PHYSICIARS shouid state

Length of residence in city or town where death occurred

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '

-1 ool wye v epain.

Ja 23

....... File l'm-

6. Lt{- V C‘ !leﬂlte!ed T 3 3_3 ..............

(lfnanrendent give city or town and S.txt,c)
How long in U.S,, il of foreign birth? e, mos.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFA/B.TE OF DEATH

Exact statement of OCCUPATION ia very important.

AGE should be stated EXACTLY.

3. SEX 4, COLPR,OR RACE | 5. Singhe, MargiED. WIDOWED OR
RCE!

(eopits the word)

16. DATE OF DEATH (uowth, ony S8 ZRF T4 W

SA. Ir Mammien, Winowep, ok Divorcen
AND o

{or) WIFE or
A 4 i,
6. DATE OF BIRTH (MONTH, DAY AND rm{ W/M’V\
7. AGE YEARs MonTus Davs If LESS then 1
I dagy o birs
2l 5> L fee=

8. OCCUPATION OF DECEASED

{a) Trade, prolesaion, or /Q .
particalar kind ol work.............E 2 a"-(j_ .

{b} General pature of indasiry,
bayiness, or estahlishment in
which employed (or emgloyer)
" (£) Name of employsr

9. BIRTHPLACE (ciTY Or TOWN) ...
{STATE OR COUNTRY)

WRITE PLAMLY, WITH

VW e

TY OR TOWK)

10. NAME OF FATHER &OM

11. BIRTHPLACE OF FATHER
{STATE OR COUNTRY)

[P HOT AT PLACE OF DEATH?

%
) DND AN OPERATION FRECEDE DEATHT.....c.oo.cos DATE OF oo rvnrerssrinsnsrssssinosscce
" WAS THERE AN AUTOPSYT..orsestserismasrersans ot b et nen e er s seearersatrEennp
WHAT TEST CONFIRH!

(Sifned). ..

DIAGNOSIST.cueer e earneee

/
12. MAIDEN NAME OF MOTHER

PARENTS

Jef 4 12 (Mﬂrw)’ﬁ/@zmwze )

7
13. BIRTHPLACE OF MOTHER (| TOWR eesvsssssvarsanerenrmnmsessnernssnsnnesnn
(STATE OR COUNTRY) 7 A

N. B.—REvery item of information should he carefully supplied,
CAUSE OF DEATH in plain terms, go that it may be properly classified.

#3tate the Dmeass Civeng D or in deatha from Vioumwr Cavaes, state
(1) Mzars awp Naros or Ixromy, and (2) whether Accrmznrar, Suvretoar, or
Hosacmar.  {See reverss sids for additional space.)

CE OF BURIAL, CREMAT

DATE OF BURIAL

Do/ w2¥




Certificate of Dfe_a’th

Approved by U. 8. Census and Amerlcan Public Health
Apgsoclation. )

Statement of Oécupation.—Drecise statement of
heoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
uestion applies to each and every person, irrespec-
ive of age.-  For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cowmpositor, Architect, Locomo-
ive Enginecer, Civil Engineer, Stationary Fireman,
oto. DBut in many cases, especially in industrial em-

work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter stateinent; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a¢) Saleaman, (b) Grocery, () Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman," ‘“Manager,” *Doaler,” ote.,
without more precise specification, as Day laboerer,

definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or At home. Care should
ol be takon to report specifically the occupations of

persons engaged in domostic service for wages, as’™’
Servant, Cook, Housemaid, ete, If the occupstion

has been changed or given up on acecount of the
DIREABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (refired, 6

yrs.). For persons who have no.occupation what- |

ever, writo None.

Statement of Cause of Death.—Name, first, the
DISHABE CAUSING DEATH (the primary affection with
raspeet to time and causation), -using always the
samo acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidomic cersbrospinal meningitis’’); Diphiheria
(avoid use of “Cronp”); Typhoid fever (never report

Revised United States Standard -

ployments, it i8 necessary to know (a) the kind of

Farm laborer, Laborer—Coal mine, ote, Women at
home, who are engaged in the dutics of the house-'
hold only (not paid Housekeepers who receive a

-

“Typhoid pneumeonia’); Lobar prneumonia; Broncho-
preumonta {“Pnoumonin,” unqualifed, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Cercinoma, Sarcoma, ote., of ————— (name ori-
gin; “Cancer’’ is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Wheoping cough,
Chronic valyular heart disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
poriant. Examplo: Measles (diseasze cansing death),

- 20 ds.; Broncho-pneumonia (secondary), 10ds. Never

report mere symptomes or terminal conditions, such
a8 “Asthonia,” “Anomia” {mercly symptomatio),
“Atrophy,” *Collapse,” "*Coma,'" ‘“Convulsions,’
“Dobility” (*Congenital,” “Senile,” ete.), “*Dropsy,”
*Exhaustion,” *“Heart failure,” “Hemorrhage,” “In-

.anrition,” “Marasmus,” “Old age,” “Shock,” “Ure-

mia,” “Woeakness,” ete., when a dofinite disease can

‘bo aseertainod as the cause. Always qualify all

diseases resulting from ochildbirth or miscarriage, ns

“PUERFERAL seplicemie,’”” “PUERPERAL perifonitis,’

ote. State cause for which surgical operation was

undertaken. Ior vIGLENT DEATHS state MEANS OF

INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OT

HOMICIDAL, or a8 probably such,.i! impossible to de‘-‘

tormine definitely. Examples:” Accidental drowns7:
ing; struck by railway train—accident; Revolyer wound
of head—Hhomicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences, {o. g., sepsis, telanus),
may be stated, under the head of “Contributory.”
(IRecommendations on statement of cause of death
approved by Committes on Nomenolature of the
American Medical Association.)

Nore.—Individual ofllces may add to above_list of unde-
eirable terms and refuse to accept certificatas contalning thom.
Thug the form in use 1n New York City states: *'Certificates
will be returned for additional information which give any of
the following dizeases, without explanation, ns tho sole cause
of death: Abortfon, cellulitis, childbirth, convulsions, hemor-
rhago, gangreno, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyomia, septicomia, telanus.'
Bat goneral adoption of the minfmum list suggested will work
vast improvement, and It scope can be extended at o later |
date. .
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