ot B8 BN

ted EXACTLY. PHYSICIANS ghould state
tatement of OCCUPATION is very important,

—Evory itom of information ghould be carefully supplied. AGE should he
CAUSE OF DEATH in plein terms, so that it may be properly clagsified. Xxact s

Il Wl W I 2 I M

City.......... oy

2. FULL NAME ..

(-) Raetd N
(Usual place of abode)

BUANLK Ur NeARIN
o~ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
Comnty... \ .. ff g s d.. Regisiration District No., 7 7 3 File No..
Township, JLLMLLTFV! | . Primary Begistration District Now.......2. 9. 223, . Registered No. ......2.. 0.3

(If nonresident give city or Town apd State}

Lengih of residence in cily or town where death ocemrred s, mos. ds, How loog in U.S., if of fercign hirth? yra. mos. ds,
SERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGAE, MARRIED, WIDOWED OR
I Divoncen (write the word)

3.?/ Ui

L] Y

5A. Ir Marmizp, WIDOWED, OR DivoRCED
HUSBAND or

(or) WIFE or W
h]

16. DATE OF DEATH (uowth. oav avo vesry/ e 7\ —

19 7'7
VA
ER Y CERTIFY,

,- clive on..,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) j%.__ 3/ /454

7. AGE Years MonTHS Davs I{ LESS then 1
) 7 J ety
8. OCCUPATION OF DECEASED
{8} Teade, profession, cr
parficalar kind of work
(b} General natme of indweiry, é’ .
business, or establishment in .

which employed {(or employer)
{e) Name of employer

8. BIRTHPLACE (¢ITY OR TOWN) .....
(SYATE GR COUNTRY)

2720
10. NAME OF FATHER j@,u_ C./L(..Ld—f:}é., 6(

11. BIRTHPLACE OF FA R (cm'on'rm!

i o
iy Dip AN OFERATION PRECEDE DEATHL.D.VM. . - DAYE oF,

(STATE ot COUNTRY)

12. MAIDEN NAME OF MOTHER M[{M

/
e [P M 1.7 %?//;% ::ﬁz

d, on the d.la siated abo've, at...

T8. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE COF DEATHY.......

VWAS THERE, AN AUTOPSY1.......

s ;5“‘;7:741% 2,

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) 1. ..cceeecermrrrsrressmsmsssrsmsanenn s

I (STATE OR COUNTRY) }71/0
- /z:wu /’ZM\

tate the Dmuu Cavatve Drits, or ia deaths from Viorzwr Cavazs, state
(1) Mrars arp Nazuee or Imsumr, and (2) whether Accooxvear, Svicmat, or
croar.  (See reverse side for additional space.)

19. PLACE OF BURIA) REMATION, OR REMOVAL DATE OF BURIAL
. /ZM/ ) WA,
ADD

@m;u)@_




Revised United States Standard
Certificate of Death

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

Statement of Occupation,—DPrecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be. Lnown. The

question applies to each and every persor, irrespeac-

tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stativnary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a} the kind of
work and also (b) the nature of tho business or in-
dustry, and therefore an additional line is provided
tor the Iatter statement; it should be used only when
neoded. As examples: {(a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mabile foctory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman," '"Manager,” *‘Dealer,” ete.,
without more precise specification, as Day laburer,
Farm loborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who raesive a
definite salary), may bo entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engeged in domestic serviee for wages, as
Servant, Cook, Houszemaid, ete. I the ooccupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illpess. If retired from buginess, that
fact may be indicated thus: Farmer (refired, §
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Nuamng,.first, the
DISEASE CAUEING DEATH (the primary affection with
respeet to time and causation}, using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synomym is
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup"); T'yphoid fever {never repors

. "Typhoid pneumonia'); Lobar pneumonie; Broneho-

pneumonia (“Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer™ is lass definite; avoid use of “Tumor’’
for malignant neoplasm}); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephriiis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease onusing death),
29 ds.; Broncho-pneumonic (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatia),
“Atrophy,” *Collapse,” “Coms,” *‘Convulsions,”
“Debility"” (**Congenital,” “Senile,” ete.), “Dropsy,”
“Fxhaustion,” ‘'Heart failure,” “Homorrhage,” “In-
anition,” “Marasmus,” “Old age,"” “Shock,” “Ure-
mia,” “Weaknass," eto., when & definite disease can
be ascertzined ns the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL gepticemia,” “PUERPERAL peritonitis,”
eto. State causs for which surgical operation was
undertaken, For VIOLBRT DEATHS state MEANB OF
1vorY and qualify as ACCIDENTAL, SVUICIDAL, 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 (e. g., aspsis, telanus),
may be stated under the head of *“Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors.—Individual offices may add to above Ust of unde-
sirable térms’and refuse to accopt certificates containing them.
Thus the form in use in New York City states: '‘Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonltis, phlebitls, pyemia, sopticemia, tetanus,'
But gencral adoption of the minimum Hat suggested will work
wvast improvement, and its ecope can be axtsnded at a [ater
date.
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