&
Nanel ~
©

A

BUREAU OF VITAL STATISTICS _ : |
V CEHT FICATE OF DEATH . . . ‘

Length of rexidence in cily or hwn vhue death occmred

T ds. Buwhn‘mus if of foreign hirth? *yrs. mes. da.

' PERSONAL AND STATISTICAL PARTICULARS -

"3 MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR -
Dlv CED (wrw the word)

\

'&ANENT RECORD

5a. IF Mmmm Wlnowzn. or Divor<ED

=t~

———

16. DATE OF DEATH {MONTH, DAY AND YEAR) C

///Zé "‘36

! HEREBY CERTIRY, Thtlnl.lcndeddmsullmm/'_-%

o 19,550

.
(lf nonresident give city or town and State)
|
|
|

zx_/Le)/ ,
6. DATE OF BI&TH (HONTH.AIY AND YEAE’JZLM 2 Qr/fé-s .

It LESS than 1
day, .........hrs.

7. AGE Years Mot ‘ Dars /

16~ J_| e

-

&uitH JHFADING INK---TRIS®S A P

WRITE PLA'ILY

B. OCCUPATION OF DECEASED
(n} Trnrle m!&nn, or

(b) General poture of industry,
baxiness, or establishment in,

{c) -Nm)uo emphm n o N

Vi -
JCONTRIBUTORY............. L SV Mg gl oD

. . o u {SEPONDARY )}
which gaploged (s, emplores}. c"'ﬂ“‘z %‘e’”e"‘-— 1255

9. BIRTHPLACE (CITY OR TOWN) .
W(STATE OR COUNTRY)

.....’-
d
R £
WAS THERE AN Aurorsvri'. ....... E ........... \,u_ _.._,1.;'.'.’." e

, on lbe date stated above, ut
Tue CAUSE OF DEATH

IFIIO'I‘ATH.ACEOFDEA 1,

it 4‘%

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIARS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact staiément of QCCUPATION is very impeortaat.

v, 5MNo. 2.

Dm AN OPERATION PRECED'?
10. NAME OF FATHER'Z W &m
r_, WHAT TEST CONFIRMED DIAGHOSLGM ... ol .o D)oo svicrnrens A T—
Z (Sidned)..onnereans P MDD
© % ﬁ
Iy N (A
: 64 : Diszasn Cavsixa D deaths from Viouwe C Leer|
¥ *Sute the Dmzssn Cavsing Daata, or in de rom YioLEwr CaUszs, siate
OF MOTHER OR TOWN). L 5T
13. BIRTHPLACE (1) Mzurs anp Niroop or Ixsoar, and (2) whethc:r Accoxnrat, Boicoar, er
(STATE OR COUNTRY) = Houteroar. (See reverse side for nddmnn.n],nu.)
B -
W o A A2ty || T PLACESF BURI EMATION, OR REMOVAL | DATE OF BURIAL
(hidres) 7 7 F WP e R V(25 wFo
K 14

20. ERTAKER / 4

" s




3 .' o

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asxsociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative

- healthfulness of various pursuits can be known. Tho

question applies to each and every person, irrespee-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Phystcian, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Sialionary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should bhe used only when needed.
Aloxa.mples: (a) Spinner, (b} Colton mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. Thoe material worked on may form part of the
socond statoment. Never return “Laborer,” “‘Fore-
man,” “Manager,” ‘‘Dealer,” ete., without mors
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ata. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housecwife, Housework or Al home, and
children, not gainfully employed, as At school or At
kome. Cuare should™be taken to repert specifically
the oecupations of persons engaged in domestie
service for wages, as Servant, Cock, Housemaid, etc.
If tho occupation has been changed or given up on
account of the PIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respoct to time and causation), using always the
same nocepted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of ““Croup”}; Typhoid fever (never report

""Typheid pnoumonia’); Lobar preumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, ete., of . . . . .. . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measlss; Whooping cough;
Chronie valvular heart discase; Chronie interstitial
nephritis, eto. The contributory (seocondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meaeles {disense oausing doeath),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” *“Anemia’ (merely symptom-
atic), ‘“Atrophy,” *“‘Collapse,” “Coma,” “Convul-
sions,” *'Debility’ (“Congenital,” *“Senile,” otc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” ‘'‘Marasmus,” “0Old age,”
“Shook,” ‘‘Uremia,” *“Weakness,” eto., when a
definite disease can be asgertained as the cause.
Always qualify all disesses resulting from child-
birth or miscarriage, as “PUEBRPERAL seplicemia,’”
“PUERPERAL perilonifis,” ete. State eausa for
whieh surgical operation waa undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, Or NHOMICIDAL, O a8

_probably such, if impossible to determine definitely.

Examples: Accidenial drowning; struck by rail-
way trein—acciden!; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of "Contributory.” (Recommenda~
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form In use In New York City statos: ‘‘Certificates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, ag the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimurm list suggosted will work
vast improvement, and its scope can bo exteaded at a later
date.

ADDITIONAL BPACE FOR FURTHER BETATEMENTS
BY PHYBICIAN.



