WiHHIWU ML Q1T RIE DUVANL Ur NI N
BUREAU OF VITAL 'STATISTICS
l CERTIFICATE OF DEATH
¥ 08
85 1. PLACE OF DEATH 179:& 3
-1 y
g Bedistration District Now...u..ovvversssnressrnggfoprone Fils No. 3 iomps
B g ' 34?
83 Begistered Noo ...oovilniniseminsossnssns e
CR
n E St reierreeecvnrnes Ward)
= .
| == Eanatder.
. O .
=5 (8) Residenco. No. k.. esiseeesseses oo /j / S e
: b= ; (Usual place of abode) R o (If noaresident give city or town and State)
] E E Lengdth of residence in city or town where death occmred T8, . mes. da. /Hnw long in U.S., it of foreign birih? b N mos. ds.
x589 PERSONAL AND STATISTICAL PARTICULARS ’}/ MEDICAL CERTIFIGATE OF DEATH
] [ele] —
3
'hgg 3. sEx ’ 4. COLOR OR RACE | 5. SiKoLe, MaRRE, oy O~ || 15. DATE OF DEATH (uoNTH, DAY AKD YEAR) /~22 w37
] " < Y -
] ] 17.
. M ' HEREBY CERTIFY, Thtla
T e 5. Tr Marmigp, WIDOWED, oR DIVORCED (
T e HUSBAND oF
- 88 {or) WIEE oF /
23 z
' o 6. DATE OF BIRTH (MONTH. DAY AND YEAR)
) 3 . 7. AGE YEARS MONTHS
X u E
s 24 /!
. -
] '3 8. OCCUPATION OF DECEASED
'g -;:-’ (a) Trade, profession, or
-1 particalar kind of work ..
: ,‘}' E (b) Geperal palure of Endnstr:
-] : ab ek
. ° or t in
L e which emploged (68 €MBRTLLY..........cevcsercesurerseess s sssesssrese et reesesesesii e
; v g {c) Name cf employer . f
g R . WH DISEASE CONTRACTED
. - . A W] Py ;r = ,
. e 9. BIRTHPLACE {CITY OR TOWN) oocennininearirinennns, }Iﬁ W CE DY DEATHI.LTS ...
. A k Whpa
, o3 (STATE OR COUNTRY} ! v{ PprA
.3 s Din or&gum PRECEDE DEATHY.......#
¢ 10. NAME OF FATHER . ; @?
l. 94 i M“H-M Lﬂﬂ?ﬂ___ . WAF“ HERE AN AUTOPSY........... ,
:: =
. 2§ o | 11. BIRTHPLACE OF FATHER (civ un Rt _J s 728
] -
] a 5 "Z' (SYATE OR COUNTRY) - 7
[* Tt 4
' © .
! ﬁ':‘ < | 12. MAIDEN NAME OF MOTHER M /~23 . 3/ (Address)
: 8 o] 13. BIRTHPLACE OF MOTHER {CITY OR TOWN)... . *3tate the Dispusa Cavsing Drirt, or in deaths from Viouzwr Cavnrs, state
;. HE () Mzirs axp Nutrne o IArony, and {2) whether Aocomwtas, Sviemas, or
23 (STATE on countr) Hasacmat.  (See roverso side for additional space.)
E |7 e 20 A 13 *
5 5 INFORMANT - Lo a/ 4#- 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
"? - (Address) [
]
ap 15. JnN 3 20. UNDERTAKER
| . 5 FiLED. .. Y



/'f)w"/ /g: nr]ﬁ'}‘c\ :“ff-(’

e ‘'
Sded oo d);'L‘-;.‘.’/
-

Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healtbfulness of various pursuits can be known. The
question applies to each and ¢very person, irrespee-
tivo of age. For many cceupations a single word or

term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, efe.
But in many cases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (¥) the nature of the business or industry,
and thereforo an additional line is provided for the
latter statement; it should bo used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (o) Sales-
man, (&) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
" second statement. Never return ‘‘Laborer,” ‘'Fore-
man,’”” “Manager,”” “Dealer,” ete., without more
preciso specifieation, as Day leborer, Farm laborer,
Laborer—Coal mine, m;j‘. Women at home, who are
engaged in the duties of*the household only (not paid
Housekeepers who receive a definite salary), may be
cnterod as Housewife, Housswork or At home, and
childron, not gainfully employed, as At school or At
kome. Care should be taken to report speeifically
the occupations of persons engaged in domestic
gorvico for wages, as Servant, Cook, Housemaid, etc.
If the oceupation hag been changed or given up on
account of the pDISEABE cAUBING DEATH, staie occu-
pation at beginning of illness. If retired from busi-
ness, that fact moy be indicated thus; Farmer (re-
tired, ¢ yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUBING DEATH (the primary aflection
with respest to time and causation), using always the
- samo accopted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis’}; Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prewmonia; Broncho-
preumonia (“'Puoumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, ocic.,
Carcinoma, Sarcoma, ete., of, ......... {namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Mecasles, Whooping cough;
Chronic valvular hearl discase; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) ailoction neod not be stated unloss im-
portant. BExamplo: Measles (disease eausing death),
29 ds.; DBronchopneumoniez (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘“*Anemia” (meroly symptom-
atic), “Atrophy,” “Collapso,” “Coma,” “'Convul-
sions,” ‘“Debility’ (‘‘Congenital,’” *““Senile,” etc.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *“'IHom-
orrhage,” “‘Inanition,” *“*Marasmus,” “0ld age,"”
“Shock,’”” *Uremia,” *Weakness,” ote., when a
definite disease can be ascortained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,’”” otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, S8UICIDAL, or HoMICIDAL, or as
probably such, it impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way Erain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—uproebably suicide.
The nature of the injury, as frasture of skull, and
consequences (0. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of ecause of death approved by
Commitieco on Nomenclaturo of the American’
Medical Association.)

Nore.—Individual ofices may add Lo above list of undesie-
able terms and refuse to accept cortificates contalning thom.
Thus the form In uso in New York City states: *' Certifleates
will be returnoed for additional information which give any of
the following diseases, without explanation, a8 the solo causo
of doath: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.””
But general adoption of the minimuem st suggested will work
vast improvement, and its scope can bo oxtonded at o later
date.
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