MooV nl 1AL DBUARD UF NEALTIH

BUREAU OF VITAL STATISTICS -—if; g6
F? 2 1 CERTIFICATE OF DEATH - )
L .
-1 el
5 - Begistration District N..ﬁr'%“é’B \\ ON File No..
2 .E ........................ Primary Begistration District n.-%Skn3 Registered No. .....
a
o E ......................... b eemeeamersevreres b e e ettt s s b s s aene SE e Ward)
o ga e’ >y
= e R e A T i st s s e s bbb 1 s e e e st e eeet o e s e et eseees et
8 wo (n) Besid No. T Ward, e e
o E!_, {Usual place of abexe) , (If nonresident give city or town and State)
3 n'é Lengih of residence in ¢ty or town where death ocrmrred / S 7 o8, ds. Iow long in U.5., if of foreidn hirth? yra. mos. ds.
E b;g PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CERTIFICATE OF DEATH
o ¥
Z A X
‘5‘ gg 3. SEX 4. COLOROR RACE | 5. %mg;g:g;_;ﬂ'eg,ﬂ? % il 16. DATE OF DEATH (mowrH, paY anp YEAR)%' /P 1825
] g : 17. [/ r
G /M—Z,& g sttt l
g ﬁ?ﬂ'& | HEREBY CERTIFY, Tha
H s Sa. l;' lﬁ?ﬁ% Wioowen, or Divoecen ?P
-t or T 8 O LT LTI SR, RI3T LTEEE TP I L TPTY SPFS, S - Fou
a & g (or) WIFE oF 7
o om Z g: . p t:luin.vtw ¥ o Y ol s 195
2 a5 g i eat d, on the dats stated SN2 S0V Sy peltrs TOORROI
2- %H : ::‘;’E OF BIR:‘H (MoxTH, n;'r AND YEAR) MIL CAUSE OF DEAYS* was as
T R A EARS ONTHS : ATS LESS éé : 1 '
'T 'a'g ! d’,' — hra ” o o L IR, s for el vl :
$ 8% 74 e in SO T et
- g - g g
E 'g 8. OCCUPATION OF DECEASED . !C.:éﬁ N
3% (a) Trade, professio /Z - y
= profession, o d { L
g %-§- partir od of ek 2 7/,“, < g’ PP | S i
a 24 () Genoral tatare of industry, | CONTRIBPTORY (2" . Ko
< 50 business, er eatablishmen i - (s=congiany)
L 3% Which, emplored (08 EPPEr).... s || S o AR b e R
= 3] g (c) Name of employer 7 H
- E b 18. WHERE WAS DISEASE CONTRACTED
- 'g:':? 9. BIRTHPLACE (CITY OR TOWR) ..... . | IF NOT AT PLACE OF DEATHL.
d (STATE OR COUNTRY) . N
% 2 - ’2 ),{ DID AN OPERATION PRECEDE DEATHL............ - Darzor
- £ 10. NAME OF FATHER ( A
4 a; %r ‘4’9‘-&. WAS THERE AN AUTOPST?.Lucnrecesuessmarsinssssesiressonssoessmsrsmesessse s stssmessocsssareesssons semees
g
g § | 11 BIRTHPLACE OF FATHER (crry op vown) . WHAT TEST CONFT
a z (STATE OR COUNTRY) .
gi & ' 25 (Sigted)fnf...q.
g5 £ | 12 MAIDEN NAME OF MOTHER lﬂj Rerrars b 18
-
o 13. BIRTHPLACE OF MCTHER (cI7v ox Town),. *State tho Dmeass Cacmsa Daate, or in deaths from Viorznr Cavars, stats
E: (StATE oR €O y % (1) Mzirs irp Niroee or Injosy, and (2) whether Accmmvear, Buicmar; or
:g f Howrcroai.  (See roversa sido for additional space.)
g = " INFORMANT «-ﬁ,ﬂ (9 - AL S 19..PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
5o '
| . P2 &
., o
e B NN N SN e
£d Frien A, 19.2..8 Sl X i , 29
o~ )




-

Riéfvised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statoment of
ocoupation 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
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationgry Fireman,
oto. But in many eages, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and algo (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statément; it should be used only when

% . .

noeded. As examples: (g) Spinner, (b} Collon mill,
(o) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“TLaborer," “Foreman,” “Manager,” ‘‘Dealer,” ete.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be entercd as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been ohanged or given up on account of the
DISEASE CAUSING DEATH, state oocoupation at be-
ginning of illness. If retired from businoss, that
foet may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
over, write None. :

" Statement of Cause of Death..—Name, first, the
DISEASE CAUSING PEATH (the primary affection with
respeet to time and causation), using always the
same aceepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer” is loss definite; avoid use of *Tumor™
for malignant neoplasm); Measles, Whooping cough,

- Chronic valvular hearl disease; Chronic intersiilial

nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Maeasles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditiona, such
as ‘Asthenia,” “Anemia” {(merely symptomatio),
“Atrophy,” *‘'Collapse,” ‘‘Coma,” '‘Convulsions,’
“Daebility’’ (‘‘Congenital,” *Senile,” ete.), “ Dropsy,”
“Exhaustion,” “Heart failure,”” *Hemorrhago,” *‘In-
anition,” “Marasmus,” “Old age,” *Shook,” “Ure-
mia,” ““Weakness,” ete., when a definite disease ecan
be ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonilis,”
ete. State eause for which surgical operation was
undertaken., For vIOLENT DEATHS state MBANB OF
iNJurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; siruck by ratlway train—acciden!, Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fracture

of skull, and eonsequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committese on Nomenelature of the
American Medical Association.)

Nors.——Individual offices may add to above Ust of unde- °

girable terms’and refuse to nccapt certificatos containing them.
Thus the form in use o Naw York Clty states: ‘Certificates
will be returnod for additional information which give any of
the following dlseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas. meningitis, miscarriage,
necrosia, peritonitis, phlebitia, pyemia, septicemla, tetanus."
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date.
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