3

\
stated EXACTLY. PHYSICIANS should state

statement of OCCUPATION is very important,

¥ item of Information should be carefully supplied. AGE should be

"CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact

» B.—Ever

<0

WoIUVUURL D1 ATE BUARD OF REALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Length of residence in city or {own where dexth occurred e

1. PLACE OF -
!
Gounty.... . 25h e s ] oLl LG District No.. 7 g Zz‘ ...................... Fita Now, -
Towaship (£ 737 A 5o, District ””@) ....... Dedistered Noo ....occevrurimssrs s rsecs
City. s & 2 T ). 2T rh.N Q/ ................................ Bt e Werd)
2, FULL NAME .....ccooo e, ; f%M : ‘...@.. ......... < /?’7 .............................................................................................................
Reside AV a3 gl .-.7.?......... s RS . SO Ward. )
® (UI:‘:.'I pl]ice of abode) - (If nonresident give city or town and State)

Haw loogd in 1.5, if of foreids hinh? Fr3. moa,

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEA}H

3 sEX 4. COLOR OR RACE

Wl | LA

‘_A: Ir MarrIED, Winowen, or Divorceb
HUSBAND orF V4
(or) WIFE o7

5. SinGME, MARRIED, WIDOWED OR

{1wrise the word)
/7m rrre’

D
(&

8. OCCUPATION QF DECEASED
{a) Trade, profession, or
perticular kied of work
(b) General nptore of indoxiry,

(c) Nams of employer
—

16. DATE OF DEATH (MONTH, DAY AND YEAR) g/ .{/

8g 7
17, 7

N e Sy v

2.7
. lj‘ o 5wy 0D thad
eath occwred, on the dale stoted above, st.......ooovne e 8o TN AR 0,

’Fét T last s@fé.{l'l.’l,anm on, A,

Tue CAUSE)OF DEAT}® was A Foltous:

(',-)" ......... B I . =

18. WHERE WAS DISEASE CONTRACTED

DATE OF BURJAL
f‘:/ Ry

ADDRESS

9. BIRTHPLACE (CITY OR TOWN) ..., /7 LF HOT AT PLACE OF LEATH?
(STarz on comr) Mw{ /‘{ },f ,’\ Dib AN OPERATION PRECEDE n:mn...% DarE CF.
10. NAME OF FATHER _‘:{2 g bar
fn | 11. BIRTHFLACE OF FATHER (¢ m‘a/ -
E (STATE OR COUNTRY) ‘Vt{ £ 37
< | 12 MAIDEN NAME OF MOTHER ﬁ,,/— /7%7 frer ffae 4
13. BIRTHPLACE OF MOTHER (arrr % ® -;t:zm th:mngur:n nc;:u;;vf:;ﬁ.d or(zi;: i::!:er f’ﬂiﬁ cé.u::& m:
{STATE OR CounTRT) i A"’ Houreroar.  (Seo roverce sids for additional space.)
RN/ F 7 2R C AT T 18, OF BURIAL. CREMATION, OR REMOVAL
e Q[ / Z- _afﬂ)g L E
15 20 uUN ’ v

%'%M’ff o L, Bl

7




o

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits can be known.  The
question applies to each and every person, irrespee-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ploymentas, it is nocessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should bo used only when
nooded. As examples: (a) Spinner, (b) Cotion mill,
{(s) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The materisl worked on may form
part of the second statemont. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” oto.,
without more precise speciftcation, 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 Houseunfe,
Housgework or At home, and children, not gainfully
employed, as Al school or At kome. Care should
bo taken to report specifieally the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ovor, write None. .

Statement of Cause of Death..—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
sauice aceeptod torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,” unqualifiod, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin; “Cancer’ is less definite; avoid use of ‘““Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic interstitial
nephrifis, eta. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” ‘‘Collapse,” ‘‘Coma,” “Convulsions,”
“Debdility’’ (*Congenital,’”’ “Senils,” eto.), “Dropsy,”
“Exhaustion,” *Heart tailure,” ‘“Hemorrhage,” *In-
anition,” “Marasmus,” *0Old age,” “Shoek,” “Ure-
mia,"” “Weakness,” ete., when a definite disease can
be ascertained as the oause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” '‘PUERRPERAL perilonitis,”
oto. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
invjury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably sugh, if impossible to de-
termine definitely. Examplos: Accidental drown- -
ing; atruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic ceid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oconsequences (e. g., sepsis, lslanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medieal Association.)

Note.—Individual ofices may add to above Ust of unde-
sirable torms’and refuse to accept certificates contatning them.
Thus the form in use in New York City states: ‘‘Certificatea
will be returned for additional information which give any of
the following diseases, without explanation. as the solo caunse
of death: Abortion, celiulitls, ehildbirth, convulsions, homor-
rhage, gongrene, gastritls, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlobitis, pyemla, septicemia, totanus.”
But general adoption of the minimum list suggested will wark
vast Improvemont, and Ita secope can be extended at a later
date.
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