PHYSICIANS shounld state

CAUSE OF DEATH in ploin torms, so that it may be properly classified. Exaot statement of OCCUPATION ia vory lmportant.

N. B,—Every ftem of Information ahould be carefully supplied. AGE should be stated EXACTLY.

1 PLACE OF DEATH

77/4%45;

MIS E BOARD OF HEALTH
.BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

40830

b3+ LI o T S, "
Ragistered No:ij‘iy?%
,2//“"&) [1f death occurred fn a

~ hospital or fnstitution,
give its FANE ftnstead
, of street and mumber,)

/g

(:)rg'rldn. i‘nionnion. or

of work..

(b) Ge

al'nature of ind

businesa, or establishment in
which employed {or amployer)

~\ A {Month) (Day) "
7R It LESS than
/ —— -— 1 day,.....hra.
..................... yra mos. ds. or...min.?
8 OCCUPATION

9 BIRTHPLACE ~
{City or town, f
State or foreign country)

L’

Y ' | 10 NAME OF

11 BIRATHPLA ,
OF FATHE 'y
{City or town, St.m:orfor&zncounh“r) W

PARENTS

SRR

2FULL NAME
|
PERSONAL A\G%TATISHCAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH

Py 4 cﬁ;znﬂu 5‘“““" ‘ 19 oATEGr pEAT %—M"

. wIIOOMNE D

e ceri i, 191,57, .

M pegere % {Month) “(thy) (Year)
BI;A:rE OF BIRTH l 17 I HEREBY CERTIFY, that 1 attended deceasad from

/ b= (7. 196D to...... (i =¥ 1%@
that I last saw h&fme-. alive on/!.-"’,(z 19;4)

The CAUSE OF DEATH® was as follows:

-

‘)[ )
’zﬂ{/})\

1991) (Rddresgs)... 4; ALLELT

'Sute Disease Causing Death, o, in deaths from Violant Caugen, state
{1) Meano¥bf Injury; and (2) whether Accidental, Buicidal or Homlcidal.

13 BIRTHRLACE

QF MOTHER hY
{City or town, State or foreign country) J

14 THE ABOV TRUE@THE BEAT OF MY KNW
(In!ormnng@ AR i /- S

{Addreasax}.. .............‘ ’ ey S Al oottt - NI

18 LENGTH OF RESIDENCE (For Hogpitals, Institutions, Translents,
or Recent Residents)

lnuo/fé In the
-uth b2 TUUTI . 7. T S ds.- TR . T T . 1- 1 SO ds.

Whers was dis-u- nonh-au!-d
if not at place of d.alh?

'E:::f":.ﬁfa.nc. ///7"% ’/f e ees s en et st et sresraees
19 PLACE OF BUH]AL R RE VAL TE OF BURIAL
" M/’L_— %EA.&’. ....... 1 930

20 GNDET}tW A.DD.R."ESS g : 1%‘-{




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health
Assoclation.} :

Statement of occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it shoyld be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobile factory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” ‘Foreman,”
“Manager,”” “‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ste. Women at-home, who are engagod
in the duties of the household only (not paid House-
keepers who receive a definifo salary), may bo entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio serviee for
wagos, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the pIeRas® causiNg DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons whe have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same socepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemic cerebrospinal meningitis'}; Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

*Typhoid pnoumnonia’); Lobar prneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, etc.,
Carcinoma, Sarcoma, otc., Of ..ovveerveeennn v {name
origin;'* Cancer’’ is less deftnite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurront} affection need not be stated unless im-
portant. Example: Measles (disease caustg death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenie,” “Anaemia’ (merely symptom-
ntie), “Atrophy,” - “Collapss,” “Coma,” “Convul-
sions,’" “Debility” (‘““Congenital,”” “*Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘*‘Heart failure,” “Haom-
orrhage,” “lInanition,” “Marasmus,” “Old ago,”
“Shoek,” ‘““Uraemia,” ‘“Weakness,” etc., when a
definito disease can be ascortained as the eauso.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PuEspERAL septickaemia,”
“PUEBRPERAL perilonilis,” ete. State cause {for
which surgical operation was undertaken. Ior
VIOLENT DEATUS stato MEANS or INJURY and qualify
A48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way ({rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {e. g., sepsis, lelanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.)




