6. DATE OF BIRTH (wonru. oav a0 vear) (), 7~ 2
E 5 7. AGE YEARS MONTHS Dars
h []
- = /
T 6‘ Z
¥ «
n:. 8. OCCUPATION OF DECEASED
- ! {a) Trode, prolession, or
2 3 particutar kind of work ............5 f deser I . y
5 & (b) Geveral nature of indmstry, CONTRIBUTORY..... 880 3o oo .
e : brsiness, or establishment in : {sEcoNDARY) \_Ljﬁ;‘f’ -
; 3 which employed (or employer)........T: RV ¢ ST S FThe oo f— da
. {c) Name ef employer - . .
E - . 18. WHERE WAS DISEASE CONTRACTED
,:E e 9. BIRTHPLACE (ciTY oR TOWN} .,/W_zwﬁm.a \F NOT AT PLACE OF DEATHY. - )
= STATE OR COUNTRY) ‘ i
3 % ( _%" / DiD AN OPERATION PRECEDE %
- o 10. NAME OF FATHER l o ﬂ y
_>_" a j ﬂj Jé;ﬂ ’ WAS THERE AN AUTOPSYT..evrcererrererrones N S-S -
z g 4 L7
-3 g 11. BIRTHPLACE OF FATHER {(ciry on TOWN)... et o B el WHAT TEST coununsn DIAGNOSISY..
- g E, (STATE 08 counTRT) e : (Sidned).
| & | 12. MAIDEN NAME OF MOTHER zﬂis?é mare,,)/ qqé /
= '
= © 13. BIRTHPLACE OF MOTHER (crry on mn)# 4 ‘Sute the Dmseasn Cavsizg Dmatm, or in deaths from Viouex? Caivors, state
g / ' (1) Meixs arp Natvem or Invar, sad (2) whether Accorrtar, Sticoai, or
2 [STATE OR COUNTRY) : Hosacroal  (Bee reverse aids for additional! space.}
™
: 14 oo % { W- ___________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
]
| {Addresa) g‘/(j .i [Zg/ (t/r/a/ﬁ /0 /g‘“‘zLa. See Fs w2l
& 15. () ]!‘ 2 M /é g)/ 20, URDERTAKER ADDRESS
K. .. .....................................

Mﬁﬁ Sl 2030 Vreyels




] | o

Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Pyblic Health
Association,)

Statement of Occupation.—Preelse.atatement of
oooupation {8 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 first lina will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many ocases, espeocially in industrial em-
ployments, it s necessary to know (a) the kind of
work and also (b) the nature of the business or {n-
dustry, and therefore an additional line is provided
for the latter statement; It ahould be used only when
needed. As examples: {a) Spinner, (b) Cotlon mill,
(a) Saleeman, (b) Grocery, (@) 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, otc. 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 Housewifs,
Hougework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestis service for wages, as

Servant, Cook, Housemaoid, eto. If. the ocoupation’

has been obanged or given up on aceount of the
DISEABR CAUSBING DRATH, state occupation at be-
gioning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6

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

ever, write None, )
Statement of Cause of Death.-—Namese, firat, the
DIBEASE CAUBING DEATH (the primary affection with

respect to time and causation), using always the -

same aocepted term for the same disease.” Examples:
Cerebrospinal fever (the only definfte synonym fs
“Epidemio ocerebrospinal meningitis’); Diphtheria

(avoid use of ‘‘Croup”); Typheid fever (never report

*“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (socondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘Asthenia,” ‘“Anemis’ (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,’
“Debility” (“Congenital,” “'Senils,” ete.), *Dropsy,”
“Exhsaustion,” ‘“Heart failure,” *Homorrhage,” *'1n-
anition,’”” ‘‘Marasmus,” “0ld age,” “Shoolk,’” “Ure-
mia,” *“Weakness,'" ete,, whon a definite disease can
be ascertained as the cause, Always qualily all
diseages resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,” “PUBRPERAL peritonitis,”

- oto. State'ocause for whioch surgioal operation was

undertaken. For VIOLENT DEATHS s5tato MEANS OF
INJURY and qualify 88 ACCIDENTAL, 8UICIDAL, Of
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aceidentsl drown-
sng; siruck by railway train—accident; Revolver wound
of head—homicide; Poizoned by ecarbolie acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory."
(Recommendations on statoment of cause of death
approved by Committee on Nomenolature of the
American Medioal Assooiation.)

Nors.—Individunl offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ““Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of denth: Abortion, cellulitls, chitdbirth, convulsions, hemor.
rhage, gangrene, goatritis, eryeipelns, meningitis, mizscarriage,
nectosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extanded at a Inter
date.
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BY PHYBICIAN.




