ATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

1S 26 193

BUREAU OF VITAL STATISTICS _ 20 ) () )
CERTIFICATE OF DEATH  / gV
T peAcE WHW '- (/5/ ' '
y File Nowvosroraieennae. //7 ...............
7 ‘?Tuvmlup ("j ﬁ Z— Refistered Nou ooneoeecererevecnisieecenrens
City.... {No.. .5t Ward)
2. FuLt Name. £2°0. (L A ’ .
(a) Residence. Now Z.oooivcvieoieireseestereseseesresssesemesresesmeessnsessassssnss St.,
{Usuial placg of abode) (Lf nonretident give e
Length of residence in city or tawn where death ovcerred TS mos. ds, - Huw bong in U.S., it of foreidn hirth? ds.
PERSONAL AND STATISTICAL PARTICULARS & - MEDRICAL CERTIFICATE OF DEATH

5. SingLe, MarriED, WIDOWED 0R

3, SEX
DivorRcED (swrite the word)

4. COLOR OR RACE |

5a. IF Marriep, Winowep, oR DIVORCED
HUSBAND oF
. (or) WIFE oF

—_—

7
//
4

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7, AGE YEARS MonTHS

8. OCCUPATION QF DECEASED

. 16. DATE OF DEATH (MONTH, DAY AND YEAR)

L~ 28 ©I—

that I Jast saw h.fess...., nhve on..
death oncurml, on the data -ia!ed dxms. -l

17

THE CAUSE QF TH* Was A3 FoLLOWS:

{a} Trade, profession, or

pariicalsr kind of work ..

(h) Gewal natore of mdnsiry
tablixhment in

which emphyed {or employer),..

() Name of employer

9. BIRTHPLACE (CItY OR " 9WN) .4

CONTR IBUTORY...
(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATHY.

(STATE OR COUNTRY) -
- . b e 2 DID AN OPERATION PRECEDE nurm....‘f.‘.’..... DATE oF........... =R
10. NAME OF FATHER ﬂ éa_k i - o , :
i : L AP P WAS THERE AN AUTOPSYY 2w
|‘f 11. BIRTHPLACE OF FATHER {(ciTr or TOWN). WIHAT TEST CONFIRMED DIAGHOSIS?, g svserssnnssmesssnessnnns sooee
H (SaTE OR CounTRY) (Sigoed).......... +M.D
T
E 12. MAIDEN NAME OF MOTHER 19 {Address)
13- BIRTHPLACE OF MOTHER (cirv onrowwy........ A4 = = *Btate- the -Dismasn Cavmne Dram, or in deathe from Viouxe Cavers, stats
: " (1) Mzars axp Niturr or Imsory, and (3) whether Aocoorartar, Bricmar, or
(STATE R COUNTRY) o@_’% % W d Hourcmat. (Soe reverse side for additional spase.)
. ) =
InFosMaNT /é@ﬂm—/ 1‘9/-%“ N, OR REMOVAL DATE OF BURIAL
Address X
{ ) 6 -2 w32
15 W g ADDRESS

- = _ ._._.

. P e TR N TR dacF_ﬂ"'ﬁ--




*3 blpod?
Hoguy

.

Revfed United States StandardA
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupsation is very important, so that the relative

healthfulness of various pursuits ean be known. The"

question applies to each and every person, irrespeec-
tive of age. For many ocoupations a single word or,
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many eases, espeecially 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’

}atter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. ‘'The material worked on may form part of the
" sesond statement. WNever return “Laborer,” *'Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
epgaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or, Al

home. _ Care .should-be taken to report speocifloally.

the ocoupations of persons engaged in domestio
. pervige for wages, a3 Servant, Cook, Housemaid, eto,
It the occupation has been changed or given up on
account of the DIBEASBE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indieated thus: Farmer (re-.

tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piepask caveiNg DEATH (the primary affeotion
with respeot to time and causation), using always the

same aocepted term for the same disease. Examples:

Cerebraspinal fever (the only definite synonym is

“Epidemis cerebrospinal meningitie”); Diphtheria .

(avoid use of “Croup™); Typheid fever (never report

A bitngos vilg. - ok, -
-._:5q;;:rq=}d" N i

\.’ ¥} ' Pl

o

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcomag, ete.,of , . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasmsa); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The eoniributory (sescondary or in-
tercurrent) affestion need not be stated unless im-
portant, Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (sescondary), 10 ds.
Never report mere symptoms or terminal conditions,
sunh as ‘“Asthernia,”” *'Aremia” (merely symptom-
atie), “Atrophy,” *“Collapss,” “Coma,” “Convul~
sions,” “Debility” (“Congenital,” “Senile,” ete.).
“Dropsy,” *“Exhaustion,” "Heart failure,” *‘Hem-
orthage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘‘Weaknesa,” eto., when a
definite disease ean be nsgertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘““PUERPERAL seplicemia,””
“PyERPERAL perilontiis,’” oto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of hsad—
homicide; Poisoned by carbolic acid——-tprabably suicide
The nature of the injury, as fracture of Bkull, and
oconsequences (e. g., sapsis, lelanus), Yoay be stated
under the head of “Contributory.” (Resommenda-
tions on statement of oause of "death approved by
Committee on Nomenolature of the American
Medical Association.)

Norsn.—Individual offices may add to above list of undesir-

. able terme and refuse to teeept certificates contalning them.

Thus the form in use In New York City states: “Coertificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulslons, hemeor-

. rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

necrosia, peritonitis, phlebitis, pyemin, seplicemia, tetanus,'

' But general adoption of the minimum Iist suggested will work

wvast improvement, and Ita scope can be extended at a lator,
date. ' -

ADDITIONAL BPACE FOH FURTHER S:I‘ATIIN“
BT PHYSBICIAN.
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