e e e

SR TR R g

fEESEs O BF

rTEYFEFY WEITF SR FEY WA

A i e S

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—BEvery item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 2o that it may be properly classified.

MoLUURI QI AL DUANW VT fMeAkiInt
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

2. FULL NAME.. %

{s) BResidence. t{o! , ‘
{Usual ph:e of z
Leagth of residence in city or town where death occored /‘3"?5. mos.

Regi ion District No......

395

ds. How lnn‘ in U.S., if of [ereign hﬂ'ﬂl? /Q e,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH ,

/'/‘f’ 4

5. SINGLE, MaRrIED, WIDOWED OR

3, SEX 4. COLOR OR RACE
DivORCED (sorite the word)

Mate | f,

SA. I|-' MARRIED. Wibowgn, or DIVORCED
USBAND of
(on) WIFE o -
- V.l

16. DATE OF DEATH {ONTH, DAY AND YEAR)
12, ’

i HEREBY CERTIFY, That
............... (USSR | - SO | S
that [ fast saw h.dh 2. slive on..... .

death

d, on the date sinted " .!.....15-,.

5. DATE OF BIRTH (MONTH, DAY AND m‘mW L gy

7. AGE YEARS MonTHs Dars It than 1
- — R —

8. OCCUPATION OF DECEASED
(&) Trade, prolession, or

THE CAUSE OF DEATH®* WaS AS FOLLOWS:

particabar kind of work ............ 0.0 e L L T L s

(b} Genetal sature of icdusiry,
business, or establishment in
which employed (or employer)...

(e} Name of employer .

CONTRIBUTORY.......V..J Mt
(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {CITY OR Towu) IF NOT AT PLACE ©0F DEATHI-cocvuviesicmcenenens smtttastanns sumecbrsnbissinberstomars apecsseravann
Stare on couTay e .
(STaTE O ) LA « / DID AN OPERATION PRECEDE DEATHI............ v DATE OFccririiiiiniiacnitioc e amee
18. NAME OF ans%u/\
4 T X - WAS THERE AN AUTOPSY?
;;_1 11. BIRTHPLACE OF FATHER (crry, rorm)
E {STATE 0R COUNTRY)
'
< | 12 MAIDEN NAME OF MOTHERS 4 7&/\ M-..___
7 . —
*State the Dmmusn Cavarna DEath, or in deaths from Viorxsr Cavsrs, state
13. B PLACE O ¢ . ! 4 (1) Meaxs axp Naroee or Imsumy, and (2) whether Aocmenrar, Buremar, or
(STATE OR COUNTRT) Houacmarn.  {Ses reverse side for additional space.)
14.

(uam) ﬁ?o?«ﬂw @—»—1

DATE QF BURIAL

15 PLAGE OF BURIAL, CREMATION, OR REMOVAL 7
j a 29

" FILED... P?J Y3 )7? AN G/L’WL
/ AQ&?“""‘“

71‘? 57




Revised United State;“ét.andard
Certificate of Death

[Approved by U. 8. Census a.nd American Public Health
Assoclation. ]

Statement of Occupation.—Preocise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applms to each and every person, irrespec-
tive of age.” For many occupations a single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locoma-
itive engineer, Civil engineer, Slationary fireman, ete.
But in many cases, especially in industrial employ-

.ments, it is necessary to know {e) the kind of work
and also (b) the na.turo of the business or industry,
land therefore an additionel line is provided for the

~==latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; () Sales-

. man, (b) Grocery; (a) Foreman, {(b) Awlomobile fac- -

tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,"” ‘‘Manager,” *'Dealer,” ete., without more
brecise epecification, as Day laeborer, Farm Iaborer,
Laberer—Coal mine, ete.  Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
heme. Care should be taken to report spacifically

- the ocoupations of persons engaged in domestie
service for wages, as Servant, Cvok, Housemaid, ete.
If the occupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faot may be indicated thus: . Farmer (re-
tired, 6 yra.) For persons who ha.ve no occupatmn
whatever, write None, -

' Statement of cause of Death.—Name, first,
.ﬂt.lnle DIEBABE CAUBING DEATH (the primary affection
Wwith respeot to time and causation,) using always the

. same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemic . cerebrospinal meningitis”); Diphtheria

~(dvoid use of “*'Croup”); Typhoid fever (never report

“*Typhoid pneumonia”); Lobar pneumonia; Broncho-

pneumonia (‘‘Pneumonia,’”” unqualified, is indefinita);

Tuberculosis of lungs, meninges, peritoneum, eotc.,

Carcinoma, Sarcoma, ete., of....... +...(name ori-
gin; “Cancer"” is less definite; avoid use of “‘Tumer”

for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial

nephritis, eto. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-

portant. Rxample: Measles (diseass causing death),

29 ds.; Bronchopreumonia (secondary), 10 das.

Never report mere symptoms or terminal conditions,

such as “Asthenin,” ‘““Anemia” (merely symptom-

atic), “Atrophy,” “Collapse,’”” *“Coma,” “Convul-

sions,” “Debility’” (*Congenital,” *“Senile,” eta.,)

“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-

orrhage,’” “Inanition,” “Marasmus,” “0ld age,’

“8Shock,” *“Uromia,” ‘“Weakness,”” ete., when a

definite direase can be ascertained as the - eause.

Always qualify all diseases resulting from child-

birth or miscarriage, 88 ‘““PUERPERAL seplicemia,”

“PUERPERAL pertlonilis,” ete. State cause for

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify

%8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &S

probably such, it impossible to determine definitely.

Examples: Aceidenial drowning; struck by rail-

way irain—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—prebably suicide.

The nature of the injury, as fracture of skull, and
congsequences (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 American
Medical Association.)

Nore—Individual offices may add to above list of undeslr-
able tarms and refuse to accopt certificates containing them.
Thus the form in use in New York-Clty states: “Certlficates
will ba returned for additional information which glve any of
the following diseasss, without explanation, as-the eole cause
of death: Abortion, cellulitis, ¢childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast lmprovement, and Ita scope can be extonded at & later
date.
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