WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
Exact statemant of OCCUPATION is very important,

N. B.—Every item of luformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

N VI - & - P S S

&55 T '

f- ; ﬁilssounl STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County
City.

2. FULL NAME.....

(a) Besidence, N e mmmernmr e i s e LSRR bbb s boces seannt eammyarereaane
(Usual place of 2bode (Ef nonr:ndent give city or town and Stne)

Length of residence in city or town where death occorred 7. mos. da. - How lang in U.S., if of foreign hirth? I mos, ds.
PERSONAL AND STATISTICAL PARTICULARS e MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR BACE | 5. sﬁ?\gzmun(nwmm;bflmm ®® 1l 16. DATE OF DEATH (wonTH, bav amp yeam)  f @uw 1 1824
17. .
! HEREBY CERTIFY, That 1 attended d d from

5a. IF Marrieb, WiDowen, or DIVORCED
USBAND or -
(or) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR) @/" / 2 JFIL

7. AGE YEARS Mmrms If LESS than 1
/ gd dly,.._.......llﬂ-

-8, OCCUPATION OF DECEAS
i 7? M
- parlicular kind of work Pl
(b) General nature of induastry, CONTRIBUTORY... KT Cd

business, or establishmesi in é - {SECONDARY)
which employed (or l:m:llluu)”~ ..... @ M/ ﬁ%-" .

(c)} Name of employer

9. BIRTHPLACE (CITY OR TOWN) ... & 0........
{(STATE OR COUNTRY) /-

. NAME OF FATHER 2

0. K /%, ot %/M%

E 1t. BIRTHPLACE OF FATHER (c11y on ) JO SR

Z (STATE oR CouNTRY) ,MW’/ (Sigued)..... A " M.D

T o

| 12 MAIDEN NAME OF MOTHERM% ﬁﬁ,&, &M mz& (Address) ;‘5& 19 MM @o—c——

13, BIRTHPLACE OF MOTHER (cm' Y. -#State the Dmmnn Cavarsg Drate, or ia denths Im Vionerr Cavexs, stata

st CounTRY) J (1) Mriss axp Narure or Ixmer, and (2} whether Accomyean, Suvcmar, or
(STATE OR //’WJ”Z/M Bowgemin,  (See reverse side for additional spate.) ’

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

RN
Py IL7

15.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

s

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
estion applies to each and every person, irrespec-
e of age. For many occupations a single word or
rm on the first line will be sufficient, e. g., Farmer or
anter, Physician, Compositor, Architect, Locomo-
e Engineer, Civil Engineer, Stationary Fireman,
. But in many cagses, especiaily in industrial em-
yments, it is necessary to know (&) the kind of
rk and also (b) the nature of the business or in-
stry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The materisl worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” **Managor,” *“Dealer,” ete,,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reeceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occcupation
has been changed or given up on account of the
DIREASE CAUSING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be ifidicated thus: Faermer (refired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.-—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

Pf g

“Typhoid pneumonia™); Lobar prneumonia; Broncho-
pneumonia (*“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eta,, of ————— (name ori-
gin; ““Cancer’’ is less definito; avoid use of “Tumor”
for malipnant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
terecurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a9 *“‘Asthenia,” “Anemia’ (merely symptomatie),
“*Atrophy,” “Collapse,” *Coma,” *Convulsions,”
*Debility" (**Congenital,’’ **Senile,” eta.), “Dropsy,”
*‘Exhaustion,’” *Heart failure,” *“Hemorrhage,"” “In-
anition,” “Marasmus,” “*0ld age,” “Shoek,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemia,’” '"PUERPORAL perilonitis,”
ete. State causo for which surgical operation was
undertaken. For vIOLENT DBATHS state MEANS oF
iNJURY and gqualify 48 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, OT &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown~
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and comsequences (e. g., sepsis. tetanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amorican Medical Assoociation.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refusa to accept certificatas containing them.
Thus the form in use In Wew York City states: *‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, eryeipolas, meningitls, miscarrisge,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minfmum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTSH
BY PHYSICIAN.



