state
Ly T %“
-5

PHYSICIANS should s
-:\ ASK

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

)
.\%w
D
30 PLACE OW
™ Cony,

............. fooand

2. FULL NAME

® Besidence. ... 2. 504, Fo-ransef Sl eeeerereeerseeninnd Ward,

(Usual place of abode} \/ N (If nonresident give city or town and Statc)
Lendih of residence in city or lown whera death ovcurred ds, - How long in U.S., if of forelgn hirth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ;/ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE
' —

W oR 16. DATE OF DEATH (MONTH, DAY AND YEAR)} _/-‘ _3 - 19 3/
17.

Exact statement of OCCUPATION Is very im

1 HEREBY CERTIFY, ThatI sftended dweiaed [0 .
5. e Mmmm. WiDOWRD;)0R DIVORCED f oo [} L. 9§
(0") WIFE o ?@"‘w that I last szw h.. (/l... eliva on... oo P S
death d, on the date stated l.bove, at b7 ST S

8. DATE OF BIRTH (uonTH, DAY mmM =] &9 o caiet oo v o

7. AGE . YEARs If LESS than 1

AL A=

_E.__....._mﬂl-
8. OCCUPATION OF nzcsnsw
(a) Trade, professina, or
pariicular

wnRisto I"I.'INL‘I', Wil uUisrAWiNG INAR=e=]Fla o A 'hRMANENT nRELURD

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

kind of wark
(b) General nature of indestry, -
busingss, or estahlishment in P g‘»
which employed (or employer)...... -
{¢) Name of emplayer
9. BIRTHPLACE (CITY oR TOWN) ‘.
(STATE OR COUNTRY) C/M . Y .
10. NAME OF FATHER/\}M M
</
pl o BIRTHPLACE Of E Tﬂmﬁi G
*VW/ .
E (STATE OR . j
"4
S| 12- MAIDEN NAME OF MOTHERMM I~ H ¢ 197/ (Address) !D—MV&
13 BIRTHPLACE OF MOTHER (¢ *Siate the Dmrzaam Civmina Dratm, or in desths froms Vierexr Cavaes, siate
{1) Mzaxs inp Narors or Luvmy, and (2) whether Accomwrar, Sviomar, or
Hoaacmal,  (Seo revenss sids for additional space. )
)
" 19. PKACE OF BURIAL, ATION, © OVAL DATE OF BURIAL
=~ el
M tin 5 ls.:?l
éé 74 Bt _Crt/‘ 9\

/Zuﬂ(




Re;i;ed United States Standard
Certificate of Death

Approved by U. 8. Census and American Public Health
Asseclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healtbfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupalions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. Butin many cases, especially in industrial 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
for the latter statement: it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(e} Salesman, (b) Grocery, (a¢) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” *Foreman,” "Manager,” “Dealer,"” ote.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Houasekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
he taken to report spacifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ate. It the occupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yra.}. For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DBATH (the primary affection with
respeot to time and osusation), using always the
same socepted term for the same direase. Examples:
Cerebrospinal fever (the only deflnite synonym is
*Epidemioc ocerebrospinal meningitis”); Diphtheric
(avoid use of “'Croup™); Typhoid fever (never report

“Typhoid pneumonia™); Lobar prneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indofinite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomae, eto., of {name ori-
gin; “‘Cancer” is less definite; aveid ugxgj' “Tumor"
tor malignant neoplasm); Meaales, Whaoﬁng cough,
Chronic valvular heart disease; Chromie inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlez (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *‘Coma,” “Convulsions,”
“Debility’’ (" Congenital,” ‘‘Senile,” ete.), *‘Dropsy,"”’
‘‘Exhaustion,’”” “Heart failure,” **Hemorrhage,” *‘In-
anition,” "“Marasmus,” “0Old age,”” *Shoek,” *'Ure-
mia,” “Weakness,” ote., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUERPERAL sepli emia,” “PUERPERAL perilonitis,'
eta. State cause for whioh surgical operation was
nndertaken. For VvIOLENT DEATHS 8tate MEANS oF
iNnJury and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 83 probably such, if impossible to 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 nature of the 1njury, as fracture
of skull, and consequences (e. g., 2epsis, lelanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nonienclature of the
American Medieal Assoociation.)

Nors.~—Individual offlces may add to above list of unde-
sirable terms and refuse to accept certificates coptalning them,
Thus the form In use in Now York City states? *‘Certificates
will be returned for additional Information which give any of
tha following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlebitls, pyemis, scpticemia, tetanus.”
But general adoption of the minimum kst suggested will work
vast improvement, and Its scope can be extended at a later
date.
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