WiIa0URI 2TAIE DUARD UF HMEALTRN
BUREAU OF VITAL STATISTICS c_} (
o CERTIFICATE OF DEATH ) 8 0 ]_
o
ga 1. PLACE OF DEATH '
- g COTMY.coevrmrrmreererernesranaresans ind Fibt Nbernvrvemonarsonroegons o
. ') (1'7
EL Torwasbip.. v Rediered No. ... 4 b
b o 7 SO S R D G St Ward)
i o
3;" 2. FULL NAME ... 78 M Bl oo e 78 e eeeemsemezsesose b et R R e e b A AEeR S bR AR eSS R e et e RS a e R atan b -
no (a) Residence. No.. 074?.\7/7 gl Ward, L qeraeeases e nerenaassnbes
) ; (Usual place of nbode) : (If nonresident give city or town and State)
E § Length of residence in city or fown wbere dexth occarred 7. mos. ds. Bow kng in U.8., if of foreign bir(h? 8. s da.
=8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=Ho
83
& 8
=8
£ g HUSBAND or
£3 (or) WIFE oF
2%
34 :
‘§ < . AGE__~ Yeans MonTHs '
L]
m
¢ E I\ A
3 ‘8. OCCUPATION OF DECEASED
g (2) Trade, profeasion, or
48 particolar kind of work . e
g‘ a (b} Genersl n:tm of mdnstﬂ
: ° Ko or esiahblish t in
E -: which employed {or emplayer).
':".; a {c) Neme of emplayer
3 k=
P § 9. BIRTHPLACE {cITY oR TOWN) ....., g ceeseesbemseseceas bbb et e s R df v ruace o peamn.. LZR2L.. .S A
b (STATE OR COUNTRY) '_
3 P : ; Dare or... ... -3..7//3 /
5 8 10. NAME OF FATHER % Z % .
g 8 7
28 p|n BIRTHPLACE OF FATHER (ary or I
a z (5TATE OR COUNTRY)
i3 i l&l D
kg & | 12. MAIDEN NAME OF MQTHWM@LM‘Q}
;E 13. BIRTHPLACE OF MOTHER @ 3 . : =, o In deads from -
1 EANS AND NATURN OF IMJURT, whether AccoENTAL, Bortn Ly OT
2 g (SvaTE oR COUNTRY) Houteival. (See roverse side for additional space.)
a
Eh | 1. 19. PLACE /oym. CREMATION, OR REMOVAL g_mrz OF BURIAL
o
R R or n2/
ol L : 20, uNDEn'mcm""'" ADDRESS
EO || W Fumae.. 19,000 g ‘%
1] - 4///4/ f - o




e =

o e =

Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
occupation 18 very important, so that the relative
healthfulness of various pursuits esn be known. The
question applies to each and every person, irrespoo-
tive of age. ' For many ocoupations a single word or
terwm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomeo-
tive Engineer. Uivil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-

meants, it is pecessary to know (a) the kind of work -

and also (b) the naturse of the business or industry,
and therefore an additional line is provided for the
latter statament; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (g} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

tory. The material worked on may form part of the -

gecond statement. Never return “Laborer,” *Foro-
man,” “Manager,” “Dealer,” ote.; without more

preoise specifiontion, as Day loborer, Farm laborer,

Laborer— Coal mine, ote. Women at home, who.are
angagad in the duties of the household only (not paid
Housekeepers who receivé a definite salary), may be
antered as’ Housewife, Housework or At home, and
ohildren, not gainfully employed, aa At school or Al
home.
the occupations of perSons engaged in ‘domestio
service for wagos, as Servant, Cook, Housemaid, eto.
I the occupation has been changed or given up on

acoount of the pIBEABE CAUBING DEATH, State oceu--
If retired from busi-.

pation at beginning of illness.
ness, that fact-may be-indicated thua: Farmer (re-
tired, 6 yrs.) For persons.who have no occupatlon
whatever, write None.

Statement of Cause of Death.—Name, firat,
the piseasE cavusiNg DEATH (the primary affeotion
with respect Lo time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
""Epidemio ecercbrospinal 'meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

Care should be taken to report speeifically -

-way train—accident;

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {“Pneumonia,” unqualified, is indefinite); .
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of . s v+ » + + (namo ori-
gin; “‘Cancer” is less de{'n:te avond use of “Tumor"
for malignant neoplasma); Measles; Whoopmg cough;
Chronic valvular hoarl disease; Chronic interstitial
nephritis, ote. The contributory (sec.ondn.ry or in-
tercurrent) affoction peed not be stated unless im-
portant. Example: Measles (diseasa causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” **Avemin” (merely symptom-
atie), “Atrophy,” *Collapse,” "'Coma,'" *‘Convul-
gions,”! “Dobility” (*Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *Marasmus,” “Old age,”
“8hock,” ‘‘Uremia,” *Woakness,” ate.,, when a
definite disease can be ascertaiood as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “"PUERPRRAL geplicemia,”
“PUERPERAL perilonilis,” sote. State ecause for
which surgieal vperation was undertakon. For
VIOLENT DEATES state MEANE OF INJURY and qualify
88 ACCIDBNTAL, BUICIDAL, Or HOMICIDAL, Or 8s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
Revolver wound of head—
homicide; Poisoned by carbolic geid—probably suicide.

"The nature of the injury, as fracture of skull, and
. consequences (e. g., s6psis, lelanus), may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenela.ture of tho Amerioan

7 Medlca.l Assocmtmn 2

No-rn.——IndI\Idual oﬂices may add to above fist of undestr-
able terms and refuse to aceept cortificates containing them.
Thus the form in use In New Yerk C! 1ty states: ."'Certificates
will be returnod for addltdonnl foformation which give any ot
the following diseages, withqut explanation. ag thoe sole cause
of death: Abortioa, collulitts, enhildbirth, convulsions, hemor-
rhaga gangrens, gastritis, erysipelas, meningitis, m!smrrisga
nocrosis, peritonit.ls philchitis, pyemia, sept.loemln tetanus.’

- But gcncml adoption of the mlnlmum 11st sugg ested will work '

vast lmprovemeut and [ta scope a\n be oxtended at a lator
date.
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