22

MiooUUR! DTATLE BUOARLDY UFr FALALIR

Lo O use L0 space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Ne........
Prixary Redistration District No....

(If noaresident give my or town and State)

ed EXACTLY., PHYSICIANS should s

Length of residence in cily or town where death occmmed . oo ds. Haw Yoog in U.S., if of foreign birth? . mos. ds.
/)7 PERSONAL AND S}JATISTICAL PARTI/CULARS , MEDICAL CERTIFICATE OF DEATH
Z o -
. Winowed
the word) 1927

HUSBAND
(err-WT

Fronxﬂ{
i s <

17,

16. DATE OF DEATH (MONTH. DAY AND'TEAH;A’,,!/jé
/ -

| HEREBY CERTIFY

ﬂnl T lzsd saw Mm elive 00,

. DATE OF BIRTH (no-m-l DAY AND mn)m - =

. AGE

AGE should be s

" YEARS
<

/s

7 |97

. OCCUPATION OF DECEASED

(a) Trade, prolession, ot % [f
(Jarficoler kind of work ...

{b) General patore of industry, -
business, or establishment in

whikh eatpdoyed {or employer)..?L7 L

(c) Name of employer

P \—-L‘ ]
. BIRTHPLACE (ciTY o TOWN; WM 2
{STATE OR COUNTRY) ﬂ et

. NAME OF FATHER ﬁL
10 m/ ﬁ Ly

11. BIRTHPLACE F‘ FATHER [¢iTr or ypwH).............
{STATE OR COU g
L. ’,,;

PARENTS

12. MAIDEN NAME OF MOTHE //6'.{/, /Qw e nis,

death r.onlberhlemhdlbue,ct ....... TURTY 4 e
THE CAUSE, DEATH® was as

gy SRR S LA e

CONTRIBUTORY
[~ (SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

-
IF NOT AT PLACE OF DEATH . cricieiiriiacerinnr ittt bucniniranms e armrdaranasransmenssenes saveny
= —
7 Dip Ax OPERATION PRECEDE DEATHT............s DATE OF...ccnninsinniirssrinssrnctnnsenenn
Wu THERE AN AUTOPSY?.. venva

WHAT TEST courmuﬁ:o}lﬁn

/ ﬁf: e

13. BIRTHPLACE OF MOTHERTclp¥ or
{STATE OR COUNTRY}

e

(Aam)_A{"/O_

CAUSE OF DEATH in plaln terms, 8o that it may be properly classified. Erxact statement of QOCCUPATION is very impo

N. B.—Every item of information should be carefully supplied.

rm/-_';\’équ

~7

*State dm t3ELBE Cu:nnu Dzara, or in deaths from Viorxxr Cavazs, state
{1} Mzuvs avp Narues or Dnucer, and (2) whether Accmzwrar, Bucmar, ot
Houermal.  (Sea reverse uidnf%additional pace.)




o~

ﬁevised United States Standaiti
Certificate of Death

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

Statement of Occupation,—Precise statement of
oooupation Is very important, so that the relative
hesalthfulness of various pursuits can be known. The
question appliea to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyvician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, espeeially 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 statement; {t should be used only whéen
needed. As examplea: (a) Spinner, (b} Cotton mill,
(a) Salesman, (b) Grocery, (a8} Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” *“Dealsr,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

definite salary), may be entered as Houaewifs,
Housewark or Al home, and ohildren, not gainfully -

employed, as At school or At home. Care should
be taken to report specifically the ooccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If the ocoupation
has been ohanged or given up on aceount of the

DISEABE CAUSING DBATH, state oocupation at he- -

ginning of illness. I retired from business, that
faot may be indicated thus: Farmer (retired, @
yrs.). For persons who have no oscupation what-
ever, write None,

) Statement of Cauge of Death.—Name, firat, the
DISEABE CAUSING DBATH (the primary affection with
respect to time and causation), using always the
same actepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is

“Epidemio cerobrospinal meningitis''); Diphikeria.

(avoid use of “Croup’); Typhoid fever (nover report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is iIndefinito);
Tuberculosis of lungs, meninges, perttoneum, ecto.,
Careinoma, Sarcoma, ete, of ——————— (name ori-
gin; “Cancer"” {s loss definite; avoid use of *Tumor™
for malignant neoplasm); Maasles, Whooping cough,
Chronic valvular keart discase; Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,’”” ‘‘Anemia” (merely symptomatls),
‘*Atrophy,” *Collapss,” *‘Coma,’” *Convulsions,"
“Debility” (“Congenital,” **Senile,” ete.), ** Dropsy,"
“Exhaustion,” “Heart failure,” *“Hemorrhage,” *‘In-
anition,” “Marasmus,” “0Old age,” “‘Shoack,” *“Ure-
mia,” ‘“Weakness,"” oto., when a definite disease can
be ascertained as the cause. Alwaye qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” "“PUERPBRAL perilonilis,”
eto. State eauso for which surgical operation was
undertaken. For vioLENT DEATHBE slate MEANS oF
inJury and qualify As ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracturs
of skull, and consequences (e. g., sspsis, letanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cause of death
approved by Committes on Nomenolature of the
American Medioal Association.)

Norp.—Indlvidual offices may add to abovo Uat of unde-
sirable terms and refuse to accops certificates contalning them.
Thus the form in use in New York Clty states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celinlitls, childbirth, convulaions, hamor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.*
But general adoption of the minimum st suggested will work
vast improvement, and ita scops can be axtended as a Inter
date. ’
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