HYSICIANS should state

Ezact statement of OCCUPATION ia very important,

ormation should be carefully supplied. AGE should be stated EXACTLY. P

CAUSE OF DEATH In plain terma, so that it may bo properly classified,

Vs H T

1. PLACE OF DEATH

2. FULL NAME.

{2} Resid No. :
{Usual place of abode)

Lengih of residence in city or fown where dul)l;,lér:d b8 J mos.

BUREAU OF VITAL STATISTICS
cznﬂrrcm;_z OF DEATH ..

How bong in U.S., il of foreifn birth?

T8 mos.

| PERSONAL AND STATISTICAL PARTICULARS

\ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MaARRIED, WIDOWED OR

DIVORCED (rorite the word)

o

ta‘amﬂ/& 2/ -

! 5A IF MARRIED. W|nowm. or D1voRcED

[ USBAND

! (on) WIFE oF - ‘-——-—————-\
6. DATE OF BIRTH (woxth, nay awo Yesr) 8 Jee= D7 o j /-
7. AGE YEARS Mom'ns DA'{,: " Tt LESS than 1

[} S—_
Z . m— _min.

8. CCCUPATION OF DECEASED
(a) Trade, profession, or

(b) General pature of mdmiry,

16. DATE OF DEATH (MONTH, DAY AND YEARMM 2. 4[ 193¢

17

! HEREBY CERTIFY. That 1 et d frem

-V .?l.o/bw ......... <= %...ms’/

.o alive oa...... A ETTY

i

ﬂlu!lllslnwla

death ecrorred, on ﬂm date sinted above, at.........
The CAUSE OF DEATH* WAS As FOLLOWS:

CONTRIBUTORY. ...

or estahlish t in

which
{c) Name of employer

pal
: =
9. BIRTHPLACE (ciry or mm)....,.«.?{!ﬁf:,.. NI

(STATE OR COUNTRY)

{SECONDARY)

ployed (or employer)....... ST S [ 2

18, WHERE WAS DISEASE

! DID AN OPERATION PRECEDE DEATHY.
10. NAME OF FATHER j \ \ -
'AS THERE AN AUTOPSYZ
@ | 11. BIRTHPLACE OF FATHER (kgmn)\ \ el " WHAT TEST CONFIRMED DIAGRCSIS?
F4 (STATE OR coOUNTRY} .
E (Sl,ined) ....... p\_‘ . +M.D
E 12. MAIDEN NAME COF MOTHEn .@W 1@//2%2 z.d ,19-]/ [(-{(, 7 &.AAJ—'V\ 14/'\
13. BIRTHPLACE OF MOTHER (ciTY o Town) *State the Dnseasm Cavming Trars, or ia deaths from Vierrwr Cavaxs, state
(1) Mgaxa awp Nareew or Inyosy, and (2) whether AccmEwwmin, Suremar, or
Howzemar  (Bee reveres side for additional space.)
. 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL, DATE OF BURIAL
— WW 2B W/
15 f“ NDERTAKER % ADDRESS
b 20U -g S V4 / .
) m L b




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Prooise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, {rrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrisl 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 be used only when needed.
As examples; (a) Spinner, (b) Cotton 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,” "“Desler,”” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houaekeepersa who reoceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been shanged or given up on
account of the DIsmAsE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pismasE CAUSING DEATH {the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemic ocerebroepinal meningitis”); Diphtheria
{avoid uge of “Croup’); Typhoid fever (never report

"Typhoid pneumonin’); Lobar pneumonia; Breoncho™
preumonia (‘‘Poneumonia,’” unqualified, 1s indefinite);
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinema, Sarcoma, eto., of..... v....({name ori-
gin; “Cancer” is less dofinite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (scoondary or in-
tercurrent) affestion need not be stated unless im-
portact. Exomple: M easles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere aymptoms or terminal conditions,
such as ‘'Asthenia,’’ ‘'Anemia’ {merely symptom-
atio), “Atrophy,”” *“Collapse,” **Comn,"” "“Convul-
gions,” *“‘Debility” (“*Congenital,” *‘Senile," ete.),
“Dropsy,"” '"Exhaustion,” *“Heart failure,” ‘Hem-
orthage,” *‘Inanition,” ‘‘Marasmus,” “0Old age,”
“8hook,” *“Uremia,” *“*Weakness," etc., when a
definite disease can be ascertained as the aause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PupnreraL septicemia,’’
“PUERPERAL peritonitis,” eoto. State cause for
whieh surgical operation was undertaken, For
VIOLENT DEATHS state MBEANS OPF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Orf HOMICIDAL, Of 88
probably such, if impoasible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., scpsis, letanus), may be stated
under the head of *Contributory.” (Recomimenda-
tions on statement of oause of death approved by
Committee on Nomeneclature of the American
Madical Association.)

Norn.—Individual offices may add to above tst of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: '*Certificate,
will be returnod for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningitis, miecarriage,
necrosia, peritonitis, phlebitis, pyemia,. septicemis. totanus.”
But general adoption of the minimum fist suggested will work
vast Improvement, und ita scope can be oxtended at a later
datae.
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