o R e -

L

HHECWWHNL 2 1TATL DUARL UFr NEALIN

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

19673

No.....,. " ,&711 %
(Usual place of lbode) ¢ city or town and State)

Lengih of residence in city or town where death eccorred ¥rs. moa. ds, How long in U.S., if of foreign birth? yr. ﬁ ds.

PHYSICIANS should atate
CUPATION is very important.

% PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH W}d
<] -
5 3. SEX 4. COLOR OR RACE | 5. Sinaiz, MARKIED, WIDOWED OR
ﬁ DIvoRCED {rerite the d)
2]
'2 . 1r Masmzn. Wmo-m, oR Dlmcso
] HUSBAN .
8 (om) WIEE o .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) (jaw A,(. /?ﬂf
7. AGE Years MonTig , I LESS umf
. -
) zs

8. OCCUPATION OF DECEASED .} 7
{a) Trade, profeasion, or 4
particalar kizd of work

(b} General nature of industry, CONTRIBUTOR¥ 2> : -
business, or establishment in (SECONDARY)
which employed (or employer) ~ ds,
l?-.,.....
{c) Name of employer s a A
. /w. WHERE WAS DISEASE CONTRACTED ' v
9. BIRTHPLACE (Ci7Y 0R TOWN) (\ i

hat it may be properly classified. Eract statement of oc

be carefully supplied, AGE should bo

didy ;7 JF NGT AT PLACE OF DEATHL............. I Craveeiirenn
Y% )

- B (STATE CR COUNTRY)
3 g - /" DID AN GPERATION PRECEDE DEATHY, .
g 10. NAME OF FATHER }()-v«v / :
d a‘ it WAS THERE AN AUTOPSY],
o
S5 f1| 1. BIRTHPLACE OF FATHER (crTy ox rown)... ([ Y #erteg/ Bistt: / WHAT TEST CONFIRM ottt oo 4
a .§ z (STATE OR COUNTRY) .
a ("] A cpt Sow by SR
© a @
q. 2| 12. MAIDEN NAME OF MOTHE a'.
-~ 7
o 13. BIRTHPLACE OF MOTHER (17 oz rown).. IR A Zrn_ *State the Dueasw C deaths {rom Viouzry Cavars, state
ES y (1) Mzars axe Nitonn or Luoer, and ) whether Accivxwnar, Sorcmar, or
2 (Stare o= Hlowicoar.  (See raverss side for additianal space.)
[~
gh . 19. P E OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
5] =} é o~
| = ~Z b |93
- 15. Nn AKER HADDRESS
mo

_MW




Revised United Statés Standafd
Certificate of Death

[Approved by U. 8. Census and American Publle Health
Assocint.lon ]

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-

tive of age. For many cocupations o single word or

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many ocases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, {b) Cotion mill; {a} Sales-
man, (B) Grocery; (a) Foreman, (b) Aulomobils fac-
_ tory. The material worked on may form part of the
gecond statement. Never return !‘Laborer,”” “Fore-
man,” “Manager,” *‘Dealer,” oto., without more
precise specifiontion, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Houasekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and

children, not gainfully employed, aa At scheol or At

home. Care should be taken to report specifically

the ocoupations of persens engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.

It the ocoupation has been changed or given up on
account of the PIBEAB® CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that feot may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupa.tmn‘

whatever, writa None.

Statement of cause of Death.—Name, ﬁrsr,
the PISEABE cAUSING DpEATH (the primary affection
with respect to time and causation}, using always thé
same accepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Pyphoid pnoumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, etoc.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; *Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasms} Meusles;, Whooping congh;
Chronic valvular heart disease; Chronic fnlersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonio (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *“Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *Convul-
sioms,’”” "Debility’”’ (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,"” “0Old age,”
“Shock,” “Uremia,” ‘Weakness,” eto.,, when a
definite disease onn bo ascertained as the cause.
Always qualify all disoages resulting from ohild-
birth or misoarriage, as '‘PUERFERAL septicemia,”
“PgERPERAL perilonilis,’’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impessible to determine definitely.
Examples: Accidental drowning, struck by rail-
way Irain—asccident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of thé American
Medieal Association.)
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Nore.~Individual offices may add to above lat of undesir-
able terms and rofuse to secapt eortificates coutalning them.
hus the form i use tn New York Oliy etatos: “Oortilieates
wlll be returned for additional information which give any of
the following diseasos, without explanation, na the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagoe. gangrone, ghstritis, erysipolns, meningltis, mlﬂcarrl&ge
necrosis, peritonitis, phlebitls, pyomia, septicomis, tetanua.’
Put goneral adoption of the miajimum List ruggostod will work
vast Improvement, and {ts scope can be extonded at o later
date.
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