PHYSICIANS should state
UPATION is very important,

AGE should be stated EXACTLY.
may be properly classified. Exact statement of OCC

v supplied.

|

1. PLACE OF DEATH

2. FULL NAME M .....
@) Residence. No. 4728

(Usual place of abode)

Lengih of residence in city or town where death oocarred & C s - mos.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(If nonresident give city or town and State)

ds.  How long in U.S., if of foreidn birth? ¢} o yrs. mos. da.

i
|
i

PERSONAL AND STATISTICAL PARTICULARS

9—D MEDICAL CERTIFICATE OF DEATH

fﬂ ’ 4. COLOR OR RACE

5, SincLe, MarRIED, WIDOWED OR
Divorcen {wriis the word)

5o IF Marmiep, WIDOWED, oR Dlvoncsn
HUSBAND oF £ : f :
(or) WIFE oF

16. DA);E OF DEATH (MoNTH. DAY AND ma) %M% 5' 932

1 HEQ PCERTlFY Tlntlauendeddmumdlmm ................ .f

6. DATE OF BIRTH (uouUmr mmn)w /f%l‘

7. AGE YEARS

Moums Davs li LESS {han 1
AR .
N’ PR ... %

TAE CAUSE OF DEATH#* was A8 FoLLOY,

8. OCCUPATION OF DECEASED

@ Mml:;-?:.ku ;?/ onpt- },4,%7‘ \\1’\ o

(1!) General nature of mdusty
, ot csiablishment in
which foyed (or [oyer),

(¢} Neme of emplayer

9, BIRTHPLACE {CITY OR TOWN) ﬁ
(STATE OR COUNTRY)

WHRITE PLAINLY,
N. B,—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that it

10. NAME OF FATHER)I/: 6‘[ . {WL@‘-

11. BIRTHPLACE OF FATHER (¢
(SYATE OR COUNTRY) .E

PARENTS

12. MAIDEN NAME OF MOTHER WW .

" CONTRIBUTORY.. S /X . o
{SECONDARY)

death 1, on the dots stated sbove, at.... 77 ‘............('o TreresnnD

13. BIRTHPLACE OF MOTHER.{ on [OOSR
(STATE OR COUNTRY)

Houmtemar, reverss gide for additional epace.}

Cataxa lgnm. 5::’ ia deaths fmm \mumr Caumxs, state
(1) Mzixa AtonE or D:uomr, and (2} whether Accrmmwral, Swmicmat, or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL,

Howr Bodean,

DATE OF BURIAL

Mo 7 131

ADDRESS
43

1924, 40"




Revised United States Standard
Certificate of Death

(Anproved by UL 8 Ceosus ol Amecican Puilic Health
Assoriat'on)

Statement of Occupation.-—Precise statement of
occupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many oceupations & sirgle word or
term on the first line will be sufficient, o. ., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tire Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is neeessary to know {a) the kind of
work and also (b) the nature of the business or in-
duslry, and therefore an additional line is provided
for the Iatter statement; it should be used only whon
neaded. As examples: {a) Spinner, (b) Colton mill,
(7) SBalesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factery. The materinl worked on may form
part of the second statement. Neover return
“Laborer,” ‘Foreman,” “Manager,” “Dealer,” atec.,
without more precise specifieation, as Day laborer,
Farm laborer, Lahorer—Coal mine, ote. Womaen at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as ILlousewife,
Houscwork or Af home, and ehildren, not gainfully
employed, as A¢ sehool or At home. Care should
bo taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ocecupation
has been changed or given up on saccount of the
DIBEABE CAUBING DEATH, stato occupation at be-
ginning of illness. If retired from business, thatl
fact may be indicated thus: Farmer (relired, 6
yr:.) For porsons who have no oceupation whalt-
ever, writa None.

Statement of Cause of Death.—Name, first, tho
DIREABE causiNa peEaTH {Lthe primary affection with
respect to time and eausation), using always the
same accepted term for tho same disease. Examples:
Cerchrospinal fezer (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup’’); Typhotid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonta (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinomea, Sarcoma, ete., of —({name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Mcasles, Wheoping cough,
Chronic valvular heart discase; Chronic infecrstitial
nephritiz, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia” (merely symptomatic),
*Atrophy,” ‘“‘Collapse,” ‘‘Coma,”” *“‘Convulsions,”
“Debility” (*'Congenital,” ““‘Senile,” ete.), “Dropsy,”
“*Exhaustion,"” “Heart failure,” *Hemorrhage,” **In-
anition,” *‘Marasmus,” *0Old age,” “Shock,” ‘“Ure-
mia,” *“Woakness,” ete., when a definite discase can
bs ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUOERPERAL seplicemia,’” *PULRPERAL pcritonilis,”
etc. State causo for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iINJury and qualify 83 ACCIDENTAL, S8UICIDAL, o
HOMICIDAL, or as probably such, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing, struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (c. g., sepsis, fclanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenelature of the
American Medieal Association.)

' Nore.—Individual offires may add to abovo list of undeskr-
ablo terms and refuso to accept certiflcates containing them,
Thus the form In use in New York City states: *‘Cortiftcates
will be returned for additional information which glve any of
the follov.ing diseascd, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convul-lons, hemor- ~
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlobitls, pyemia, sopticoemia. totanus.'
But genera! adoption of tho minimum list suggested will work
vast improvement, and its scope can be extonded ot a later
date.
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