ﬂ'PERMANENT RECORD

PLAINLY, WITH UNFADING INK--TH! 1S
information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state '3

CAUSE OF DFATH in plain terms, so that it may be properly classiffied. Exact statement of OCCUPATION is very important.

N. B.—Eve

LLL

e ARl ETRTIETIAe 424408

BUREAU OF VITAL STATISTICS

2. FULL NAME.........

{s) Residence. No.. [EUEALT.. ...
(Uvual place of abode)

Lergdih of residecce in city or town where death occarred

District No.
Prjmary Redistration Distri
. ... Ve, —

CERTIFICATE OF DEATH

Ui nonresident give city or town and State)
ds. How kood ia U.S., if of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR.OR RACE

5a. IF m_;mmsn WInowED, or DIVORCED

5. SINGLE, MarRIED, WIDOWED OR
DIVORCED {writ¢ the word)

16. DATE OF DEATH (RONTH, DAY AND YEAR) ,U&o /0# 1wlf

17.
1 HEREEY CERTIFY, Thet I gitended d ‘Ewm&b

N - RTS " AYe A 18,
(hat T Iost s hoifer... alive 0. a@f/( O —. " 19..@(2 acd that
death d, on tha date stated above, of

CAUSE OF/,DEATH‘ A3 AS FOLLOWS:

(cm} WIFE or K
6. DATE OF BIRTH (MONTH, DAY AND YEAR)} ’
7, AGE YEARS MoNTHS DAYS It LESS thap 1
; day, ... T
Xq i......_...‘.min.

8. OCCUPATION OF DECEASED
(o) Trade, profession, or X

patticular kind of work ..............
(b) Gepersl natore of indusiry, )
busiess, o7 esisblishment in ) y
which employed (or employer)......occocmmmmremintiiieiionivians

(c) Name of emplayer

7 1[

CONTRIBUTORY —:¥..7;
(SECONDARY)

18, WHERE V/AS DISEASE CONTRAGTED

9. BIRTHPLACE ,CiTY OR TOWN)
{STATE oR cuun:mv)

10. NAME OF FATHER ——— /{/jé 2 .I A Z,

IF NOT AT PLACE OF DEATHT ivaisnnirianrarartaerererrrrensrrssereraaresesmirarsrsissuranrnnersaens

DID AN OPERATION PRECEDE DEATHI............ o DATE OF.ocireceireee et rnevanrens

WAS THERE AN AUTOPSYY.

WHAT TEST CONFIRMED DIAGN

(Sidoed).eurinnriiinsinns

g {1. BIRTHPLACE OF FATHER (CiTY OR TOWN)..

E {STATE OR COUNTRY) e
[+ .

E 12. MAIDEN NAME OF MOTHER s

Zz -/ / - 19 (Address

{STATE OR LOUNTRY)}

13. BIRTHPLACE OF MOTHER (CITY OR TOWN}..o...... Tt eaeneen

14, — Wm A// / 15

(Add,M) A “ - ‘(‘ AW ATAVAT

#State the Discasn Cameing Droate, or in deaths rom VioLswr Cauers, stale
(1) Mmarxs avp Natumo or Imsory, and (2) whether Aceromwwar, Burinar, or
Houmicioal.  (See reverse eide for additional space.)

-

19. PLACE QOF BURIAL, 10N, OR REMOVAL DATE OF BURIAL )
QI'QA‘L"IZ 19 2—4?

20. ‘G?msnTAKER ADDRESS




R '

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Jublic Health
Association.)

Statement of Qccupation.—Procise statoment of
oocupation is very important, so that the relative
heslthfulness of various pursnits oan be known. The
gues+i~~ applies to each and every person, irrespec-
e, For many occapations a single word or
he first line will be suffieiant, e. g., Farmer or
Physician, Compositor, Architect, Locomo-
eer, Civil Engineer, Stationary Fireman, oto.
\ny cages, especially in industrial employ-
‘s necessary to know (a) the kind of work
b) the nature of the business or industry,
ore an additional line is provided for the
wn ment; it should be used ouly when needed.
s examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gaintully employed, as 4f school or At
home. Care should be taken to report epecifieally
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
It the cocupation has been changed or given up on
aocount of the DIBBASE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, & yra.} For persons who have no osoupation
whatever, write Nonas,

Statement of Cause of Death.—Name, first,
the pispase cavsiNe peard (the primary affection
with respeot to time and causation), using always the
same acoepted term for tho same disense. Examples:
Cerebroapinal fever (thoe only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never repors

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, {8 indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of...,...... (name ori-
gin; “‘Cancer” is leas definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronio interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoms or terminal conditiona,
such as *““Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *Collapss,” *“Coma,” “Convul-
sions,” *“Debility” (“Congenitsl,” *Senils,” eto.),
“Dropsy,” ‘“Exhaunstion,” “Heart failure,” ‘“Hem-
orrhage,”” ‘‘Inanition,” *Marasmus,” *“Old age,”
“Bhook,” “Uremia,” ‘“Weakness,” etc., when a
definite diseass can be asecertained as the cause.
Always quality all diseases resuliing from shild-
birth or miscarriage, as ‘‘PUBRPEBAL seplicemia,”
“PUERPERAL perilonitis,” efo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
88 ACCIDENTAL, BVICIDAL, Or HOMICIDAL, Or &8
probably such, it impossible to determine definitely
Examples: Aceidental drowning; struck by rail-
way ftrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The hature of the injury, as frapture of skull, and
consequences (e. g., s¢psis, lelanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Assoolation.)

Nors~—Individual offices may add to abeva Ilst of undesir-
able tormé and refuse to accept certificates containing them.
‘Thus the form in uese in New York Clty states: *"Certiflcats,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, ecllulitis, childbirth, obnvuldons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarrlaze,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tatopus.”
But genera! adoption of the minimum Hst suggested will work
;’ast improvement, and {ts scope can be extended at a later

ate,
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