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NIl Rl s U P P AT B

78

WALy WS sh

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 ] I

Désirict No...
 Primary Registration District No.... N T A e #3

[=Tal RN

.91

{I{ nonresident give city or town and State)

A

Aale

SA. IF Marriep, Wrtrwsn, on Dsvoecrn

Length of residence in cily or town where death occurred mos. ds. How Jonog in U.S., if of fereifn hirth? §T8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. £uichc bbmenero, WIDOWS” || 16. DATE OF DEATH (owTH. DAY AND YEAR) /R f 1858 40

bt(&"L. alive oo

7. AGE YEARS ONTHS

AT

HUSBAND or
{on) WIFE oF .
oiej R L
6. DATE OF B| (MONTH, DAY AND YEAR, )7»&41/ L

8. OCCUPATION OF DECEASED
{a) Teade, prolessing, or

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

)
9. BIRTHPLACE (CITY OR TOWN) .. { .
{STATE OR COUNTRY)

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state

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

10, NAME OF FATHER f 6 gz

1. BIRTHPI.ACE OF FATHER (cI7r or Town)
(STATE OR COUNTHY)

12 MAIDEN NAME OF MOTHER

PARENTS

4//3

, on the date stated

{F NOT AT PLACE OF DEATHY,

;
" DID AN OPERATION PRECEDE DEATHL...,

WAS THERE AR AUTOPSY Luuueee L T et crtaarvsmaaess sstetee s nenene
WHAT TEST BIAGROS PR, o tivicirsgeesenartisiees s nrinttne franns soveenarensessatobmbann
(Signed). . D

ey

*State the Dosmasn Citantg Dmrm, of in(deaths from \‘mmmm
(1) Mraxs axp Naroen or Imrmer, and (2) whetber Accomwreai, Boromat, or
Houtetrat.  (3on tevems gide for additional spmce.)

* Fn.:n.?"/. uﬁ‘f’??(lom o

DATE OF BURIAL

s fln3

19. PLACE OF BURIAL, SREMATION, O REMUVAL

YADDRESS

B

e Eoy

jﬂi&. 2

¢/




Revised United States Standard
Certificate of Death

(Approved_by W, 8. Census and Amcrican Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation 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
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Butin many eases, especially in industrial om-

ployments, it is neeessary to know {a) the kind of ..

work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{(a)} Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Desaler,” ote.,
without more precise specification, as Day laberer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recoive a
definite salary), may be cntered as Housewife,
Housework or Ai home, and children, not gainfully
employed, as At scheol or At home. Care should
be taken to report specifically the cccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or givon up on account of the
DIBEASE CAUBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yre.} For persons who have no oecupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis"); Diphtheria
(avoid use of “‘Croup'”); Typhoid fever (never report

“Typhoid pneumonia’); Lobdr preumonia; Bréncho-
preumonio (**Pnoumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ete., of ~—(name ori-
gin; “Cancer"” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms o¥ terminal econditions, such
as '‘Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” ‘“Collapse,” *“Coma,” *‘Convulsions,”
“Debility” {"'Congenital,” “*Senile,” ete.}, “Dropsy,”
“Exhaustion,” ‘“‘Heart failure,” *Hemorrhage," “In-
anition,” “Marasmus,” *0ld age,” “Shock,” “Ure-
mia,”" *“Weakness,’’ ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL séplicemia,’”” “PuURRPERAL peritonitis,’”
etc. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHSB state MEANS OF
INJURY and quslify as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, or 88 probably such, if impossible fo de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The naturé of the injury, as fracture
of skull, and donsequences (e. g., sepsis, letanus),
may be statoed under the head of "'Contributory.”
{(Recommendations on statement of cause of death
approved by Committes on Nomsenelature of the
American Medical Association.)

Nore.—Individual officea may add to above ligt of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in Now York City states: *‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cetlulitis, childbirth, eonvulsions, hemor-
rhagoe, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemta, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita ecope can be extendod at a later
date.
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