T T R e T TR e W oS ' T T R o m e R AR e o T TR R e . ‘

BUREAU OF VITAL STATISTICS : {

CERTIFICATE OF DEATH . : k.
3 - 30241
7 f File No.. y - PO i
422755 | Beguemed Ve, b i
St. 6 ........... Word)
2. FULL NAME......; (AR Aoty et 4.4 OO OSSNSO OO
(a) Residence. No.. Gﬂ/ é z .......................... Sty creeerne 5" ....... Ward,€ e |
{Usual place "of abode) : (If nonresident give city or town and Sute)
Lengdih of residence in city or town where death occmred . moa. ds. How long in U.S., if of foreifn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS n,% MEDICAL CERTIFICATE OF DEATH

RMANENT RECORD

3. SEX . " Z z © 2 7
;‘ E g 4 CowoRO CE 5 sﬁ:‘:mw”mmmmh‘:m o 16. DATE OF DEATH (MONTH, DAY AND YE)( 8
’ ’ ———

5a. Ir MArrIED, WIDOWED, OR DivorcED
HUSBAND oF
{or) WIFE or

VA
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /3"' / V‘j/ A
7. AGE qus‘} Monis | Dars It LESS than 1

dl!. —-————h”'

8. OCCUPATION OF DECEA
(a) Trade, profession, or

(b) General natare of indusiry,

business, or establishment in . ' . "
. which employed (o employer).. sasanireass R,

(c) Name of employer - i

9. BIRTHPLACE (crrY OR TOWNY L L)AL e evinnemcsrssonisnnnsnarenranssassescns
* {STATE OR COUNTRY) A

10. NAME OF FATHER M‘

11. BIRTHPLACE OF %‘!'H H

E (STATE OR COUNTRY)
i
E 12. MAIDEN NAME OF MOTHER (7]
13. BIRTHPLACE OF MOTHER {crry or b B &
(1) Mrara avp Natons or Inrgrr, and (2) whether parTaL, Bmcmoar, or
Howacmar, (See reverse sids {or additional space.)

19. .PLACE OF BURIAL, CREMA DATE OF BURIAL

03 w27

q il
; 522 . W 20, UNDERTA | Apbress
JRED. L vaplinsransran m—aae

, OR REMOVAL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very Important,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Healsth
' Assoclation.})

Statement of Qccupation.—Preocise statoment of
occupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each snd overy person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Pilanter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Slationary Fircman,
ote. But in many cases, especially in industrial_ om-
ployments, it is necessary 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
tor the latter statement; it should be used only when
nooded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (¢) Foreman, () Auto-
mobile factory. The material worked on may form
part of the sccond statement. Never return
“Laborer,” “Foreman,” “Managor,” **Dealer,” ete.,

- ~without more precise specification, as Day laborer,

Farm laborer, Laborer-—Coal mine, eto, Women at
home, who are.engaged in the duties of the house-

liold only (not paid Housekeepers who reccive o

definite salary), may be entered ss Housewife,
Housework or At home, and childron, not gainfully
employed, as At school or Al home. Care should
be taken to report spocifically the occupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, etc. I the occupation
has boen changed or given up on account of the
DISEASBE CAUBING DEATH, state occupation at be-
ginning of illness.
tact may  be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oscupsation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:

Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid uso.of *Croup’); Typhoid fever (nover roport
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“yphoid preumonia’'); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,’” unqualified, is indefinite);
Tuberculosin of lungs, meninges, periloncum, ote.,

Carcinoma, Sarcoma, oto.,, of {name ori-
gin; “Cancer" is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic calvular heart disease; Chronic interstitial
nephrifis, ete, The contributory (secondary or in-
tereurrent) affection meed not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *‘Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” **Coma,” ‘Convulsions,”
“Debility” (*Congenital,” **Senile,” ets.), * Dropsy,”
“*Exhaustion,” "“Heart failure,”” **Hemorrhage,” **In-
apition,” ‘‘Marasmus,” *‘Old age,” ““Shock,” *'Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify ail
disesases resulting from childbirth or miscarriage, as
“PUERPERAL se¢pticemia,’” “PUBRrPERAL perilonitis,”
etc. Btate cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
injury and qualify as ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Or as 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 auicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., 2epsis, lelanus),
may bo stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriocan Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificatas containing them,
Thus the form in use in New York Clity states: ‘‘Certiflcates
wlll bo returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhago, gaogrons, gastritis, erysipelas, meningitis, miscarrinage,
necrosls, perltonitls, phlebitis, pyemia, septicemls, tatanus.™
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.
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