{ WIS T WF P AP e WAL WA 87T T 77

BUREAU OF VITAL STATISTICS a
CERTIFICATE OF DEATH

Begistration District Now v cceinsneccaniinnfiroenecs File No........

Primary Begistration District No..'L)‘—‘:?'f? - Hegistered Now ..o Cg 7.

(n) Besid RKo.
(Umal place of abode) H .
3 . lﬂdlhdn@dcntemcdywt-nwhue dedhmnﬂed T3, mos. ' ds. How long in U.S., if of foreidn hirth? yrs, | mos. ds.
= PERSONAL AND S‘I’ATISTICAL PARTICULARS - b MEDICAL CERTIFICATE OF DEATH
L/
0w .
NP /me |- BT | 16 o or o oo v 24D /ﬁ Y
. / 17, - L “ I . T
&3 M ' ' REBY C
5A. [F Magmien, Wioowen, or Divorcen . . ):I 4 _ﬂ - ;

<] HUSBAND oF . LR |

(or) WIFE oF : * thet I Iast' saw hm

! h LLL

gified. Exact statement of OCCUPATION ia very important,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) AQ{/{ Z’ - FTl
7. AGE YEsrs MonTHS Dars 1f LESS than 1
| \ R
: 6 £ A

8. OCCUPATION OF DECEASED
(2) Trade, profession, or

particnlar kind of wark ..........oceoo
E (Ir)Genualmimo!wlu:lr_r
b lishrment fa
=y

which foyed (of EMPIOFEr).......ccccomemiemimsssniimnermrerpbists s s
(c) Nama of employer

3. BIRTHPLACE (ciTY oR Tuvm) .............. X ...:: ...... f :
, (STATE OR COUNTRY)

10. NAME OF FATHER {C' é i Eé éé

11. BIRTHPLAGE OF FATHER (crTy oR TONN)

ould be care

CAUSE OF DEATH in plain terms, so that it may be properly clas

E
E > (STATE OR COUNTRY)

c 7 o

< | 12 MAIDEN NAME OF MOTHER %/ /y' _
X 13. BIRTHPLACE OF MOTHER ( OR TOWN..vveeecmcmraneestonnes *Siate the Druss Cmmm’ Dn-m. or in duﬂu [rom Vlmm Cum-a, stats
i (STATE OB ) ) (1} Mzarm axo Narvam or Imyumy, and (2) whether Accoorny, Suromar, or
'J . Hoaaomar. (Seo reverss sids for additional space.)

K. B.—Every item of Information sh

" 19, FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- 193
15, AD)
{*7%@
- 7




Revised United States: Standard
Cer!:ificate of Death

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

——

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfuiness of various-pursuits can be known. The
question applies to-each and every person, irrespec-
tive of age. For many oeoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locoro-~
tive Engineer, Civil Engineer, Stationary Firegman,
eto. Butin Inany cases, especially in industrial em-
pPloyments, it is necessary to know (a) the kind of
work and alse (b) thic nature of the business or in-
dustry, 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) Salesaman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never eeturn
“Laborer,” “Foreman," “Manager,” **Dealer,” ota.,
without more precise specification,. as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who rescive a
definite salary), may be ontered as Ttousewife,
Housework or At home, and children, not gainfully
employed, a3 A¢ school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for Wages, as
Servant, Cook, Housemaid, ote. It the eceupation
has been changed or given up on account of the
DISEASBE CAUBING DEATH, staie cccupation at he-
ginning of illness. If retired trom business, thate
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same dissase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

. ably suicide.

“Typhoid pneumonia™);" Lobar preumonia; Broncho-
preumonia (" Pneumonia;" unqualified, is indefinite);
Puberculosis of tungs, meninges, perilonsum, ote.,
Carcinoma, Sarcoma, oto., of (nafne ori-
gin; “Cancar” is less definite; avoid' usd of “Tiwmor"
for malignant neeplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ote. 'The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (diseabe calising death),
29 gs., Bronchopneumonia (seaondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenin,” “Anemin’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” **Convulgions,”
“Debility” (“ Congenital,” ““Benile,ete.), “ Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,"” *“In-
anition,” “Marasinus,” “Qld age,” *‘Shoek,” "Ure-
mia,"” “Weakness,” ete., when a definite disease can
be ascertained .as the cause. Always qualify all
diseases resulting from childbirtk or misearriage,.as
“PYERPERAL soplicemiq,” “PUERPERAL peritoritis,"”
ete. State cause for which surgical operatior was:
undertaken. For vioLent DEATHS 8tate MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, oF a8 probably suoch, it impossible to de-
termine definitely. Examples:  Accidental drown-
tng; struck by railway train—aceident; Revblver wotnd
of head—homicide; Poisoned by carbolic acid—prob-
The naturé: of the injury, as fractiire
of skull, and consequendes (o. g., sepsis’ tetanup),
may be stated under the head of “Contributory.”
{Recommendations on statomont’ of eause of death
approved by Committes on Nomenclature of tha
American Medical Association.)

Norz.—Individual offices may add to aBove ligs of undes!r-
ablo terms and refuso to accept certificates conthining them.
Thus the form in use in New York City states: *“‘Certificates
will be roturned for additional information whicH give any of
the following diseases, without explanation, as this'sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelnas, meningitts, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticemia, tetanus.'*
Bitt general adoption of the minimum Hst suggosted will work

vast improvement, and ita 8cope can be extonddd at s Iater
date.
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