wWHoaoUunRL oTATE DUVARD OF REALTA

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

1. PLACE OF DEATH
Townskip....

2, FULL NAME .............ccovnrarmennanids

{e) Besid Ne..
(Usual pla:e of abode)

Length of residence in cily ar tawn where death mmd\3 ya.

Fido Nowvivineiiinnitgeas,

- (If nam'eudenz give city or town and State)

How long in U, 8., if of fareidn birth? s, . mos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
5. SiNGLE, MarriZD, WIDOWED OR,

=) il |

OLOR/OR RAC

Sa, Ir MARmED. Wmowzn % DIVORCED
(on) WIFE or / ()“/W
JEt P2

16. DATE OF DEATH (mownTH, nnvmvun)&/a @ fﬁ 19 2 f
17.
-1 HEREBY CERTIFY, Thala d d from. é"’f/
P oo W"? 7.2

deuth

Exact statement of OCCUPATION is very important.

& DATE OF BIRTH (WO, DAY m:( nﬁa)%,/w i

7. AGE Yum ONTHS - Davs 1f LESS than 1
day, e brs.
J_Ap—

-

........ ﬁ%J e

TH USE OF DEATH‘ I.u AS FOLLOWS:

8. OCCUPATION OF DECEAS SO O 2 00 ST O R s OO
{a) Trade, profeasion, oz . )
" particalar Lind of work........ M0 L T 2 2 o A ST | Rals W ¥ il Sl g

(b) General pature of industry,
business, or establisharent in

which employed (08 €mpBYEr) .o oooorrooeoorooeoeoeoeeeeo oo soeeeereeeeer oo

{c) Naime of employer .

iTH UNFADING INK---THIS

9, BIRTHPLACE (¢iTY or T
(STATE OR counwr)/

WRITE PLAINLY,

10. NAME OF FATHER, /M

1 DD AN OPERATION PRECEDE D

rd
11. BIRTHPLACE OF FATHE oRgowN)., ML LA AN
{STATE OR. COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.......7"

l- WaS THERE AN AUTOPSY?
WHAT TEST CONT,

PARENTS

12. MAIDEN NAME OF Moﬂ@/ M”
13. BIRTHPLACE OF MOTHER { R TOW '4“(2
(STATE OR couﬁv)

N. B.—Every item of information should be carefully supplied. AGE should ba stated EXACTLY. PHYSICIANS cghould state

CAUSE OF DEATH in plalu terms, so that it may be properly classifled.

15.

8 W?«x
(Slgned)..

/505 r g 5 0, L L) alpm P S

i ‘S!.nta the’ Dszass Cavasa Dearm, o in deathy from Viorews Cavazs, stats
(1) Mmxs ixp Natvan or Inocay, and (2) whether Accmmrar, Burcmar, or
Honcrmar.  (See reverse sids for ndditinnalnma.)

URIAL, CREMATION, OR REMOVA | DATE OF BURIAL

afff :




Revised United States Standard
Certificate of Death

(Approved by U. 8. Oensus and American Public Health
Assoclation.]

Statement of Occupation.—Precise 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 occupations & gingle word or
term on tho first line will be sufficient, o. g., Farmer or
Planler, Physician, Compesiler, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many ecases, especially in industrial employ-
ments, it is necessary to know () the kind of work
and also (b) the nature of the businesa 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) Cotton mill; (a) Sales-
man, () Grocery; (a) Foreman, (%) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-

mon.” “Manager,” “Dealer,” eto., without more

precise specifieation, as Day ighorer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, ns At school or At
home. Caro should be taken to report gpecifically
the ocoupations of persons engaged in domestic

servico for wages, as Servant, Cook, Housemaid, eto.

If the oceupation has been changed or givenr up on
aceount of the DISEABE CAUBING DRATH, state ocou-
pation at beginning of illnese. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE causiNg piaTH {the primary affection
with respect to time and oausation), using always the
same aocepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemic corebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

N

“ryphoid pueumonia’}; Lobar pneumenia; Broncho-
pneumonia (*Preumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular hear! disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anpemia’ (merely symptom-
atic), ‘“Atrophy,” “Collapse,’” “Coma,” *Convul-
sions,” *'Debility” (“Congenital,” “Benile,”" etc.),
“Dropsy,” “Exhaustion,” ‘‘Heart tailure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” ‘“0ld age,’”
“8hook,” “Uremia,” *“Weakness,” eta., when o
definite disease ocan be ascertained as the cause.
Alwaye qualify ell diseases resulting from ohild-
birth or miscarriage, &8 ‘‘PUERAPERAL seplicemia,”
“PyrRPERAL peritonitis,’”’ eto. State ocause for
which surgical operation was undertoken. TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
probably sueh, if impessible to determine dofinitely.
Exgmples: Accidental drowning; siruck by retl-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of *Contributory.” {Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoeiation.)

NoTe—Indlvidual officos may add to above list of undeslr-
able torms and refuse to accept cortificates containing them.
Thus the form in use In New York Qity states: “‘Certificated
will be returned for additional information which give any of
the following diseases, without explanation, a8 tho aple caude
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhags, gangrens, gastritia, erysipelas, meningitis, miscatriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at o later
dato.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
DY PHYBICIAN.




