o - /= e B R R T B T e ME sy W . -Ihn-lI'/ w
BUREAU OF VITAL STATISTICS . ) a
CERTIFICATE OF DEATH . - _ 3 5 i 5 72
' d ——
tefion ! e ve..... S
Befistered No. ,Q._ ..........................
..... St s Ward)

4

2. FULL NAME\ Al lafCetr ot Y St e Y e

& () Besid Nowcnciseninstevanen, Ward. ;
g} (Usual place of abode) - (Lf nonresident give city or town aad State)
Leagih of residence in city or town where desth ocoarred yrs. mos. ds How loag In U.S., if of foreign birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATEl OF DEATH
3. SEX f COLOR OR RACE | 5. Smoie, Magmien, WInOWED OR || 16 DATE OF DEATH (owrw, AT axp YEAR) . 2 v e
z g - . 1. iy
1 Z// - 7 . | HEREBY CERTIFY, Thatlattended & 1 om . D T
8. I Masnien, Wioows, o Divorcen |t Zpe 95 02, o — JIS......
(or) WIFE or that 1 last saw b.eferks. alivs on.... 22,205 ¥ 21857, and that
death d, on the daie ataied above, u;ﬁ‘# ..................... &,.m,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tz CAUSE OF DEATH* was as s , .
7. AGE YEARS Moerns Darsy If LESS than 1 Z ) .
) dey, ......n... Jhra.

8. CCCUPATION OF DECEASED

{a} Trade, profession, or
perticalnr kind of work...,..,,.~
() Geoersl pature of indusiry,

CONTRIBUTORY..
buoxiness, or extahlishment in (SECONDARY)
which employed {of €MPIOFEr)...c..oooeoeieei e s e e s eeereer e s {duration). ... e N .
(c) Name of employer .

18. WHERE WAS DISEASE CONYRACTED

9. BIRTHPLACE (cITY 0R 79

(STATE o8 counrri - —@O _m - @ AN OPERATION PRECEDE numr...ZQ.. DaTE OF............... @ ...........
10- NAME oF FATEE%MM //0%- WAS THERE AN AUTOPSTY? 7 S
11. BIRTHPLACE OF F, ER {grTr or 'm.un).... WHAT TEST CONFIRMED DIAGNOSIS T cvusritisssnscnmtiomsras snsarmnnassssssstbesessoansrnars s ramsnensnens
(STATE oR mmmw/’ @C) % . (SW)AQ‘{@’M?: folrtterm W ML D.O,
. Lol Dido

I
12 MAIDEN NAME OF 19 Addres) QL
— . Nt -
13. BIRTHPLACE OF MOTHER ( TOWR)..... e et ssemra *State the Dismsn Caveing Deamm, of in deaths from Vioumwse Cavars, state
St @’ 23 , (1) Muuxs arp Nazoza or Iwty, and (2) whether Acemewear, Buicmat, or
{Srate ar cou L Homtetoar  (Soe reverso side for additional space.)

d be carefully supplied, AGE should be stated EXACTLY., PHYSICIANS should state

I" iF MOT AT PLACE OF DEATHI......... Y il

PARENTS

18. PLACE GF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Mooy n 37z,

—Every item of laformation shoul
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION. is very important.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mapy oosupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many cases, 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,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. ‘'The material worked on may form part of the
seoond statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specifieation, as Day leborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the household only (uat paid
Housskespers who receive a definite salary), may be
onterad as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocoupations of persons engagoed in domestic
service for wages, as Servant, Cook, Housemaid, eto.
I? the oooupation has been changed or given up on
aocount of the DISEABE CAUBING DEATH, atate occu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no cceupation
whatever, write None.

. Statement of Cause of Death.—Name, first,
the DIBEABE causINg braTH (the primary affostion
with respect to time and causation), using always the
game accepted term for the same diseagse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

*Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (*‘Prenmonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloncum, etlo.,
Carcinoma, Sarcoma, ete., of . ., . . . . . (name ori~
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlss (disease eausing death),
29 da.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms of terminal conditions,
such as ‘‘Asthenia,” “Avpemia™ (merely symptom-
atic), ‘“‘Atrophy,” “Collapse,” “Coma,” "Convul-
gions,” *“Debdity” (“Congenital,” “‘Sepile,” ete.).
“Dropay,” “Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” *‘‘Marasmus,” *“0Old age,’
“Shock,” ‘“‘Uremia,” ‘“Weakness,” ete., when &
definite disease can be ascertained as the ocause.
Always qualify all dizeases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,”’
“PyERPERAL perilonilis,” eta. State oause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANE or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible te determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably euicide
The nature of the injury, as fracture of akull, and
gonsequences (6. g., sepsis, talanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in Now York City statea: “Certificates
will be returoed for additional information which glve any of
the following diseases, without expiapation, as the sole cause
of death: Abortion, callulltis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.’”
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can bo extendod at o later
date.

ADDITIONAL BPACR POR PURTHER ATATHMENTS
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