~

) *—Eﬁﬂu OF VITAL STATISTICS
v DCTIs % CERTIFICATE OF DEATH L
1. PLACE OF BEATH .
e Dt o .80 7 T I s
...,.... Primary Registration District Nou........ 4’/52 ..... | Redistered No. .523 ................

.

s Lo T T SO NGy veeeseraraeremrmnres R S .| O, Ward)
2. FULL NAMB%%%._. ' ol e I Aot ot O
(e) Residepce. No... l . F 7 RO
(Usual pllce of abode) - (II ‘honfesideat give city or town and State)
! Length of residenca in cify or town where death occurred s mos. - ds, How long in U.S., if of foreifn birth? e mad. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE SF DEATH i ‘/
3,,5EX 4 COLOR R RACE | & S A wor” O* || 16. DATE OF DEATH (Mowth, paY ano vean) o) J /G 1 3 7

=

% Z ) / 17, ' ) - :
: T 1 HERERBRY CERTIFY, That 1 attended deceased from

Sa. 17 Maprniep, Wibowep, or DIvorcED . 18
HUSBAND oF X R SERS A ——— [ L ROON
- (or) WIFE oF . - R that I Last saw b............ alive on...............
= - - - ; — denlb red, on the dats stoted above, of. -
6. DATE OF BIRTH (uonts, oar aw vennp ] s ey el - 27 THE CAUSE OF DEATH® was s roLLows: - .

7. AGE YEARS MoNTHS Dars If LESS than 1
2 7 o=

8. OCCUPATION OF DECEASED
{a) Trade, profrssion, or

AGE should be stated EXACTLY. PHYSICIANS should i

¢ paicalar kind of work. ... e e T m—
(b) General natare of industry, CONTRIBUTORY.....c.iiiiieininincsieeniossssenenasenss seses e msonpe osem reobdes st e g e nnrrasteansans
business, or establishment {n . (seconpaRY)
which employed (or employer)........ .

{c) Neme of employer

9. BIRTHPLACE (citY or TOWN
(STATE OR COUNTRY)

10. NAME OF FATHER ,ﬁ, ) % :g !E Z ”
i.
I

H BIRTHPLACE OF FA {cITY ok ),7
{STATE OR COUNTRY)

[}
12. MAIDEN NAME OF Mo‘rm-:l}74 —éé | é:

13; BIRTHPLACE QF MOTHER
{STATH OR COUNTRY)

(Address)

Fer..?TZ.z.‘. 19‘3..7

PARENTS

M the Dissasm Cavmira Dnh*‘u{dnﬂu fram VioLznT Cavsry, state
(1) Mrzaxs iaxp Naroms or Iissar, and (2) whether Accromerar, Emc.:mu.. or
Homctoat, {Ses reverse sids for additional apace.)

WCE QF BURlAt mTION. OR REMOVYAL

20. UNRDERTAKER

dhisrear (|- - p,. ,

DATE OF BURIAL&

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very impor

N. B.—Every item of information should be carefully supplied.




Fite w:anma\%&, ”
MR o4

llllllllllllllllll’.ll.l

evised United States Standard
Certificate of Death

proved by U, 8. Census and Amerlcan Public Health
Association. )

Statement of Occupation.—Precise statement of
eupation is very important, so that the relative
althfulness of various pursuite ¢an be known. The
estion applies to each and every person, irrespee-
a of age. For many occupations & single word or
rm on the firat line will be sufficient, e. g., Farmer or

lanter, Physician, Compesitor, Architect, Locomo-
e Engineer, Civil Engineer, Siationary Fireman,

But in many oasesg, espocially in industrial em-

oyments, it is necessary to know (a) the kind of
ork and slso (b) the nature of the business or in-
ustry, and therefore an additional line is provided
r the latter statement; it should be used only when
coded. As examples: (a) Spinner, (b) Cotton mill,
a) Salesman, (b) Groceri, (@) -Foréman, (b) Aulo-
obile factory.” The materigl worked on may form
art of the second statement. Never roturn
‘Laborer,” *Foreman,” ‘‘Manager,” ““Dealer,” ote.,
ithout more precise specifieation, as Day laborer,
arm laborer, Laborer—Coal mine, eatc. Women at
ome, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
ifousework or Al home, and children, not gainfully
mployed, as Al school or At home. Care should
o takon to report apecifically the occupations of
orsons engaged in domestic service for wages, as
ervant, Cook, Housemaid, ete. If the oceupation
as been changed or given up on account of the
IBEASE CAUBING DEATH, state ocoupation at be-
inning of illness. If retired from business, that
ast may be indicated thus: Farmer (retired, 6
rg.). For persons who have no occupation what-
ver, write None.

Statement of Cause of Death.—Name, first, the
ISEASE CAUBING DEATH {the primary affection with
espect to time and causation), lLging alwaye the
ma aocepted term for the same disease, Examples:
erebroapinal fever (the only definite synonym is
Epidetio cerebrospinal meningitis”); Diphtheria
void use of “Croup’’); Typhoid fever (never report
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“Typhoid poeumonia’); Lobar preumonia; Broncho-
preumonia (* Pnenmonia,” unqualified, is indefinite);
Tuberculoais of lungs, meninges, pertloneum, oto.,
Careinoma, Sarcoma, ate., of - {name ori-
gin; “Cancer’ is less definite; avaid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated upless im.
portant. Example: Measles (disease eausing death),
29 ds., Bronchopneumonia (sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” “Apemia” (merely symptomatie),
“*Atrophy,” ‘“Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility” (“Congenital,” **Senile," ste.), *'Dropsy,”
‘‘Exhaustion,” **Heart failure,” ‘““Hemorrhage,” *‘In-
anition,” “Marasmus,” “0Old age,” *‘Shock,’” “Ure-
mia,” ‘“Weakness,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PUERPERAL seplicemia,’”’ “PUERPERAL perifonifis,”
eta. State cause for whieh surgical operation was
undertaken. For vIOLBENT DEATHS state MEANS OF
1NJURY and qualify as ACCIDENTAL, BUICIDAL, Or
NOMICIDAL, Or as probably sueh, if impossible to de-
tormine definitely. Examples: Acsidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Polsoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Assooiation.)

Nore.—Individual offices may add to above list of unde-
glrable terms and refuse to accept certificates contalning them,
Thus the form in use In New York City states: “Certiflcates
- will be veturned for additional information which give any of
. the following dlseases, without axplanation, as the sole canss
* of death: Abortlan, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

. nocrosis, peritonitis, phlebitis, pyemia, sopticemin, tetanus.'

But general adoption of the minilmum list suggested will worl
vast improvement, and Its scope can be extended at a later
data.
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