WIIINISNT T AT RDMANE U MNMoaAaRInNn

BUREAU OF VITAL STATISTICS
' o . - . CERTIFICATE OF DEATH
- .
1. PLACE OF DEATH . . . .
i - | - . o wen
R || Gy v Begistration District Nowicrecieeomee e, S
35 TOTrER
a5 <
w e
= b=
[a] g2
g B | i o g S e A
wo csidence.  No.. N L. A Er TSR ER AR s e Atk e he b A d e mnn b Sreenns anrene pemn
8 ) : {Usual place of abode} | [ . (If nonresident give city or town acd State)
o E E Leagth of residence in city or town where death occored {D s, - mos, s How long in U.S., if of foreidn hirth? 8. mos.. da.
£ na PERSONAL AND STATISTICAL PARTICULARS lrf" MEDICAL CERTIFICATE OF DEATH
w a © -
ﬁ ’8"6 A :;i&/ 4. COLOR QR RACE | 5. Sweig, M?muén h‘regms)n oR Is'.] DATE OF DEATH (MONTH. 0AY AND YEAI‘!)‘)H,M / ‘a’} "]3/
=5 Wdored |
E b E 5A. IF_ MarriED, Wloom:n or Divorey - ~
§ b= HUSBAND o
< &8 (or) WIFE or - -
o =
n 2%¢
n 3 g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M‘, [0 ———I 8'47
- 8. 7. AGE YEARS Monrss Davs If LESS than1’
m’g [ 13 S—
| 59 §£3 1 |, 15| &
<3
8. OCCUPATION OF DECEASED L
'.B; -E' {a) Trade, profcasion, ar
i 8. pariicnlar kind of work ..o S B T B B
2 & () General patore of %
: o Y or cstablish tin
b a {c) Neme of employer ’
E .
et
2 g 9, BIRTHPLACE (ciTy o
(STATZ O COUNTRY) -—\
3 § - / Din AN OPERATION PRECEDE DRATHI! ACAZ. DATE or.
-] 19, NAME OF FATHER g
3 E‘ )g ;p; z JWummmAmvr fZ;bO .
g A ’ M
28 p 11. BIRTH (:E’ TH . WHAT TEST CONFIRMED BEAGNOSIST. . irr . ostrs st ot 4
§~3 E (STarg o® cw"y'; /) (Sidood)..... Lt Tt Y OB
O
3? < | 12. MAIDEN NAME nr%@gm‘“} ; M%v Wl@/ (Address)
h:d I f/ #Gtate the Dmamara Cavairo Dnm]or 1;: deaths h‘m Vicozxr C{m stata
e “{1) Mmaxs axp Narumw or Ixsumy, and (2) whether Accmrmur, Burewmar, or
.:?ﬁ —Boyvrenat.  (See reverso sids for additiozal space.)
A i .
E'p. 19. PLACE QF BUR!AL, CREMATION, CR REMOVAL DATE OF BURIAL
&0
i 2
K
%3 37




7
Revised United States Standard
Certificate of Death

{(Approved by U, B, Census and American Public Health
Association.)

Statement of Occupation.—Preciss statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
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, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
Ag examples: {a) Spinner, (b)) Cotton mill; (a) Sales-
man, (b} Grocery; () Foreman, (b} Automobils fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eoto., without mors
precise specifioation, as Day laborer, Farm laborer,
Laborsr— Coal mine, eté. Women at home, who are
engaped in the duties of the household ouly (not paid
Housskeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oecupations of persons engaged in domestio
servioe for wages, as Serpanl, Cook, Housemaid, eto.
" It the oooupation has been changed or given up on
account of the pDISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEASE cAvBING DEATH (the primary affection
with respeot to time and eausation), using always the
same acsepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syponym fis
“Epldemio c¢erebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia ("Pneumonia,’” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic vaelvular heart diseczse; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant, Example: Mecsles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
sush ss ‘““Asthenia,” “"Anemia’” (mersly symptom-
atia), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,"” “'Debility” (“Congenital,” “Senile,"” eto.).
“Dropsy,’”” “Exhaustion,” *“Heart failure,” **Hem-
orthage,” ‘Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” *“Uremia,"” *“Weakness,” ete., when a
definite disease can bhe ascertained as the oeauee,
Always qualify all diseases resulting from ochild-
birth or miscarriage, a8 “PUERPERAL ssplicemia,”
“PUERPERAL perilonitis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way (trein—accident; Revolver wound of head—
komicide; Poisoned by carbelic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
oconsequonces (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Assoociation.)

Nore.—Individual offices may add to above list of undesir-
oble terms snd refuse to accept certificatos contalning them,
Thus the form in uese in New York City states: “Qertifloatos
will be returned for additional Information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, callulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritia, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.'
But geners] adoption of the minimum 154 suggested will work
vast lmprovement, and It scope ¢an be extended at s later
date.

ADDITIQNAL BPACR VOR FURTHER BTATEM ENTS
PY PHYBICIAN.




