Lxact siatement of UOLLUNFALIUN 18 Yery Lmporiant,

n plain terms, so that it may be proporly class

=
]
]

a2 S gt S

ARD OF{?‘ALTH

Wb&,e/ﬂf?ﬁ%um sThTE S5 £
BUREAWOF VITAL STATISTICS

CERTIFICATE OF DEATH

Registration District No.. % ;/ ﬂ L File No.. . q 4 7 ?

} V Ragiatered No, .. Q\J \552:
/f:rd) (1f death occurred in 2

Baspital or institution,

/ [ M give its HAME fnstu&
. ZZ of street and number.]

6 DATE OF BIRTH

/8

( Dly) z’ﬂ!)

2FULL NAME
PERSONAL AND STATISTICAL PARTlCULQRS L’ ] MEDICAL CERTIFICATE OF DEATH
3 sEX , acoonor AAcE | oment - & . | 180are oF peATH
v " WIDOWED Qotd - - NiAP\ ]918 8 '
7 OF DIVORCED . e 181
. { Write the word) (Day) (Yeur)

I HEREBY CERTIPY that I nthndad dacsasad from
/. /"z )%W;ﬁ .......... 1015
that I last saw hetei%,..alive on..

L 191 0.,

7 AGE

3 -1 day,.....hrs.
................. mos....da, | or.emin?

It LEBB than'

rUAA LA B 191;.
and that dcath cacurred, on "the date atated above, at. 7“ £ ~
follows;

8 OCCUPATION

(a) Trade, profession, or
particular kind of work ... & LTSI

{b) General nature of industry
business. or establishmont in
which.employed (or employer) ...

The CAUBE OF DEATH”" was .
1L

/ff‘ T

9 BIHTHPLRCE
or town,
State or foreign country}

Flt Hrarers

WY

.. (Duration).......... .yr-...............mon....ﬁ?.....d-.
h

D ey oo lpree o

11 sfeFapLace

OF FATHER

2 i |

(City of town, State or foreign country)

CONTRIBUTORY... M ettt/ 2Lt
Y {Secondary)

(Signgd)../ ..

12 MAIDEN N
OF MOTHE

PARENTS

%%W

. ,33

"Sl.né]the Diseane Causing Daath, o, in deaths from Vicolant Causeo, state

OF MOTHE

13 mmaTHPLACEL/ &

(City or town, State

14 THE ABOVE |

BEST
¢

Wmmz

¥

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,

Fu (1) Maans of Injury; end {2) whether Accidantal, Buicidal or Homicidal, ‘
or Recent Resnidents

At place In the |
of death........ FTBereerans C T - do. Stato...... . ¥re......... MOB......c..dB.

Whaere was dissaso contracted
if not at place of death?............. g Sat e rn ot ene i s b e et s Ret e R sran e bremeE st seana nennas

Formor or
B T e U P N

10 PLACE OF BURIAL OR n:mom DATE OF BURIM.
—%4224 o MAR e S




Revised United States Standard
Certificate of Death

IApproved by U. 3, Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
oceupation is Yery important, so that the relative
healthfulness ofs¥arious pursuits ean be known. The
question aﬁpﬁlié’ﬂ_tﬁaach and every person, irrespoc-
tive of age. 'Fo:;\ma’.ny oceupations a single word or
term on the ﬁf'_s{ ']ina_ﬁvill be sufficient, e. g., Farmer or
Planter, Physieign, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is negessary to know (a) the kind of work and also
(5) the nature of the business or industry, and there-
foro an additional line is provided for the Intter
statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the segond
statement. Never return ‘“Laborer,” “Foreman,’
“Manager,” ‘“‘Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid -House-
keepers who receive a definite salary), may be entered
ag Housewife, Housework, or At home, and children,
not gainfully employed, as At school or A¢ home.

+ Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, a3 Servanf, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state oeccupation at

- beginning of illness. If retired from business, that
fnet may be indieated thus; Farmer (retired, 6 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATE (the -primary affection
“with respeet to time and causation), using always the

-:zame aceepted ferm for the same dizsease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “‘Croup”); Typhoid Jever: (never report

“Typhoid pneumonia’); Lobar pneumonia,; Broncho-~
prewmonia (*Pnoumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ota,,
Carcinoma, Sarcoma, ete., Of i, (NG
origin;“Cancer”is less definite; avoid use of “Tumor"’
for malignant neoplasms); Medsles; Whooping cough;
Chronic valvular heart diseqse; Chronic tntersiitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,”’ “Anasemia’ {merely symptom-
atia), “Atrophy,” *'Collapse," “Coma,” *“*Convul-

sions,” ‘“Debility" (““Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion, *“Heart failuro,”” “Haom-
orrhage,” “Inanition,” ' “‘Marasmus,” *“‘Qld age,”
*Shock,” ““Uraemia, “Weakness,” ete., when a

definite disease can be ascertained as the aause.
Always qualify- all diseases resulting from child-
birth or miscarriage, as “PurRPERAL seplichaemia,”
“PUERPERAL perilonitis,’” - ete. Staie cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS oF INJURY Bnd qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a4
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way " irein—accidént; Revolver wound - of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the .injury, as fracturs of skull, and
consequences (e. g., sepsis, fefanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)
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Revised United States Standard
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IApproved by U. 8. Oensus and American Public Health
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Statement of occupation.—Drecige statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employmonts,
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 should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Deoaler,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women st home, whe are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary}, may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or At home,
Care should be taken to report specifically the ocecu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the pi1smas® causing DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicsted thus: Farmer (retired, 6 yrs.)
For persons who have no ocecupation whatever,
write None,

Statement of caose of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphiheria
(avoid use of **Croup”); Typhoid fever (never report

au37.

*“Typhoid pueumonia™); Lobar preumonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, ete., Of.o.... (name
origin;" Caneer’ iy less definjte; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nesd pot be stated unless im-
portant. Example: Measles (diseage causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as **Asthenia,” **Anaomia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” ‘‘Debility" ("Congenital,” “‘Senile,” ete.),
“Dropsy,'” “Exhaustion,” “Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”’
“Shoek,” “Uraemia," “Wealkness,"” ete., when a
dofinite disease ean be ascertained ag the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,” ete. State sause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, oR I[OM[CIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—acecident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (o. g., sepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of causa of death approved by
Committee on Nomenelaturs of the American
Medical Association. )




