-~

L

ey ’,rd‘-

MV QITATLR DUANRD UF MEALT M
BUREAU OF VITAL STATISTICS
Pl 2. CERTIFICATE OF DEATH
[ -
¢ ga 1. PLACE OF DEATH
o h-]
YR E
lia E E’
- =
€ g;" 2. FULL NAME.. —a
9 &8 @ Resitee, No. LS. PTGt H AL L g g
] b= z (Usual p]aoe of abode) (If nonresident glve city or town and State)
o i < Length of residence in city or town where dea occurred . mes. ds. Hew Ioog In U.8., if of foreign binh? ”e. mos. da,
~8
’é >3 PERSONAL AND STATISTICAL PARTICULARS ; . MEDICAL CERTIFICATE OF DEATH
W g o
E g'g . SEX . °°L°/R°“ RACE | 5 v Manuieo, Winowe 08 |l 16 DATE OF DEATH (wowTs, oar Ao yeam) é / 2z, b £ .(é
d % a/E r . 17,
E ﬁé’ Z £/ RERY CERTIFY, Thatl
L eoe Sa | lill'..l"slgiﬁg) WrooweeronBreoweeer }, 5
P oF rersetray s
g8 fors WFEon @rmzé'/f’u/(”“ //?”"‘_) lhnllhstn\rh,d‘-v\..—-ﬂunn ooy 2t
g BE’ death Buﬂndﬂamledahm,nt
w 34 6. DATE OF BIRTH (oNTH, DAY AND YEAR) Fa/ L4 LESE
r 2. 7. AGE YEARS MonTis Davs If LESS than 1
=2 day, ... e
b ond by s P
i g3 =
z o 8. OCCUPATION OF DECEASED
g2 () Trode, profession, /4 y
U 5% particalar kind of wark Y & T e,
g8 {b) General nature of Industfy, L= ' .
© buyiness, or establishment in
=§f_‘_ which employed (sr empioyer) /é.'Mf///”/?
k] a (¢} Name of employer
§ bt & 18. WHERE WAS DISEASE CONTRACTED Y
s 9. BIRTHPLACE (CITY OR TOWN) ..............7 d... B O, IF NOT AT PLACE OF DEATHI.
- é (STATE or counTRY) / - -_—
3 g 4 D1iD AN OPERATION FRECEDE DEATHL............e EIATE O iennceervinrrnossismness s sarsensanes
- 8 10. NAME OF FATHER f/ ( / /
C a‘ F04 a /é/ C WAS YHERE AN AUTOPSYT..ovvvusnncrrmmmsrsraressoscsseasecrasssssssssssnsaceonmmsosesssnesseeesmseee oo
-]
28 jp | - BIRTHPLACE OF FATHER ( aammn . WhaT TEST bIAGHOSISI,
E g i (Srare or couwmar) 2 /{/ e (signed). LAAAG ... W
: Fan o
k| a &{ 12 MAIDEN NAME oF MOT‘ER Q, ‘l‘/ﬁ S ddeem) 2 o 2 W
°m 13. BIRTHPLACE OF MOTHER (c wN),. h the Dmman Cavmng Dmrs, of in desths from Viorows Cn'a:n:a. state
g: STATE o ) %F (1) Mzmirs axp Narvnp or Dovmy, and (1) whether Accoexran, Buicmar, or
& (STATE 0 cogepry ”ﬂ Hemtemar  (See reverse nide for additiona! opace.}
Q -
gg 1 INFORMANT ..., 6@{ ¥ A7 é ,,,,,,,,,,,,,,,,,,,,,,, 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
{Addrexs) / / C%z a/ J)/ ( ts{/
| & STER T 1 - }'/6 £2r3 yrd /4
2] P ol Gl SL um:: ERTAK DRESS
ES TS T ?’U é &W CA0A / /ﬁd [ éf.; ~
% 27 | BorrosawX ﬁ:




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Procise statement of
osoupation is very important, so that the relative
heslthfulness of varioug pursuits can be known. The
question appliss to each and every person, irrespec-
tive of age. For many osoupations & single word or
torm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. Butin many cases, especiaily in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never returno
“Laborer,” “Foreman,” ‘‘Manager,” " Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definita salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report specifically the ocoupations of
persons engaged ir domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ooccupation
has boen changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have mno ocoupation what-
over, write None.

Statement of Cause of Death.,—~Namas, first, the
DISEASE CAUBING DEATH (the primary affestion with
respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym 1s
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Pyphoid pneumonia”); Lobar pneumonia; Broncho~
preumonia (**Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of (nsme ori-
gin; *“Cancer'" is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tersurrent) affoction need not be stated unless im-
portant. Example: Measles (disease oausing death),
90 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “‘Asthenin,™ ‘‘*Anemia” (merely symptomatio),
“Atrophy,” *‘Collapse,” ‘Coma,” “Convvlaions,”"
“Detnlity” (“*Congenital,’”” *'Senile,” ete.), “Dropsy,"”
“Exhaustion,” ‘‘Heart failure,” **Homorrhage,” *“In-
anition,” “*Marasmus,” “Old age,” “Shock,” *‘Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
disoases resulting from childbirth or miscarriage, as
“PyERPERAL seplicemia,” ‘PUBRPERAL perilonilis,”
eto. State cause for which surgioal operation was
undertaken. For VIOLENT PEATHS state MEANS OF
inJorRy and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 28 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. ./The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amorican Medical Association.)

Norte.—Individual offices may add to above list of unde-
sirable terms and refuso to nccept certificates containing them.
Thus the form in use in New York Qity states: *Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sold cause
of deatht Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrane, gastritls, erysipelas, meningltis, mscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.
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