information should be carefully supplied. AGE ahould be stated EXACTL

5;

|k

Y. PEYSICIANS should state

Exact statement of OCCUPATION g very important,

in plain terms, so that It may be properly classified.

MIS2UVURIL STAITE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Ne... //[f
hmncﬁmMMNn..s &ji ........

Q&ACE OF DEATH

...... St veres Werd,
(Umll phoe of abode) " (If nonresident give <ity or town and State)
Lengih of residence in city or town where denth occurred b moa. ds. How Jong in U.S., if of foreign birth? io. mos. ds.
PERSONAL AND STATIS'I'ICAL PARTICULARS fj MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | §. 5[;‘\%::;“(22:?&‘:%3& 98 || ¢ DATE OF DEATH (MONTH, DAY AND YEAR) M / 19 1l
W (}/1 f N I17% %Y Zc/ 17 % J
747, ™ b | HEREBY CERTIFY, Thot | aitended decoased brom.d.................
A I MARRIED, WIDOWED, o Divorcen M / P 10 ﬂ,.é . N 199-(!

HUSBAND o
{or) WIFE w? Z Z 3 g

&. DATE OF BIRTH (MONTH, DAY AND YEAR)

l!l..!SSthnl
lhy,..... .....

iy oI

8. CCCUPATION OF DECEASED
{a) Trade, prolession, or

Bzt 1 Inaf aaw lma""' obive on,.... £ ZTcslony,
death occwred, on the date staled nbore,

CAUSE OF DEAYM® mas A5 FOLLOWS:

7/MM

perticnlar hind of work ............ /. ol BBt e B eeeeeerniiraser e,
{1 Gemdmlmn!indmtn

husiness, or estahliskment in

which employed {or byer).....

(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CtTY OR TOWN)
(SYATE OR COUNTAY)

_— 4

e

Y

10. NAME OF FATHER

11. BIRTHPLACE OF F,
- (STATE OR COUNTRT)

ER (crry TOEH). .

IF ROT AT PLACE OF DEATHhureensssnnenrens

Dip AM OFERATION PRECEDE DEATHI..... ?.%.'Jo

G

WAS THERE AN AUTOGPSYY,

WHAT TEST cnmmn -}

(Signed)...

77T w --r

12. MAIDEN NAME OF MOTHERSm

PARENTS

J 44A/{

s

Lz / 118 (Aaan-m

13. BIRTHPLACE OF MCTHER (crTY o )
(STATE OR CounTRY) @2 LA D g L0

14,

*State tbo Diszasn Cavming Drams, or in dalxthu from Viocewe Catzos, state
(1) Mrass axp Natomo or Ixromy, and (2) whether Acvmmwmar, Boremar, or
Hmocmar.  (Ses revesss side for ndditiona} epace.)

INFORMANT /77}-% yJ/.rr-f" fr;/rﬂ/

(Addresa)

= FanLa .. :a&ﬂ_ﬁw 5

18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
’
%b/ o 46—~ v Ak
"20._UNDERTAKER ADDRESS
S Y PPDC e )7 Gle—




o €1 tI01AYYD TITO CH Motaw o- bbr 3 B0 Jbellgqor i 4 o

arnngor® ~

Revised United States Standard
Certificate of Death

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

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

healthfulness of various pursuits ¢can be known. The -

question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, espaecially in industrial em-
ployments, it is necessary to know (a} the kind of
work and also (b) thoe nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
naeded. As examples: (a) Spinner, (b} Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” *Dealer,” oto.,
without more precise specification, ns Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
definite salary), may be entered as Housewife,
Housework or A! home, and children, not gainfully
employed, as Al school or At home. Care should
bo taken to report specifically the oceupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, If the occupation
has been changed or given up on agcount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nama, first, the
DISEABE CAUSING DEATH (the primary affection with
respact to time and causation), using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio cerebrospinal meningitis"’); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“20 Yo tga.  owin taaxH bl o vireqomg | y ac T o
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart dizease; Chronic inlersiitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (diseaso eausing death),
29 ds.; Broncho-pneumonia {secondary), 10ds. Never
roeport mere symptoms or terminal conditions, sueh
as *“‘Asthenia,”” “Anemia’ (merely symptomatia),
“'Atrophy,” *“Collapse,” ‘‘Comsa,” *‘Convulsions,’
“Debility” (*Congenital,” *Senile,” ete.), “Dropsy,”
*“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” ‘“Marasmus,” *0Old age,” *Shoek,” “Ure-
mia," *Weakness,” ete., when a definite disense ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonitis,”
ote, State eause for whieh surgical operation was
undertaken. For vIOLENT DEATHS state MBEANS OF
INJURY and qusalify 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &8 probably sueh, if immpoasible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—-homicide; Poigsoned by carbolic acid—-prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsia, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenoclature of the
American Medieal Association.)

Noro.—Individual offices may add to above list of unde-
airabla‘terms'_’and refuse to sccept certificatas contalning them.
Thus the form In use in Now York City states: ‘"Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemer-
rhage, gangrene, gostritis, erysipelos, meningitls, misearriage,
necrosis, peritonitls, phlebitis, pyomin, septicemia, tetanus.”
But general adoption of the minimum list suggeated will work
vast improvement, and its scope can be extended at a later
date. :

ADDITIONAL SPACE FOR FURTHER ATATEMENTS
* BY PHYSBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by V. 8. Census and Amerfcan Puble Health
' Assoclation, )}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness'of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term: on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationagry Fireman,
ate. But in many cases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional lifie is provided
for the latter statement; it should be usad only when
needed. As examples:  {a) Spinner, (b) Colton mill,

{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-

mobile factory. The material worked on may form
part of ‘the second statement, Never return
“Laborer,” “Foreman,” *Manager,” ‘' Dealer,” eto.,
without more precise specification, as Day Ilaborer,
Farm laborer, Laborer—Coal mine, eotc. " Women at
home, who are engaged in the duties of the housa.
hold only (not paid Housekeepers who recsive a
deflnite salary), may be entered as Housewifs,
Housework or A! home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic servica for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, staté occupation at be-
ginning of illness. If retired.from business, that
fact may be indicated .thus: Farmer (retired, (]
yrz.). For persons who have no oecupauou what-
over, write None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acceptod 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

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pnsumonia (‘‘Pneumonia,’” unqualified, is indefinite):

© Tuberculosis of lungs, meninges, periloneum, ete.,
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Carcinoma, Sarcoma, ete., of (name ori-
gin; "*Cancer” is lass definite; avoid use of **Tumor”
for malignant neoplasm); AMeasles, Whooping cough,
‘Chronic valvular heart disease; Chronic interstitial
nephritiz, ete. The contributory (secondary or in-
torourrent) affection need not be stated unlegs im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” ‘‘Coma,"” *“Convulsions,'
“Debility” (*Congenital,” **Senile,"” ete.), *Dropsy,”
“Exhaustion,” ‘‘Heart failure,” ‘*Hemorrhage,” *In-
anition,” *‘Marasmus,” “Old age,” ‘‘Shock,"” “Ure-
mia,"” “Weakness,'” ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” “"PUERPERAL perilonitis,”
etc. State ecause for which surgical operation was
undertaken. For vIOLENT DEATHE state MEANS OF
1InJURY and qualily &8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway lrain—accident; Revolver wound
of haad—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g.,*aspsis, islanus),
may be stated under the head of “Contributory.”
{lecommendations on statement of sause of death
approved by Committee.on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
slrable terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: **Certificates
wiill be returned for additional Informatfon which give any of
the following diseasps, without explanation, &s the eole cause
of death: Abortion, cellulitls, childbirth, convulsions, hetor-
rhage, gangrene, gastritis, erysipelas, mentngitls, miscarriage,
necrosts, peritonitis, phlebitis, pyeml!a,, septicemia, tetanus,"
But general adoption of the minimum lst suggested will work
vast improvement, and Its scope can be extanded at a later
date.
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