R e | e R R R - . FFAmSs ITERmE s

BUHEAU OF VITAI.. STATISTICS
CERTIFICATE OF DEATH

s
g E 1. PLAC
2
% gl é:; ;. /- Comnty.... L LLIARAMNN O e
24 — Tawnship,.... W IAALE.. CAMir L ...
o P
w E %) Gy flerisreissisee YR o AT, & iy AN oA, P etfort AT St
g': P 2. FULL NAME
- 4
Q. Reaid No.
Eg ‘.w! ® (Usuzl place of ahode) (If ponsetident give city or town and State)
B‘E Rendth of residence in city or town where.denth occurred e mat. /-dl- How Jong in U. 8., f of foreign birth? s, mas, da.
NS PERSONAL AND STATISTICAL PARTICULARS ' 3 - MEDICAL CERTIFICATE OF DEATH
0o
gg M 4 C°;"°sz :‘:E e %ﬁ‘mz’“‘”w‘:m %l 15. DATE OF DEATH (uorTa, oaY am mM 3¢ 1903[
Ed
d
ag- ., BY CERTIFY, That I stiended deconsed twer..... 021
© 0 $a. Ir MaprieD, Wmo-:n. or Dwoscm
" g HUSBAND
g ] (om) WIFE or .
2% - P
%5 6. DATE OF BIRTH (MONTH, DAY afD VEAR)W 30 /f}}
s | 7. AGE Years Monns Days I LESS than 1
i3 day, JNE
ok e ° o ot d
3 2 = . - ’ -
4 8. OCCUPATION OF DECEASED ' B IO OO
g8 {s) Trade, profeagion, or M
28 sarticuley kind of awock A B T
g E (b) Geoeral natere of indostry,
: ° busiress, or establishment in.
= which employed (cr emplayer) I

(c) Neme of employer

9. BIRTHPLACE (ciTy on Town) .. 2734 -
{STATE OR COUMTRY)

3.
A

8 =

0 .
op:
= - - — e

o« . NAME CF FATHER
a a" 1 TH M( WaS THERE AN AUTOPSY?

] ) . .
5] E E 11. BIRTHPLACE OF Fﬁﬂg(arr CR Towm) 7‘(& .. _ “"! WHAT TEST CONFI gy N . L. T\
5'5 & (raxe o coumrn) (Sidnod)... ... -
33 {12 MAIDEN NAME OF MOTHERM" %ﬁ, Ha(ﬁ,ak 1/ uj/mddnz) M Sﬂ,o
b

©m 13. BIRTHPLACE OF MOTHER (urr or Tomn).. 24 Mﬁofl‘u‘ *State the Dmfmsn Cavaing Leatm, or in deaths from Viorzny Cavszs, stale
:13] 1 (1) Mpre asp Niterz of Iwver, and (2) whether Accorwrsr, Bucoa, or
£ g {STATE OB m) o A Hoamemar. (e revems tide for additional apaca.}

5’2 " 1 CE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
4= . h ~
Ta - m«_ M 2153 f
a5 15.

4= 2 u AKER @Luy 0’-'" pfbnss
"RO n {




.

Revised United States Standard
Certificate of Death

(Approved by U. ., Census and American Publlc Health
Association.}

Statement of Occupation.—Precise staternent of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of agn. For many ocoupations a single word or
term on the first line will be sufficient, e. £., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oases, espeeially in industrial employ-
ments, It ia necessary to know (a) the kind of work
and aleo (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) Cotton mill; {a) Sales-
man, (b) Grocery; {(s8) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sceond statement. Never return “‘Laborer,” *Fore-
man,” “Manager,” ‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekespers who roceive & definite salary), may be
cnterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupsations of persons engaged in domestic
gerviee for wages, a8 Servant, Cook, Houseraid, eto.
It the ocoupstion has been changed or given up on
agoount of the DISEASE CAUBING DEATH, state occu-
pation st beginning of illnces. If retired from busi-
pess, that fact may be indioated thus: Farmer (re-
tired, € yra.) For persons who have no cocupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASD CATUBING DEATE (the primary affection
with respect to time and onusation), using always the
gamo nooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
wRpidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never.report

L

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Canecer’ is less definite; avoid use of “*Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interetitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease onusing death),
29 ds.; Bronchoprneumonia (secondary), 10 ds.
Never repor! mere symptoms or terminal conditions,
such as *Asgthenia,” *Anemis’ (merely symptom-
atia}, “Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,” *“Debility” (“Congenital,” “Senile,"” eto.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart tailure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,™ “0ld age,”
“Shock,” *“Uremia,” *Weakness,” oto., when a
definite disease can be ascertained as the oause.
Always qualify all disoases resulting from child-
birth or miscarringe, a8 ‘“‘PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
23 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way troin-—aceident; Revolvor wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
sonsequences {0, g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Modioal Association.)

Nora.—Individual offices may add to above st of undesir-
able torms and refuse to sccept certificates contalning them.
Thus the form !n use in New York Oity states: “ Certifleates
will be returned for additional information which give any of
the Tollowing discases, without explanation, as the sole cause
of deatlh: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrosis, peritonltis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Het suggested will work
vast improvement, and 1ts scope can be extended at a later
date.

ADDITIONAL B8PACE FOR FURTHER HTATEMENTS
BY PHYBICIAN.



