SICIANS should state

LA b A al

oy 23 ey

e,

PREWTN W % AR el 8 A e S AN L wfl N igmiatem § AN

BUREAU OF VITAL STATISTICS
? . CERTIFICATE OF DEATH

1. PLACE OF DEA
County. ...
Towaskip....... [ K.

Begistration District No };
T

%3%’0()

2. FULL NAME... ... L £ L7808

(a) Resid No...
{Usual place of abode) - nt give city or towu and State)
Length of residence in cily or lown where death occurred . . mos. ds. How long in U.8S., if of forcign birth? sts. | mon ds.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED OR
DIVORCED (writr the word)

¥R §F fwmRkiiEafAlN R 2

“5a. Iy MARrIED, WinoweD, or Divorcen

Tl | 107400 | Mﬁoﬁ
RE™ " e

16, DATE OF DEATH (MONTH. DAY AND vm//;% /7 w3/

%/Z;‘?E?ﬂc;nmp}«, ':‘h—.u /e}-

A7

lhlllulnwhr-"—-n— .. live on.”

¢ properly classified. Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated ERKACTLY. PHY

b

8. DATE OF BIRTH (MONTH, DAY AND YEAR) M /7 -—/f3 /
7. AGE YEARS MoNTHS Dars Hi LESS than 1
day, .../

R

denth , on the date stated ahnve, al...

Tus CAUSE OF DEATH?® was.As FoLLowWS:

—Wm 3/
/ﬁm. Ar

WCW 3

)

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
parficaler kind of work ..

(Ia) Gcmal natare of indllstry

Aok "
in

which unah!ﬂl {or employer)...

N f by . .
(¢} Name of emyployer — . Q_

(STATE OR COUNTRY)

o ST

R. B.—Every item of information should be earefull

CAUSE OF DEATH in plain terms, so that it may

y

9. BIRTHPLACE (ciTY on ruwum... o AL ME
. ) / LN

- 7
= 'AS THERE AN A 3
g ?
E 1. BIR'IT-[PU\CE OF FA WHAY TEST CONFT. ?!
E {STATE OR commw)/ 4 7L (Sidned
[
< [ 12. MAIDEN NAME OF ‘MOTHE _ Y o EF . - [0\ /?lsf/ {Address) 4 s
13, BIRTHPLACE OF MOTHER (,_-,"m TQH)MZM% *Siate the Dismass Cmn/nro EaTH, or in deaths from Viorewr Cavses, stats
- . 0(1) Meaxa axp Natvms oy Lidomr, sad (2) whether Accorsran, Sticmai, or
(STALE OR COUNTRY) - ]E’[mm:mn.. {Bee reverss idg fpf additional space.)
. 19. PLACE OF BURiAL, CREMATION, OR REMDVAL DATE OF BURJAL
- BA /&
15. 20. ONDERTAKER ADDRESS
mﬁ.

Cz.g..éqa




evised United States Standard
Certificate of Death

Approved by U, B, Census and American Public Henith
Association.)

Statement of Occupation.—Precize statement of
ccupation is very important, so that the relative
ealthfulness of various pursuits can be known. The
uestion applies to each and every person, irrespeo-

tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive Engineer, Civil Engineur, Stalionary Fireman, eto.
But in many ceases, especially in industrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
nnd therofore an additionnl line is provided for the
latter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. 'Tho material worked on may form part of the
second statement. Neover return ‘‘Laborer,” *Fore-
man,” “Maunager,” “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 ooly (not paid
Housekcepers who receive a definite salary), may be
ontered as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oocupationas of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, elo.
1f the ocoupation has been changed or given up on
account of the DIBEABE CAUEING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeot to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Ipidemio cerebrospinal meningitis); Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report

‘“T'yphoid pncumonia’}; Lobar pneumonia; Broncho-
pneumenia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto,,of . . . .. .. (name ori-
gin; "*Cancer" is loss definite; avoid use of “Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hsart disease; Chronic tnferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchopnsumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“'Asthenia,” “Anemia’ (merely symptom-
atig), “Atrophy,” “Collapse,” “Coma,” *Convul-
siops,” *“‘Debility” (‘‘Congenital,” *“‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shoek,” *“Uremia,” *“Weakness,” ete., when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUEBRPERAL ssplicemia,’
‘“PUERPERAL perilonilis,”” eto. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or 08
probably suah, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolvsr wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ag fracture of skull, and
oonsequenced (0. g., sspsis, telanus), may be statod
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes op Nomenclature of the American
Medical Association.)

Nore.—Individusl offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use iIn New York City states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gnngrene, gostritls, eryeipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyomia, sepiicemia, tetnnuy.”
But general adoption of the mintrmum list suggested will work
vast improvement, and its scope can be extended ot a lnter
date,

ADDITIONAL BPACE FOR YUETHER STATEMENTS
BY PHYBICIAN.




