2
otajel
=3

mportanm

WM H Q1ATE BUARD UF HEALTH
BUREAU OF VITAL STATISTICS

24

CERTIFICATE OF DEATH

1. PLACE OF TH 2 8 SJ 5 S)
&mly% Regisiration, District No............... bt O3 S Filn No..
Towaaht Pricary Begistration District Now....... 3.3, %edld ... Begixtered No.
City, u B O, Werd)

Lengih of residence in cify or town where death ocorrred

{If nooresident give city or town and Stats)
How longd fa U.5,, i of lorcign birth? ™. moa.

PERSONAL AND STATISTICAI_. PARTICULARS

v MEDICAL CERTIFICATE OF DEATH

EXACTLY. PHYSICIANS should
ent of OCCUPATION i3 very i

3. SEX 4. COLOR OR RACE

Wil

5. Stma.z MxRrRIED, WIDOWED OR
1voacm (writs the word)
1

16. DATE OF DEATH (MOMTH, DAY AND YEAR) g; ”) .p
17. .
iﬁsgv-cen'rwv That 1 d from

HUSBAN D
(MTFE'W 0
” A s AN )‘-

........... j:,./?'

6. DATE OF BIRTH (oKTH, m#umrm) /@Q/p- ot -/ (Fagf
7. AGE YEARs 1 LESS then 1
day, ._..._.l:n-

AEEE

AGE should be stated

74

8. OCCUPATION OF DECEAS]

death d, on the date staled a.bore. {

/\{z]jﬂz OF DEAT‘*"/A:
AZ AL .f.“?(—/'-—-&'_ /5

{2} Teade, profession, o2
perticolar kiod of work ..

ﬁ?r [IR e

WITH UNFADING INK---THIS IS h‘PE‘R’MANENT RECORD

uld be carefully supplied.

, 80 that it may be properly classifled., Exact statem

e genneyY,

N. B.--~Every itom of information sho
CAUSE OF DEATH in plain terms

() General nafare of industry, CONTRIBUTORY,, et
basiness, or establiskmert i (sEconnagry)
which '_. d (" k ) .................................................. {dwrotion) FEZ. B - S ds.
(€) Neme ot emplorer - 1B. WHERE WAS DISZASE CONTRACTED
9. BIRTHPLACE (c1r¥ or ToWA) Ay T ¥ NOT AT PLACE OF DEATHI
{STATE b coum') - @M 8 Dib AN GPERATION PRECEDE DEATRT............. DATE OFccivasiiammmnearvrersnsnssssnsmmmnnss
10. NAME OF FATHER ()/MY @}-/;\ éM WAS THERE AN AUTOPST Teusssiescnseormrrarersrssnsssoineoncn
E 11. Bll:;‘l:::i:E cm?:r;;\mER (cITY o ToOWN) 4 WHAT TEST CON‘F?’/ .
w 5 (Signed).....£ '4@.2/‘ ” G 2
& | 12 MAIDEN NAME OF MOTHER 7214 A s il B Wdrem) L o, T e Ty,
. BT O MOTHER e rome.. 7 o B e P S o e
(STaTE OR CouRTRY) A Hoascrmar.  (Ses roverss tide for additianal space )
S 7%{4 -t act®. 19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrez) Qandt - w2
= Fm.‘zamx.ﬁa‘-b R.82.8% Y ADDRESS

| Qe



Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Pubtic Health
Association.)

Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of varions pursuits ean be knmown. 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, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationsry Fireman,
ote. But in many cuases, especially in industrinl em-
ployments, it is necessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b} Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aute-
mobile factory. 'The material worked on may form
part of the second statement. Naver return
“Lahorer,” “Foreman,” *Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, ete. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definito salary), may be entered as Housewife,
Housework or At home, and ochildren, not gainfully
employed, as At school or At home. Care ghould
be taken to report specifically tho occupations of

persons engaged in domestic service for wages, as -

Servant, Cook, Housemsoid, etc. If the oeoupation
has been changed or given up on account of the
DISEABE CAUBING DIATH, stato occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer ({relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEABE GAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
““Fpidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of **Croup”’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonisa,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart diseasze; Chronic interatitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia {secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia’” (merely symptomatia),
‘“‘Atrophy,” *“Collapse,” “Coma,” “Convulsions,”
“Debility" (*Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,’”” “Heart failure,” **Hemorrhage,”” *In-
anition,” “Marasmus,” “Old age,” ‘‘Shock,” “Ure-
mia,” “Weakness,”” eto., when a definite disease can
be ascertained as the cause. Always qualily all
diseases resulting from ohildbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUERPBRAL perilonitis,’
oto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS s{ate MEANS OF
iNvJurY and qualify a8 ACCIDANTAL, 8UICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—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 eause of death
approved by Committee on Nomenclature of the
American Moedical Association.)

Nore.—Individual offices may add to above list of ande-
sirable terms’'and rofusa to accopt certificates containing them.
Thus the form In use in New York Olty states: ‘*‘Cortificates
will be returned for additional information which givo any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, ehildbirth, convulsions, hemeor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscarriage,
nocroszls, peritonitls, phlebitis, pyemia, septicemia, tstanus.’’
But general adoption of the minfmum list suggested will work
vast improvetnent, and fta scope can be oxtended at & later
date.
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