VT il W w8 b

e g e e e L L
BUREAY of VITAL STATISTiCS
can'rlp'ch‘ré éfr beafh

Begistration District No...:
Primiry Registiation District No.....

FilmFfae o 01

§6.7

Fie No....
Registeréd No.

HU
(on) WIFE or

Y =

f',,{t;
Lgif 2. FULL NAME ¥ £ [ &S o X
. (e} Hesidence. No...
{Usazl place “of abod o (I nonresident give city or town acd Stite)
lengih of residence in cily or towd w here desth accwrved i yr_i. mad. ds. How long in U.8., if of foreidn birth? yra. mos. ds.
PERSONAL AND EfﬁTl‘sﬁcAL PAR"rlc'iJLAﬁé <’ MEDICAL CERTIFICATE OF DEATH
3. SEX ‘. COLORég RACE | 5. ssryummm?th?w:;? or 16. DATE OF DEATH (WoNTH, baY AND YEAK) }7: 4 } 6 193(
\‘ :/- 17.
e w | HEREBY CERTIFY, Thatlg
n. 1f Marsieo. Wioo " A, me ..

Mes
that 1 last saw bottonn....
death vecudred, on the date siated lbnve; at...

alive &63..,

6. DATE OF BIRTH (MONTH; DAY AND YEAT) M 5-(.{ / 370

7. AGE YEARS MonTHs Dars M LESS (hen 1
/ du. ........ .bra.
2Q 1 [/ 26
8, OCCUPATION OF DECEASED
(l) Trlde, m!mn. or ] "'} £
{b) General nature of lndndr:.
business, or establishrhent in
which emplayed (of empk ) T

(c) Name of eiplsyer

9. BIRTHPLACE (cITY or 'rowpt)\
(STATE OR COUNTRY)

Tig CAUSE OF DEATH* was As FoLLOws:

10. NAME OF FATHER ZZ , M j/é;
11. BIRTHPLACE OF F‘ATHEI}.Lcm' OF YOWN)... WHAT TEST CONFIRIED NOSIST.
E {STATE OR COURTRY} / / ;
i e By 2y (Signed)... s M.D
u :
< | 12. MAIDEN NAME OF M%W ,%«4 ﬁ“.,.,"_ ﬂ/)é 19.3/ (Addtess) % %/;.)
13. BIRTHPLACE OF MOTHER (o  *State the Diskuss Caviina Do o¢ in deaths [rom Viocxxr Civses, state
(1) Mmxsa axp Narvas or lwstmy, and (2) whether Accromsrar, Svicmar, or
| {STATE OR COUNTRX], Houtctaar.  (See riverse side for additional space.)
14, =
19, PLACE OF BURML. CREMATION OR REMOVAL DATE OF BURIAL
19
15 20. UNDERTAKER ADDRESS




o,
Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Publlc Health
Association.)

Statement of Occupation,—Preoise statement of
occupation is very important, so that the relative
bealthfulness of various pursuits can be known. Tho
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

* tive Engincer, Civil Engineer, Stationary Fireman, ete.

.But in many c¢ases, espeoially in industrisl employ-

ments, it is neceasary 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 statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-

" tory. The material worked on may form part of the
- seeond statement. Never return “Laborer,” *‘Fore-
" man,” “Manager,” ‘‘Dealer,” ete., without more

.

precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are

_engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
entered ss Housewife, Housework or At home, and

. children, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the occupations of persons engaged in domestio
scrvice for wages, as Servani, Cook, Housemaid, otc.
If the occupation has been changed or given up on
account of the DISEABE CAUSBING DEATH, state ocou-

pation at beginning of illness. If retired from busi-

noss, that fact may be indicated thus: Parmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the DISEASE CAUBING DEATE (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis’}; Diphtheria
(avoid use of ‘‘Croup’); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, oto., of..........(name ori-
gin; “Cancer"” is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic <nterstitial
nephritia, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlcs {dizease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,’” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapses,” “Coma,” *“Convul-
gions,” *‘Debility” (“Congenital,’ *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,’” “Hem-
orrhage,” *Inanition,” ‘“Marasmus,” “Old age,”
*Shock,” “Uremia,” “Wesakness,” atc., when a
definite disease ean be asgertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as "“PURRPERAL septicemia,”
‘“PUERPERAL perilonilis,’"” eoto. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATES state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or us
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (lrain—accident; 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, lefanus), may be atated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nora.—Individual officos may add to above list of undesir-
able terms and refuse o accept cortificates containing them,
Thus the form in use in New York Qlty states: ' Certificates
will be returned for additional {nformatlon which gtve any of
the following dizeases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonit{s, phlebitis, pyemia, septicemin, tetanua.'”
But general adoption of the minirnum list suggested will work
vast improvement, and Ita scope can be oxtonded nt a later
date,
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