MlJIWWVINM Q1AL RVANLD Wi NNkt

BUREAU OF VITAL STATISTICS RS BRI B3 B
CERTIFICATE OI-' DEATHH\ !3 2 3 13 3

i ’; trafion District Na. O W SOt S S

2 FULL NAME

(a) Besidence. No.,, _@ Al Cir S Ll 2 oo A B A .
(Usual plnce of 3 &) ' . - . (If noaresident give city or town and- Su:e) .
Lengih of residence in city or fown where death cberirred yra. - mos. ds. How Ioni in U.8., if of foreign h:rﬂ:? T oyrs. mos, - ds
PERSONAL AND STATISTfCAL PA%TICULARS s y _ MEDICAL CERTIFI%TE OF DEﬁTH i
?F 4. COLDR OR/RA "16. DATE OF DEATH (worth, bav ANDMM fj.-—-w /
F ; 17,

- | HEREBY CERTIFY, 'ﬂullnl.!endeddwemd!mm -
Sh 17 Manmzn WIDOWED, OR DIVORCED - NI : ’Q,@c. / 1%, e ?’) 19-2,1

- HUSBAND or o ) . , :
(oR) WIFE oF 1 Inst enw b ... alive on..... ,Q‘@z: /‘f .19, 2.! . and that

denth occm-red on the date sinted nbave, at... J l Lo 5\5'_ G)

J— .
e 277 A | R e

7. AGE 7 1t LESS than 17"

. 4 tl.lr. .

8. OCCUPATION OF DECEAS ’ e e 4oy
{a) Trade, profession, or t,{/ g W

Exact statement of OCCUPATION is very imPortant.

AGE should be stated EXACTLY. PHYSICIANS should state

parficalar kind oF work ........coociiimeiiiiimticri s s e
(b) General natare of industry, - : y || conTrIBUTORY.. -f/M o
basiness, or establishment in (sEcONDARY) - )

{c) Name of employer .- . ) : ‘ *

UNFALINRG INA---TRIS 10 A P'RMANENT RELUOHD

18, WHEREMAS DISEASE CONTI . .
9. BIRTHPLACE {crry o Towny. "¢ nod At pLbcE OF DEA ;le Gorerr k. 50 7 erereiereseesaeins
(STATE OR COUNTRY) - ' - ;
0 Dip AN QRERATIGN PRECEDE DEATHY.. ho. + DATE OF...aca femveveeseeressaetn b naanas

10. NAME OF FATHER (M@ WM N . ) S 3
WAS THRE AN |
1. BIRTHPLACE OF Fm (crnl S O S e a0

a (STATE OR counrrnv)

Wi

=

13. BIRTHPI F MOTHER (citv
(STAYE OR LBUNTRY) /T .

|7

*Stale the Diskass Cavmirg Dratm, or in deathd from VioLzMr Civars, state
(1) Muars inn };&@or Ixourt, and (2) whether AccmEwTar, Smcnm.. or

PARENTS
=
=
=
=3
m
=
=
>
=.
m
(=]
mn
=
Q .
=
=
o
x
- §?

Homcmu. (See re e for additions] spa.ce.)

i 19. PLA OW DATE OF, RIAL
/EW 7w ¥

N. B.—Every itom of inféfmation should be carefully suppliéd.
CAUSE OF DEATH in plaifffterms, so that it may be properly classified.

T - ,‘-" b -
_ . \
- 3




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Publie Health

Assoclation. )

Statement of Cccupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. ' The
question applies.to each and every person, irrespeo-
tive of age. ‘For mapy oceupations a 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, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (&) the nature of the business or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (G} S'pmncr, (b} Cotlon. m:ll {a) Sales-
man, (b) Grocery; (e) Foreman, (b) Automobils fac-

- tory. The material worked on may form part of the
second.statement. -Never return ““Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., “without more
precise specification, as Day laborer, ‘Farm laborer,
‘Laborer— Coal ming, ete. Women at home, who are
engaged in"the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ag Housewife, Housework or At homse, and
children, Tot gainfully employed, as Af school or At
kome. Cuare should bé taken to report specifieally
the occoupations of persons engaged in domestio
service for, wages, as Servant, Cook, Housemaid, ete.
If the oecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state cceil-
pation at beginning of illness.. If retired from busi-
ness, that fact may be xndxcwted thus: Farmer (re-

tired, 6 yrs.) For persons who have no oceupatton )

whatever, write None.

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

the DIBEASE CAUSING DEATH (the primary affeotion
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cercbrospinal fever (the only deflnite synonym is
“Epidemis ecerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never repord

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-

gin; "*Cancer” is less definite; avoid use of “Tumor’’

for malignant neoplasma); Measles, Whooping cough;
Chronic *valvular. hear! disease; . Chronic interstitial

. ‘nephritis, ste. The contributory (gecondary -or in-
. ‘tercurrent) sffection need not be stated unless im-

portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” '‘Collapse,” "Coma,”’ **Convul-
sions,” *“Debility”’ (**Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,”” “Heart failure,” ‘“‘Hom-
orrhage,” “Inanition,” ‘“Marasmus,” *“Qld age,”
“Shoek,”” *“Uremia,” “Woakness,” ete., when a
defidite disease can be ascertained as -the -cause.
Always ‘qualify all diseases resulting from ochild-

birth or miscearriage, as “PUERPERAL septicemia,”

“PUERPERAL perilonitis,’” ete, Btate oause for
which surgical operation was undertiken. For
VIOLENT DEATES state MEANS oF INJURY and. qualify
48 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF &8s

-probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fetanus), may be-stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Indlvidual offlces may add to above.list of undesir-

able torms and refuse to accept cortificates containing them..

Thus the form in use in Now York City states: ‘Certiflcatgs
will be returned for additional information which glve any ot
the following ‘discases, without explanation, as the sole cause
of death: Abortion, cellulitly, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER S8TATHMENTS
BY PHYBICIAN.



