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PHYSICIANS should state

A

Exact statement of OCCUPATION iz very important.

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly classified.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

) - 2 2! 4
1. PLACE OF DEATH 7 .
n 7710 Cim d—- BRegistration District No..ééll% ..... File No.. ; L‘

Townshi ...! X Primary Registration District No 6@@,«1‘ Begistersd No. ..o &, S

LT Po- . B T B e Ward)

l O Y

{Usuzl place of abode) . (If nonresident give city or town and State)
Lengdth of residence in city or iown where denth occamed e mos. ds. How laof in U.S., if of loreign hirth? TS, mas. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4, 'COLOR OR RACE | S Smslz Marpizo, WIDOWED OR 16, DATE OF DEATH (MONTH, DAY AND YEAR)

3. SE
DIVOReED {write the word)
M. Bl | T

Sa. Ir Magnien, Wibowep, or DNvVORCED

Yo WIFE o
aF -
Ca Ll ) ,
6. DATE OF BIRTH (NONTH, DAY AND YEAR): %/l 2o // 2_’)’@
7. AGE Yeans Monis l " Dkrs ,1{ LESS than 1
I ? ! ( Y o ...._mim

8. OCCUPATION OF DECEASED
(#) Trade, profession, cr W &
particular kind of work

(b) Genero! nature of industry, CONTRIBUTORY ..cooeoeoeeenmtiereccnessereess sarsmmenessesan sanssyamag sneme v vens sams rs4s theet shemor smmne
basiness, or establishment in (SECONDARY)

which employed (ar employer)...
(c) Name of qmployer

9. BIRTHPLACE (cIT¥ or Town) W?mezgﬂ)ﬁﬂf \\)

(STATE OR COUNTRY)

10. NAME OF FATHER f ,

11. BIRTHPLACE OF FATH|
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER )ﬁ /Y, /’; Wma Zg

13. BIRTHFLACE OF MOTHER TTY 02 TOWK)
(STATE OR COUNTRY)

PARENTS

the Dxrusn Camuwg Drara, or in deaths from Vierzyr Cacrxs, state
(1) Mzixa axp Natoms or Ixruny, and (2) whether Accmzwrai, Buicwar, or
Hosccroar. gfeo reveroe side for sdditinnal space.)
! o

OF BURIAL, g\nwmor{ REMOVAL | DATE OF BURIAL

Lon -7 o8/

ADDRESS




R

evised United States Standard
Certificate of Death

(Approved ﬁy U. 8. Census and American Public Health
Associatlon. )

Statement of Occupation.—Precise statement of
ccoupation {3 very important, so that the relative
healthfulpess of various pursuits can be known. The
question nﬁ lies to each and every person, irrespec-
tive of age.” For many oecupations a single word or
term on tMe first line will be sufficient, e. g., Farmer or
Planter, Whysician, Composilor, Archilect, Locomo-
live Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and als§ () 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) Colion mill,
() 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,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
ome, who are engaged in the duties of the house-
old only (not paid Housekeepers who receive a
efinite salary), may be entersd as Housewife,
{ousework or Al home, and children, not gainfully
mployed, as At school or At home. Care should
e taken to report specifically the occupations of
ersons engaged in domestio service for wages, as
ervant, Cook, Housemaid, ote. Il the oceupation
a3 been ohanged or given up on account of the
ISEASE CAUSING DEATH, sitate ocoupation at be-
inning of illpess. If retired from business, that
ot may be indicated thus:
rs.}. For persons who have no occupation what-
ver, writo None.

Statement of Cause of Death.—Name, first, the

spoot to time and causation), using always the
me aceoptod teryp for the same disease. Examples:
erebrospinal feve® (the only definite synonym is
pidemio cergbrospinal meningitis’'); Diphtheria
void use of “Croup"); Typhoid fever {nover report

N
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“Typhoid pneumonia'); Lobar preumonia, Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, oto,,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *“Caneer’ is less dofinito; avoid use of “Tumor'
for malignant neoplasm); Measles, Whooping cough,
Chroric valvular heart discase; Chronic inleratilial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need ndt be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-preumonta (socondary), 10ds. Never
report mere symptoms or terminal conditiona, such
as ‘“‘Asthenia,” ‘“Anemia’" (merely symptomatio),
“Atrophy,” *Collapse,” *“Coma,” ‘‘Convulsions,"
“Debility’” (‘‘Congenital,” **Senile,” ate.), “Dropsy,”
""Exhaustion,’” *Heart failure,” *‘Hemorrhago,” “In-
anition,” *‘Marasmus,” *“0ld age,” *Shock,” “Ure-
mia,"” “Weakness,” ete., whon a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, ns
“PUERPERAL aeplicemia,” "PUERPBRAL perilonilis,'
ete. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or a8 probably suel, if impossible to do-
termine definitely., Ixamploa: Aecidental drowne
ing; struck by ratlway train—caccident; Revolver wound
of head-—homicide; Polsoned by carbolic acid-—prob-

ably suicide., The nature of the injury, as fragture .

of skull, and consequences (e. g., sepsis, lelanua),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomonclature of the
American Madieal Association.)

Norn.-~Individual offices may add to nbovu:llsh of unde-
elrable terms and refuse to accept certificates containing them.
Thus the form In use In New York Oity states: ‘‘Certificates
will be roturned for additional Information which give any of
the following dlseases, without explanatlon, as the sole cause
of desth: Abortlon, collulitls. childbirth, convulsions, hemor-

rhago, gangrene, gastritis, erysipelaa, meningitis, miscarringe,

necrosfs, peritonitis, phleblitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum lst suggestod wil work

-vast Improvement, and its scope can be extended at a later

date,

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PMHYBICIAN. N
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