MIaaLURL STATE BOARD OF REALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(If nonrestdent give city or town and éute)

Lengih of residence in cily or town whers death occorred ”. mes. dx Bow kog in G.5., I of foreign hirih? T, mos. da.
h_ PERSONAL AND STATISTICAL PARTICULARS i}‘& MEDICAL CERTIFICATE OF DEATH
7
/
|1 3. SEX 4. COLORORRACE | 5 Smcte. MA(Rm_mih\:momS:non 16. DATE OF DEATH (wonret, DAY Awp YEAR) M“ M 020~
; , E % z — 5 > ) g 17.

EBY CERTIFY, Tha

5A. 17 MARRIED, WIDOWED, O& DIvoacED m 28
HUSBAND oF . e L s L0200 %
(DR)W%WW ﬂmllhstmwb.v%..-.l.ﬁum ........ VA “oul

Il Mm" rnﬂu d, on the dafe mted ehore, ul....[..(.
6. DATE OF BIRTH (uown, v ao vew) P e e g ) Y- /Yi Tz CAUSE OF/DEATH® was AS FoLLODS:

7. AGE YEARS Montis Da If LESS than 1

3 2 A | /7 |

8. OCCUPATION OF DECEASED
(x) Trade, prolesaion, er
(b) Gezeral outure of indexiry,
business, or esizhlishment in
. which employed (or employer)
(c) Nama of employer

18, WHERE YAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY OR TOWN) ....... . . IF ROT AT PLACE OF DEATH . cvueemmneeoeeeeeemmoeeserese e sssesessesssemeseeeesos e eeseesed

(SaTE ox ) M / Dip AN OPERATION PRECEDE nz.\mr.é./.).‘.’.‘.fc.'. DaTE wW}%/}?’/J
1.

10. NAME OF FAmmW M
E. —* W . WAS THERE AN AUTOPSY?,
11. BIRTHPLACE OF FATHER ( OR TOWND..cceermnesimeieraienesseseoennemomeonrenns WHAT TEST CONFIRMED DIAGNOSIST..
{STATE Ot COUNTRY)} . N

12. MAIDEN NAME OF MOTH

PARENTS

13, BIRTHPLACE OF M
(STATE OR COUNTRY)

(1) Mmaxs axp Narumn or Diuonr, and (2) whether Acciomwrar, Buicmoar, or
Hogcmar. (Sea reversa gids for additional space.)

{ 19, PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL

The 8. T3 w8
15 /17 3 .24 i PP, >, ¢_ || 2. uNDERTAKER ADDRESS
............ A /&W ‘%. 2 Rﬂ MM 7 '/ OW




Revised United States Standard
‘Certificate of Death

(Approved by U, B, Census and American Public Health
Asasoclation,)

Statement of Occupation.—Preciae statement of
occupation is very important, so that the relative
healthtulness of various pursuits oan be known. The
question applies 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, Physician, Composilor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stalionary Fireman,
eto. But in many eases, espeoially 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 additionsal line is provided
for the latter statement; it should be used only when
noeded. As examplea: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the sscond statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more preocise zpecification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At kome. Care should
be taken to report specifically the oscupations of
porsons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, gtate occupation at be-
ginning of illness. If retirod from business, that
fact may be indicated thus: Farmer (refired, 6

~yrs.). For persons who have no cocupation what-
ovérwrite None,

", ~otatement of Cause of Death.—Namo, first, the
n‘rds'n_gsn CAUBING DEATE (the primary affection with
réapect to time and causation), using always the
safje accepted term for the same disease. Examples:
Cérebroapinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis”); Diphtheria
{avoid use of “*Croup’'); Typhoid fever (never report

*‘Typhoid pneumonia’); Lobar prigumonta; Broncho-
pneumonia (“*Poneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
toreurrent) affection need not be siated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-preumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘““Anemia’ (morely symptomatie),
‘“Atrophy,” “Collapss,” ‘Coma,"” ‘“Convulsions,”
“Debility” (“Congenital,”’ *Senile,"” ote.), **Dropsy,"”
‘“Exhaustion,” *Heart failure,” **Hemorrhage,' *In-
anition,” ‘*Marasmus,” “0Old age,” “Shock,” *Ure-
mia,”" *“Weakness,"” ete., when a definite disease ean
be sascertnined as the cause. Always qualify atl
diseases resulting I'rom childbirth or miscarriage, as
“PuerPERAL seplicemia,” “‘PUBRPERAL peritonilis,”
sto. State cause for which surgical operation was
undortaken. For v1OLENT DEATHS Btate MEANS oF
1InJURY and qualify 88 ACCIDENTAL, 8UGICIDAL, Or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway trein—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., sepsis, fetanug),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Amerioan Medieal Association.)

Norn.—Individual offices may add to above ligt of unde-
sirable terms and refuse to accept cortificatas containing them.
Thus the form in use in Now York City states: ‘‘Certificates
will be returned for additional information which give any of
the foilowing diseasss, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, mircarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, totanus.'
But goneral adoption of the minlmum list suggestod wilt work
vast improvement, and its acope can bo extended at a later
date,

ADDITIONAL SPACR FOI FURTHEDR RTATEMENTS
BY PHYBICIAK.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health -

Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bs known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term orn the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. 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 therefore an additional line is provided.

for the latter statement; it should be used only when
needed. As examples:
(a) Saleaman, (b) Grocery, (a) Foreman, (b} Auio-
maobile factery. The moaterial worked on may form
part of the second statement. Never roturn
“Laborer,”” ‘‘Foreman,”” “Manager,”” *' Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At kome. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state ocoupation 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-
over, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
**Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of ‘‘Croup”}; Typhoid fever (never report

{a) Spinner, (b) Collon mill,

32G6%

““T'yphoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer’’ is loss deflnite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,

‘Chronic valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho=-pneumonia (secondary), 10 ds. Neover
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Apemia” (merely symptomatic),
‘“‘Atrophy,” *Collapse,”” ‘‘Coma,” ‘Convulsions,”
“Debility’” (**Congenital,”” **Senile,” ete.), “ Dropsy,”
“Exhaustion,” ‘*Heart failure,” *Hemorrhage,” *In-
anition,”” “*Marasmus,” *Old age,” ‘‘Shoek,” *Ure-
mia,” ‘“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL sepiicemia,” ‘‘PUERPERAL perilonitis,”
ote. State eause for which surgical operation was
undertaken, For vioLenT DEATHS state MEANS OF
1nJury and qualify as ACCIDENTAL, SUICIDAL, of
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; alruck by retlway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraecture
of skull, and consequences (e. g., sapsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Medical Association.)

Norte.—Individual oMces may add to above list of unde-
sirable terms and refuse to accopt certificates containing them,
Thus the form in uss in New York Qity states: “'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortien, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicomda, tetanus.’
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

APDITIONAL BPACE FOR FURTHER BTATEMENTS
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