o Mi@JONl 1lATIER BUVARDY Ur MELALIN

BUREAU OF VITAL STATISTICS
0. CERTIFICATE OF DEATH
g g 1. PLACE OF DEATH . 79‘]1
% & Coonty. Beglatration District No. z
_g -Hu T 7 S Primary Begistration District l‘] - @@
. 5
ap G o Qan. é@& I 24045,
. B° . P20, Reyefol Grmie ,%/a@wt
A 2. FULL NAME......... ’ V.
no (n) Besidence. No....... remneoeen Ward, »
E a (Uuul place of abode) \ [
) n‘E Lenith of residence in cify or town whers death occorred 8. s da. How long in 1. S., if of foreign hirth? e os. ds.
r;s PERSONAL AND STATISTICAI: PARTICULARS - - MEDICAL CERTIFICATE OF DEATH
8 .
. SEX . N
Ew : { COLORORRACE | 5. S, Mamien. WIboWED OR | 15, DATE OF DEATH (MONTH, DAY AND YEAR) 19
i y ' -
'35 Sa., IF MARRIEB Wmowsn.on DivorceEn | HEREBY CERTIFY, Thtl from
- s u58A ................................................ .1!)......... €0 vrvanrrarrrrn vrrrerrerneenad asrasienssn » 19
28 (oR)WlFEor M . : that I last saw b............. AEPO O ecerrmnrnereces i ceeeeeresesareaesense 213......., end thet
o -
ag >
h g& 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂ_t.
% . 7. AGE YEans Monmns Dars It LESS than 1
- 'g day, e brme
3?, 19 3 2]
3 8. OCCUPATION OF DECEASED 3 BHIVZZY, SR SN SO Srgy
B {a) Trode, profession, or ﬁ o
ﬁ § particaiar kind of woek .............ooe.. M. S SO Y At e rors | B A B S
£& (8) Geperal natore of industry, .
) bruminess, of establishment in
g ': which employed (ar employer).......... M) S L
E a (¢} Nemse of employer
i
-g'fé 8. BIRTHPLACE (CrTY or TOWN) ... wiet! X ¥
o (STATE OR COUNTRY)
]
3 g 10. NAME OF FATHER
g .
a B
88 fa | 11. BIRTHPLACE OF FATHER™(CITY 02 TOWM).cooomimsstssmsror e
g 5 E {STATE OR COUNTRY) -
32 5 St alal
E = <1 12 MAIDEN NAME OF MOTHER o ah
on 13. BIRTHPLACE OF MOTHER (crry oz Youm)......[(J ..., reressacsnesseari e /" émie the Dmus Cavema DEmm, or @ﬂhﬂ from VioLes? Cavsrs, state
Eg (State 0r ) (1) Mxuxs axp Nivoen or Lumzy, and (2) whether Accmmwear, Soicmoan, or
) . Eomcmat,  (Ses roverze sids for additional space.)
A
Eh 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
* o 3 L]
¥ 7T ‘
& R Ry '
ot & maun 6 W




Revised United States Standard
Certificate of Death

(Approved by U. 8. Oensus and American Public Health
Asgsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulpess of various pursuits can be known., The
question applies to each and every person, irreapec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ato. Dut in many cases, especially in industrinl em-
ployments, it is necessary 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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b} Grocerf, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” ‘' Dealer,” eto.,
without more preecise 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 reccive o
definite salary), may be entered as Housewife,
Housework or At home, and cohildren, not gainfully
employad, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie sorvice for wages, as
Servant, Cook, Housemaid, ete. Il the oceupation
has beon changed or given up on account of the
DIBEABE CAUSING bEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, writeo 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 secopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie corebrospinal meningitis'); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (never report

“Typhoid pnoumonis’); Lobar pneumonia; Broncho-
preumonic (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm}); Measles, W keoping cough,
Chronic valvular heart diseasze; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tereurrent} affoction need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal oonditions, sueh
as "“Asthenia,” **Anemia"” (mercly symptomatio),
“Atrophy,” *Collapss,” *‘Coma,” *'Convulsions,'
“Debility"” (*Congenital,”” *Senile,” eto.), *Dropsy,"
“Exhaustion,” ‘‘Heart failure,” “Hemorrhage,’” “In-
anition,” ‘‘Marasmus,” “0Old age,” ‘‘SBhock,” “Ure-
min,” “Weakness,'" ete., when & definite diseass ean
be ascertained as the cause, Always qualify all
diseases resulting from ehildbirth or miscarriage, as
‘“PUERPERAL teplicemia,” “‘PURRPERAL perilonifis,”
eto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS atate MBANS OF
INJURY and qualify as ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely., Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanux),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Maodieal Association.)

Norn.—Individual offices may add to above list of unde-
girable terms'and refuse to accopt certificates containing them.,
Thus the form In use in New 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, cellulitls, childbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlebitis, pyomia, septicomla, totanus.”
But general adoptlon of the minimum list suggested will worlk
vast improvement, and its scope can be extended at o later
date.
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