PERMANENT RECORD

N. B.—Every item of information should be carefuily supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important.

MHI20UUNRI QT AITL DUVANVY Ur FAIEALIN

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. SXAce oF s
N ?:':... 417 /W e o gg/yjy

3
- cn,
¢’
2, FULL NAMEE F_ LWV LIV EAI W RtV . L et N o ol L IO S TR TN .ottt st s ss s stan
(a) Besidemce. No............. L

(If nonresident give city or town and State)
How long in U.8., il of loreign birth? s, mes. ds.

Usual place of ab
Length of residence ia cily or town

PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH

EX 5. SINGLE, MaRRIED, WIDOWED OR

1 ED (torite the word)

17,
W EfEBY CERTY
5a. IF MARRIED, WIDOWED, OR DivorcED / .
-»

4. COLO l} RACE

HUsBANDOF e

(cr) WIFE oF . that 1 last saw b .. alive on..

death ocewrred, ~o the date siated l.bave. at...

F DEATH®* was AS FOLLOWS:

[T T | S ereraestretsaes van i g s e ed st v L b P SR SRS R SRS RSO R S 4e e e rerben
min.

6. DATE OF BIRTH (MONTH, DAY AND van%‘m THE CAUS
7. AGE Yn7 MonTHS ‘ It LESS than 1

8. OCCUPATION OF DECEASB®) »~, A ., e 7 e U R EETRISISTE S, NIV IR
(a) Trade, profesaion, or /’; A ds
particalar kind of work a ol B2 L ey ... e, Eiaantl
(b} General pature of indoxtry, CONTRIBUTORY......
buxiness, or esinhlishment in (SECORDARY)
whick cmployed (or emplayer).....cremrvirrivesar sl PN, | SR ol cvvami da
Fi
{c} Name of employer . 4
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE cITy Oif TOWNY oo evmnnnsgadlomnsve s ggionecceeon IF NOT AT PLACE OF DEATH1,
{7 DID AN OPERATION PRECEDE DEATHT......coms.. . SitRor,

3. BIRTHPLACE OF hedad SIS JRURY f [N 2 i o azs
w 0 {1) Mzaxs awp Martvas or Dnuony, and (2) whetlft Accwrsrar, Smemar, or
[ (STATE OmyOpNTR Rowicmoar.  (Son reverse cide for sdditiona! space.)

WAS THERE AN AUTOPSYToofoers Jorarsremseserssassessrmsessessssssetonsarenessens

1. BIRTHPLACE OF FA { or TOWN)....; % -b......” H FRGNOSIIT, coverenrns PO . TP RTIITON SO,
{5TATE OR cwmnv%‘“}@ M a . i

2. MAIDEN NAME OF(ﬂngg? 5@0‘&"&' 5~ ! / (720

PARENTS

12, 1mm\% [6

(Addrus)




A T3

d9  YJITIAL
“qUIL0o to b

olnda b,
dartraaei

v

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health

Association,)
Ll

Statement of Occupation,—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. Tha
guastion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeel, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman,
etc. But in many cases, especially 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 the;e!'ore an additional line is provided
tor the latter statement; it ghould be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Forsman, (b) Aulo-
molile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ota.,
without more precise specification, as Day Ilaberer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
bhold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestio serviece for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on nceount of the
DISEASE CAUBING DEATH, siate ooccupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}). For persons who have no ocoupation what-~
ever, write None.

Statement of Cause of Death.—Name, first, the
DISHASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemio oerebrospinal meningitis"): Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report
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“Typhoid pneumonia’); Lebar preumonia; Broncho-
prneumonia (‘“'Pneumonia,”” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, eto., of (name ori-
gin; *Cancer” is less dofinite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affestion need not be stated unless im-
portant. Example: Mecasles (disease causing death),
20 ds.; Broncho-pnsumonia (secondary}, 10ds, Never
roport mere symptoms or torminal conditions, such
a3 ‘‘Asthenia,” *‘‘Anemia” (merely symptomatio),
“*Atrophy,” *“Collapse,” *Coma,” *‘Convulsions,”
*Debility’ (*“Congenital,” “‘Senile,” oto.), “Dropsy,”
‘“‘Exhaustion,” “Heart failure,” “‘Hemorrhage,” “ln-
anftion,” “Marasmus,” “0ld age,” *Shook,” “Ure-
mia,"” ‘*Weakness," etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriago, as
“PUBRPERAL seplicemia,” “PUBRPERAL pertloniiia,”
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
1vuRrY and qualify as ACCIDENTAL, SUICIDAL, O

HOMICIDAL, Or &8 probably suoh, if impossible to de- ..

termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob~
ably suicide, The nature of the injury, as fracture
of skull, and consequences {e. g., sepsiz, tclanus),
may be stated under ihe head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Notra.—Iadividual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In use in New York Olty states: 'Cortificates
will be roturned for additional information which glve any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsfons, homor-
rhago, gungrene, gastritis, erysipelas. meningitls, miscarringe,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.’
But general adopticn of the minimum st suggestod will work
vaat lmprovement, and its scope can be extended at & later
date.
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