MiGIVINnI FTATLR DWVARLWY VUVrF AERALIT

- :
g4 1 PLACE Of’DEATH ' BUREAU OF VITAL STATISTICS
‘ -;:? ' CERTIFICATE OF DEATH '
i E ‘ CQunty A . i 3
- -~
: E ?‘ ';‘J.\Awnnhip........... Rogl-tr;uon Dinu-lut Ne. Y ¢’? File No..inieerinnenns 8 4
[ or . ‘
E: ‘ﬂ. \vii]ngn Primary Registration Diatrict NH‘?\! n’ Ragistored No, ‘?
e R .
o« {Lf death occureed ina
E:% City.. ( ot A ot WPRRPRRRRIRL § - { & SO OO Bt.;... .. Ward) hospital or fustt
% NAME instead
& @l’bﬂ&&/t/ /éd/ﬁw 5 o e j
még 2FULL NAME B _9 A1 7 u——a/w of stred:and oumber|

PERSONAL AND STATISTICAL PARTIVMRS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | OoNGLE | - || 18 paTE OF DEAT

Mede |k m,) DLt
DA | W s fé, ({

(Muduii """" {Dey) "

7 AGE 1f LEBS then 5{
. - 1 day,....hra. nnd that death coourred, on th¥ date ntntod above, at. /d‘\ m.
or......min,?

Th- CAUSE OF DEATH* was as followa:
/\___y'-——z/\_,

8 OCCUPATIOR g
Trade, profasalon, or —’TJ
(Dan)rucru-.la; i.lnde of work...n.. %W
{b) Goneral nature of industry

business, or sstablishmant in
which employed {or cmploy-r) ...............

o QIRTHPLACE '
town,
State ::fa::izu country} @% K/M & g

hould be carefully supplied. AGE ahould be stated EXACTLY,
erms, so that it mpy be properly classified. Exnot statiement of OCC

N. B.—Evory {tom of informntion a
CAUSE OF DEATH in plaint

10 NAME oF io,
FATHER W
11 BIRTHPLAGE . (Bigned)d e T
o OF FATHER W Pﬁﬁ W"\g , .
z (City or town, State or foreign country) - : /-.20‘
e — | & LA "
o *State the Disease Causing Dna . o, fruln Violent Ca , stata
a OF MOTHER 7" /! - |l (1) Meana of Injury; aad (2) §‘ tetdal or H;'n?:m.L
13 BIRTHPLACE . ’ s . 18 LENGTH OF RESIDENCE (Epr itul-. In-utuuom. Transfonts,
OF MOTHER ' ’ or Recont Residents) @0
thotlawn.Sh.bewlmmmky) te -, At laag\’ ulho
sath...\,. b 3 -
14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Whors was dissase oon

if not at place of death?:.,
{(Informant} -7%% A)?W , W - -

ramarasnrga ] Former or

(Addros.)f

nsual residancefy.

Bt b | S s
BV f T Bt




Revised United States Standard
Certificate of Death

|Approved by U. 8. Oengus and American Public Health
Arsociation.]

Statement of occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomoiive
engineer, Civil engineer, Slalionary fireman, eto. But
in many oases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (o) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,’” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive o definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or Al home.
Care should be taken to report specifieally the ocou-
pations of persons engaped in domestio service for
wapod, as Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on account
of the pDIsEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yra.}
For persons who have no ocoupation whatever
write None.

Statement of canse of death.—Name, first,
the pISEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis”); Diphiheria
(avoid use of *Croup’’); Typhoid fever (never report

“Typhoid pneumonis’): Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perilonasum, eto.,
Carcinoma, Sarcoma, eto., of......occccvireivinnnanes (name
origin;**Cancer’’ is less definite; avoid use of ** Tumor”
for malipnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
toreurrent) affection need nof be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenin,’” “Ansemia” (merely symptom-
atic), ‘*Atrophy,” “Collapse,” *Coma,” ‘“Convul-
sions,” “Debility’” (‘‘Congenital,’” ‘Senile,” ets.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Haem-
orrhage,” *“Inanition,” ‘“‘Marasmus,” *“Old age,”
“Bhock,” ‘Uraemia,” *‘‘Weakness,"” eote., when a
definite disease can bo ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘‘PUERPERAL seplichasmia,”
“PugRPERAL perilonilis,” etc. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5f{ate MEANS OF INJURY and gqualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)




