QE@ 2 MioaUURI STAITRE BUAND v ol A htleeni et i et
Ak 2 BUREAU OF VITAL STATISTICS
s ig A : CERTIFICATE OF DEATH - 3‘7 O 4 4
1. PLACE OF DEA
* Comnty........ ... f o X [ File No.........
Township....ﬁ. Moo et Befistered Now i rciceie e
B Bl e Ward)

2. FULL NAMEﬁ}:M...

(n) Besidences Nowinariarereseirmc oo s (2
(Usual place of abode) (If conresident give city or town and State)
Length of residence in cily, ot town whete death ocomred 8. ovos. ds. How bond in U.S,, if of !mmn birth? .,”  yes. o, ds.
[4
PERSONAL AND STATISTICAL PARTICULARS 511 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

\aly | T
5a. IF MarRIED, WIDOWED, of DivORcED
HUSBAND oF
(or) WIFE ur

i3 . y
5. Sinciz, MARMIED, WIDOWED OR | | DATE OF DEATH (wonTk. oar awo vewn) / f — /% (j - nFo

2lasnceol.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) QW /8- 856
7. AGE / MonTHs Da¥s I LESS than 1
[ Rp—__
74 3 s /é- o N
. OCCUPATION OF DECEASED
(=) Trlde, mlmn, or

8no

72~ /- 27

{b) General cature of indusiry,
buyincys, or establishment in
which employed (or loyer).
(¢} Name of employer

b

BIRTHPLACE {cITY oR TOWN;
(STATE DR COUNTRY) ’

10. NAME OF FATHER /-
ﬂ;ﬁAM
'u_n 11. BIRTHPLACE OF FATHER (ci7y or TowdN). /...y WHAT TEST CONFIRMED DIAGNOSIST. cvviloymmmsioigs
ﬁ (STATE OR COUNTRY) ’ (Sigoed)...
' 4 .
< | 12. MAIDEN NAME OF MOTHER~N'A) ("0 o /T : /~ / 7 i zd(Addmu)
o £ ‘l r'__\ Cd
13. BIRTHPLACE OF MOTHER (ciTy oR Town) . £ ).z ovovrncnee. *State the Dusmina Cavsing Daurm, of in dﬂﬂyém Vioany Cavacs, state
ST, (1) Mzaxs ixp Natums or Ixivmy, and (2} whether Accroxtad, Smmnu., or
( ‘TEP!C}.H"T“) Houictoal., {Seo raverse side for additions] apace.)
1. INFORMANT .8 . '_% Rttt 1% PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Addrexs) ﬂ Zz )ZJJ
isee 5 - Al V1S

N. B.—Every item of Information should be carefully supplie

15. n T
F'W'i// 19..-.7..4, ﬁ‘m 20. UNDERTAKER 67 ArereH ZF1p] ADDRESS

3% CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OQOCCUPATION is véry important. |

<4

)




Revised United States Standard
Certificate of Death -

(Approved by U. 8. Census and American Public Health
Assocliation.)

Statement of Cccupafion,—Precise statement of

oocoupation fs very important, so that the relative
healthtulness of various pursuits can be known, The
question applies to each and every person, irrespes-
tive of age. For many ocoupations a eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Staltionary Fireman,
eto. But in many oases, especially {n industrisl em-
ployments, it 1s 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
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coflon mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auto.
mobtle factory. The material worked on may form
part of the second statement. Never refurn
“Laborer,” “Foreman,” “Manager,' ‘“Dealer,” eta.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the housge-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as Al school or At home. Care should
ba taken to voport specifically the ocoupations of
persons oengaged in domsestiec service for wages, as
Servant, Cook, Housemaid, eto. I the ocoupsation
has been changed or glven up on secount of the
DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be Indieated thus: Farmer (relived, 6
yra.). For persons who have no ocoupation what-
ever, write None, .
Statement of Catse of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeotion with
respoot to time and causation), using alwaps the
same aqeepted term for the same diseass, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis™); Diphtheria

(avold use of ‘“Croup’); Pyphoid fever (never repori ‘

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, eto., of —-——— (name ori-
gin; “Cancer’’ {s less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular heart disease; Chronic interstitial
nephritia, sto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’” (mersly eymptomatioc),
“Atrophy,” *“Collapse,” *Coma,” *'Convulsions,”
“Debility’’ (“Congenital,"” *‘Senile,” eto.}), “Dropsy,”
“Exhaustion,’”” *Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” *“0ld age,” “Shoclk,” “Ure-
mia,” *“Weakness,' ote., when a definite diseaso ean
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
‘‘PURRPERAL seépticemia,” ‘“PUERPERAL perilonilis,’
sto, State eause for which surgioal operation was
undertaken, For vIOLENT DEATHBS state MEANE oF
1NJURY and qualify &8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Accidenial drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturs
of skull, and ceonsequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statemeni of cause of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

Norn.—Individual offlces may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York Olty statas: *‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsiong, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritondtis, phlebitis, pyemia, septicemin, tetanus.’’
But general adoption of the minimum lst suggested will work
vast improvement, and jta scope can be extended at a later
date. :
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