e stated BXACTLY. PHYSICIAKS should state

SRV 91TAITL DUARD OF HEALTH
i _ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . | 1 4 253

Regisiration District No...........

R TRy

rtant,

2. FULL NAME éM

o : " ?ﬁz‘e/)7 s‘.' " S

3
L
P
8
b
2
=
E;.' (Usual place o . . {If ponresident give city or town zad State)
E lenfﬂno!mn’tlemeincibnrhwn_wbmdulh s mos. 'dl- How Yoo in U.S., if of foreign birth? e - mos. ds.
8 ' PERSONAL. AND STATISTIGA!.'PARTICUI.ARS j MEDICAL CEATIFICATE OF DEATH
Q. . T
s . 8 sex 4. COLOR 0.'3 RAC'? 5. %?ua‘,onc'm”w;hf%? O,f 1&/DATE OF DEATH (MONTH, DAY AND YEAR)[%/ // _ 793/
i | Wiy | Maied - /
- - . I HEREBY CERTIEY, Thtlsa dmznmc //?J/
g - 17 Magmien. Winowsp, o Divoreen e oo R~ IS AAP....op. I
B (or) WiER-om @M,{,; 62 M : thot ¥ Inst #aw hedrtna’, nlive S %/ Co..s 1872 ) wod that
a ] .. i 1 death d, on the datn-siated above, st ... ép.m.
Eg 6. DATE OF BIRTH (MONTK, ba¥ AND YEAR) M S o
2. 7. AGE YeARs Mowrus r Davs H LESS then 1 o
[ s naare
5 Ll /o % e ||t Ceerig Loy
< g 7 2oeh
c] 8. OCCUPATIGN OF DECFASED . rl’ .
TE (a) Trade, profeasian, or W ‘ ! 2 P
58 (b) General natare of industry, CONTRIBUTORY. /Lty >e-®
: o busizess, or esiablishment in {sec )
g ': “which employed (or employes)
‘E," vé (c) Name of employer o
8. ) ”
2 E 9. BIRTHPLACE (arry on TOW'N)/I‘
=t ueonconmy g ey /
<
o 10. NAME OF FATHER f’
g E-. - M
=}
S8 fo | V1. BIRTHPLACE OF FATHER (ary on town)..Z ) ST ALl
a 5 z {STATE OR COUNTRY) 7
£ &
33‘ & [ 12 MAIDEN NAME OF MoTHE M S o Mﬂc&,
. = r SRy T . .
S B PLACE OF MOTHER T oL E I RAALRL *SBtate the Dmseasw Cavmwe Dratm, or in deaths from Vicwzwr Catars, state
HEsd 13. BIRTHPLAC M (crry om vawn) (1) Mraxs axp Natomm or Inrver, and (2) whether Accounrar, Stmemar; or
25 (STATE oR couxay) Hostomar.  (Soe reveras side for ndditional space.)
= { ' ﬂ
E £ " INFORMANT %@MJ—F ...... AL, '. .......................... 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
3 © ) '
'm item) L/ T Hprtuene S0 G PO (Brbapy BomeZo By /T w5/
d b 15, A// ??7 . NDERTAKER DRESS
P 2— ;{q“_ v F
7 4




Revised United Statés Standérd
Cg:rtificate of Death '

{Approved by U. 8. Cenmus and American Publie Health
Association.]

Statement of Occupation.—Precise statement of
occupation i very important, so that the relative
healthtulness of various pursuits can be known. The
question npplies to each and every person, irrespeo-
tive of age. -For many oscupations 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, Stationary fireman, ete.
But in many osses, especially in industrial employ-
menta, it is necessary to know (a} the kind of work
and also (b} the nature of the business or fndustry,
and therefore an additional line is provided for the
latter statement; it should be used-only when needed.
As examples: (a) Spinner, (b) Coilon mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b)) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘'Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborar— Cogl mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the ocoupations of persons engeged in domestio

gervioe for wages, as Servant, Cook, Hougemaid, eto.

If the occupation has been changed or given up on
account of the pIBBASE CAUSING DEATH, state occu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have Do oooupation
whatever, write None. _ ‘
Statement of cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respest to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only deflnite synonym is
“Epidemls cerebrospinal meningitis’’); Diphlheria
(avold use of *“Croup”); Typhoid fever (nover report

e

“Tyrhoid pneumonia’); Lobar preumonia; Broncho-

_pneumeonia {“Pneumonis,” ungualified, 1s Indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoema, Sarcoma, eto,, of .. ......v.n {name orl-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
teroursent) affection need not be stated unless im-
portant. Example: Measles {disoase causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
guch as “Asthenia,” “Anemis” (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” *'Debility” (“Congenital,” “*Benile,” eto.),
“Dropay,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Maragmus,” “Old age,”
“Shock,” "““Uremia,” *“Weakness,” e&to., when a
definite disease can be ascertained as the eause.
Always qualify all digeases resulting from echild-
birth or miscarriage, as ‘“‘PUBRPERAL seplicemia,”
“PyERPERAL perilonilis,” eto.  State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF 'HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisaned by.carbolic acid—probably sutcide.
The nature of:the injury, a8 fracture of skuil, and
eonsequences (o. 'g., 8epsis, telanus) ‘may be stated
under the hea.fd of, “Conzribf_.ltory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the: Amerioan
Medical Association.)

Nore—Individual offices may ndd to above 1ist of undesir-
able terms and refuss to sccept certificates containing them.
Thus the form In use In New York Olty states: °'Cartificates
will be returned for additlonal Information which give any of
the following dissases, without explanation, ag the fole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, perltonitis, phlebitis, pyem!a, sopticamin, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and I8 scope can be extended at & later
date.

ADDITIONAL dr.&cm FOR FURTHER BTATHMENTS
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