BUREAU OF VITAL STATISTICS

CERTIFICATE O-F, DEATH / 2 3 2 8 2

- .
| E 1. PLACE OF DEATH W
=4 S tration Distrk File Na.,
:H Regiatered N
H - &
o T I e 2 e et g S A U Sl eeereensereennnns Ward)
o] 4
Q =&
O 2 (a) Hesidence. No............... rertreeesennnes s aeesinstaansenins By s WETe o viisaise e ere s nonsesergoeare satrens
i} = (Usual place of abode) (If nonresident give city or town and State)
o G‘E Length of residence in city or town where death occmred yra. mos, ds. ﬂn\‘vhnﬁinU.S..iIullweiénlﬁrﬂg?_ yra. mos. ds.
- .
z 5;8 PERSONAL AND STATISTICAL PARTICULARS ’)/ MEDICAL CERTIFICATE OF DEATH
e .
Z 3. SEX 4. COLORORRACE | 3. S M Wi "
g EE _ DoncED oie s words” ©% |l 15. DATE OF DEATH (MoNTH, bAY AWD YiAR) M 2/ w2y
E 2] E W W _X . , 17. . 0 l
o ?.’. s 5a. Ir MarmiED, WiDoWeD, OR DIvORCED N
HUSBAND or
< £ 8 o) WIFEor ADOAns /' _dﬁ_g_)u
e & ' :
@ '-§c§ 6. DATE OF BIRTH (MONTH, DAY AND YEAR) - m,a_»/-/,?-/féfl
E '§-|5 7. AGE YEARs Montes Dars . | If LESS than 1
© day, ... hrs.
{ mo é OZ / / OF e BB
4 L —
<
= j 8. OCCUPATION QF DECEASED
o g i {a) Trade, professiog, or
z “E g‘ parlicalar kind of work ... 2 W2 LA 2 AN A - NS
a g‘g (%) Gereral nature of indusiry, ' _ CONTRIBUTORY....covrvrouirererene st L . .o
& N 'g business, or cstablishment in - ) - (SECONDARY)
z 3 i - which employed (6 employer). ... ooooiivieeiee e eS| (duration) D - SN—— D0s.............d8
o> ¢ E‘ (¢} Name of employer
T il ’3: WHERE WAS DISEASE CONTRACTED
- 2 .E S, BIRTHPLACE (CITY OR TOWND .....oovvvesesirscnree s instee s samssnssar s bos s e IF NOT AT PLACE OF DEATHM............... .
3 of (STATE OR COUNTRY) m v : ) :
3 3 - 8 Dip AN OPERATION PRECEDE DEATHT............. DATE OF.c..omorerrrvrnnrimssascmsneccanas
>: _E 10. NAME OF FATHER
a E‘ WAS THERE AN AUTOPSYL........
z a ’ .
= 8 E l‘3 ............................................ WHAT TEST CONFIRMED DIAGNOSISY.
é E 2 z (STATE oR COUNTRY) P el o . :
& m (S].M rsnrinemisninnrtsine gl e BT N W Sy
.,'._, k| ':' & | 12. MAIDEN NAME OF MOTHER S a;La_ﬁ_, aa_z_,_,,‘ L1028 (Address)
E u- [ . :
g °H 13. BIRTHPLACE OF MOTHER (CITY OB TOWK)......oooeoevemececessrseeeeenno | *State the Dosmass Cicaing Drate, or iz dffts from Vierrsr Cauars, siate
2. E: v (StaE 08 N 7,-)/1 . {1) Mguxs axp Nature or Ixsury, and (2) wilether AccmEntar, Svicipan, or
EE A Hourcmar.,  (Bee reverss side for additional space )
1", —
° g 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
] . ' '
I8 S/rwm Conn. 7/023 iw"bg
:3 15. 20. UNDERTAKER ADDRESS
- !

/.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
- Association,)

.
~
"

Statement of Occupation.—Precise statément of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ‘each and every person,irrqapee—
tive of age. For many ccoupations a single ‘word or
term on the first line will be sufficient, e. g., Farmeror
Plantcr, Physicion, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, 6130. -t

But in many oases, especially in industrial employ-
ments, it is necessiry to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore-an-additional-line-is provided_for_the
latter statement; it should be used only, when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocory; (a) Forsman, (b) Automobile fac-
tory. The material worked on may form part of the
saoond statement. * Never return “Laborer,’! “Fore-

man,” “Manager,” “‘Dealer,” eto., without more +

preciso specification, as Dey laborer, Farm laborer;
Laboror— Coal mifie, ete. Women at home, who are

engnged in the duties of the houschold only (not paid °

Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as A! achool or At
home. Care should be taken to report specifically,
“the occupations of persoms engaged in domestie
gorvige for wages, as Servant, Cook, Housemaid, oto.
I¢ the ocoupation has beon chanpged or given up on
account of the DISEASE CAUSBING DEATH, state ocoll-’
pation at beginning of iliness. 1If retired from busi-
ness, that fact may be indicated thus: Farnier (re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None, )
Statement of Cause of Death.-—Name, first,

the DISEasE cAusiNG pEATE (the primary affection
with respeot to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“'Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fecer {never report

e s,

——

- portant.

-y,

.~

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
pnsumonia (" Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer' is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chronic velvular heart disease; Chronic inlerstilial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
Example: Measles (disoase causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
guch as ‘“Asthonia,”, “Anemin’ (merely symptom-
atie), “Atrophy,” “Collapse,”’* “Coma,” "Convul-
sions,” “Debility”.("‘Congenital,” “Senile,’”’ [ota.),

“Dropsy,” *“Exhaustion,”{Heart failure,” “Hem-

orrhage,” “Inanition,” ‘“‘Mairasmus,” “Old' age,”

"“Shock,”

+

way

‘under the head of “Contributory.”

4

f “Uremia,!' kness,” ete., ?v;hen a
definite disease ocan- bo ascertained as the ocause.
Always qualify all diseases resulting from, child-
birth or miscarriage, as *“PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ete; State caunse for
which surgical operation was« undertaken. For
YIOLBNT DEATHS Btato MEANS oF INJORY and qualify
B8 ACCIDENTAL, SUICIDAL, OF. HOMICIDAL, OF as
probably such, if impossible tordetermine definitely.
Examples: Accidental drowning; siruck by rail-
tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, letanus), may be stated
(Recommenda~
tions on statement of eause of death approved by

‘Committee on Nomenclature of the American

Medical Association.)

,

* Norm.—Individus! offices may add to abovo list of undesir-
ablo terms ond refuse to accept certificates containing thom.

“Thus the form In use in New York City states: *Certificates

will' bo roturned for additiona! Infornistion which give any of

‘tho.following diseasos, without explanation, as the sole cause

of death: Abortlon, cetlulitls, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas.fmcuingitls. miscarriage,
necrosis, - peritonitia, phlebitis, pyemla, septicomla, tetanus.”
But general adoption of the minimum st suggested will work

,vast improvement, and its scope can be oxtended at o later

date.
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