¥

LY, ¥
N. B.~—Every item of information should be carefully supplied. ACE shouid be stated EXACTLY.

4—40M.

WRITK PLARN

Form V_ 8. Nog.

s JONFADING INK-THIS IS A PEIMANENT RECORD

Zh

FHYSICIANS should

y be properly classified, Exac? statement ¢t OCCUPA

TION I8 very important. See instrutions on back of certificate,

state CAUSE OF DEATH in plain terms, so that it ma

Tl

b | PLACE OF DEATH
4 ( e

County . Q&){MM N
€ivil Dist. WJ—-\

2 FULL NAME. .

Viil:ige ..... @M__ e Primary Registration District No.
Gity . (NO oy

STATE BOARD OF HEALTH
___ Doeauof Vital Statiction —
ERTIFICATE OF DEATH

Registration District No.©_5.~ @

I Gofer
Fle Noo.oooo
Registered No.. . _...........

[1f death oceurred in o
lmupltal or institution,

giveits NAME instead of
atreef. and number. ]

e

Ward)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

8 sinaLn, \
HARHIIW i
wicowed’ @’LQA
OR DIVORCED

{Write the word)

3 SEXx

2|

| 4 COLOR OR RACE

jethells

16 DATE OF DEATH

-,)7 §204
“Monthy” " [Day]

6 DATE OF BIRTH 17 I :Ié}mw CERTIFY, That I attended doceased from
f 30 /fﬁ 1927 to..... 2L 195>2
(Month; {Day) (Year) that I last Saw hetes.. alive on............ J /.f .................. , 192.%:'
7 AGE If LESS than
1 dey,......hrs. and that death oconrred, on the dote stated above, at/ _______ M
57 . mos ds. | or...min? The CAUSE OF DEATH* was as follows:
B8 OCCUPA""ON
T
M ped o sl ’
) &mﬂl efi
) e nhstrr
which ployed (or emp) } ........
9 BIRTHPLACE ’
(State or country) .
ATl F
re
10 NAMC'EOF
FATHER C/
Jud e 4
11 BIRTHPLACE Signed
P OF FATHER m |
E [Stato or country] ' / 9-—. 20 — m;]"" Addsess.. ... N\ B _a e *_0
& |12 MAIDEN NAME . g he D C De . or deaths £ v c
< OF MOTHER { / smtfqm(f) eMx-;i]z!t‘;ng IA;.II%I:g .:u-iii T(g) g:hcltlllaet“zxc.clnmaL'.m&"fnwc'l:.rmﬁfsgz
& : HOMICIDAL. Hinte wether or not an operation was performed
13 BIRTHPLACE ~|| 18 LENGTH OF RESIDENCE [For HosPn'Al.s. INSTITUTIONS
OF MOTHER I ! TRANSIENTS. OR RECENT RESIDINTE
[Stato or country] Nl At placs Io the
of death_ .. . yrs..____ .. mos,..........45. State,, yrs, 1,08, dn.

14 THE AROVE 1S TRUE TO THE BEST OF MY ENOWLEDGE
L]

[Informant] .

[Addrexs]

15

Fited G LB...... 10T quan
=

Wkhero was disease contracted,
if not at plage of death?
Former or

uspal residgnee




-2 ».“ s R

//:,u,:xf 214 | //1 Lot C[j .

REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH
[Approved by U. S. Census and American Public Health
Association.]

STATEMENT OF OCCUPATION.—Precise state-
ment of occupation is very important, so that the
relative healthfulness of various pursuits can be
known. The question applies to each and every per-
single word or term on the first line will be sufficient,
son, irrespective of age. For many occupations a
e, g., Farmer or Planter, Physician, Compositor,
Architect, Locomotive engineer, Civil engineer, Sta-
tionary fireman, ete. But in many cases, especially
in industrial employments, it is neeessary 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 statements; it shoud be
used only when needed. As examples:(a) Spinner,
(b) Cotton mill; (e) Salesman, (b) Grocery; (&)
Foreman, (b} Automobile factory. The material
worked on may form part of the second statement.
Never return “Labor,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specifications,
as Day laborer, Farm leborer, Laborer—Coal mine,
etc. Women at home, who are engaged in the duties
of the household only (not paid Housekeepers who
receive a definite salary) may be entered as House-
wife, Housework, or At home, and children, not
gainfully employed, as At school or At home. Care
should be taken to report specifically the cccupations
of persons engaged in domestic service for wages, as
Servant, Ceok, Housemaid, etec. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
factgmay be indicated thus: Farmer (retired, 6 yrs.).
Fo?‘:-sons who have no occupation whatever, write
None.

STATEMENT OF CAUSE OF DPEATH.—Name,
first, the DISEASE CAUSING DEATH (the pri-
mary affection with respect to time and causation,
using always the same accepted term for the same
disease., Examples: Cersbrospinal fever (the only
definite synonym is “Epidemic cerebrospinal menin.
fever (never report “Typhoid pneumonia”); Lobar
gitis”) ; Diphtheria (avoid use of “Croup”); Typheid
pneumeoria; Broncho pneumonia (“Pneumonia,” un-

qualified, is indefinite ; Tuberculosis of lungs, menin-
ges, peritonaeum, ete., Carcinoma, Sarcoma, ete., of
______ {name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms) ; Mcasles,
Whooping coough; Chronic valvular heart diseasze;

Chronic interstitial nephritis, ete. The contributory
(secondary or intercurrent) affection need not be
stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (second-
ary), 10 ds. Never report mere symptoms or termi-
nal conditions, such as “Asthenia,” “Anaemia”
{merely symptomatic), “Atrophy,” “Collapse,”
“Coma,” “Convulsions,” “Debility” (“Congenital,”
“Senile,”” ete.}, “Dropsy,” “Exhaustion,” “Heart
failure,” “Hemorrhage,” “Inanition,” “marasmus,”
“0ld age,” “Shock,” “Uraemia,” “Weakness,” etc.,
when a definite disease can be ascertained as the
cause, Always quality all diseases resulting from
childbirth or miscarriage, as “PUERPERAL septi-
chaemia,” “PUERPERAL peritonitis,” etc. State
cause for which surgical operation was undertaken.
For VIOLENT DEATHS state MEANS OF IN-
JURY and qualify ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to
determine definitely. Examples: Accidental drown-
ing; Struck by ratlwey train—accident; Revolver
wound of head—homicide; Poisoned by carbolic
acid—probably suwicide, The nature of the injury,
as fracture of skull, and consequences (e. g., 86pais,
tetanug) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-

clature of the American Medical Association.
NOTE.—Individual offices may ndd to above list of undesirable
terms and refuse to nccept certifientes containing them. Thus
the form in use in New York City states: “"Certificates will be
returned for zdditional information which give any of the follow-
ing diseases, without explanation, &8 the mole cause of death:
Abortion, celluitis, echildbirth, convulsions, hemorrhage, gan-
grene, gastritis, erysipclas, meningitia, miscarrizge, necrosis,
peritonitis, plebitis, praemia, septichaemia, tetgnus.” But gen-

eral adoption of the minimum list suggested will work vast im-
provement, and its scope can he extended at n later date,
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