MISO0OUR] STATE BOARD OF HEALTH .
,‘ ~ BUREAU OF VITAL STATISTICS

o ' . . CERTIFICATE OF DEATH -

53 1. PLACE OF DEATH ‘

W e . .

- § County.....ccoorenermrevirirnanns aees ’ Beii.sh':lidn District No.....

3 :

[ .

Y Gity...A]..x. A

g 9

D"" 2. FULL NAME..

52 B 3 ‘

[ 5=] . (#) Residence. No...

b ; {Usual place of abodc)

E E Length of residence in city or town where death occwred . 3T mos. ds. How long in 17.S., it of loreign !.ur!h? yra. mos. ds,

B e

B 8 PERSOQONAL AND STATISTICAL PARTICULARS Cq ’ MEDICAL CERTIFICATE OF DEATH

k=) 0

g"s 3. SEX 4 coloRr ?R RACE 5 mwaE:zMn ?m, ,'Eng,;h?m“ 16. DATE OF DEATH (MONTH, DAY AND YEAR} Qd’l'\ r 19;3 }

H ‘ : c 7. 14 m\?

::E . . ) HEREBY CERTIFY, That 1 aticaded degggoed fro /J— éo
£s 5a. iF Mmman. [ - « 19, 13 /
38 ﬂ oo WiFe o F/M ?’)1 /%‘E,f ' . alivs ga........1. RS VA
2 s . - ——{|death urred. on the date stated sbeve, nl:!.? .

E P 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mﬂ L THE CAUSE OF DEATH* w, : T

2., 7. AGE MonTHS Das If LESS than 1

ug . ? / e

59 A
< '5 4 i

8. OCCUPATION OF DECEASED ) ) Al Sl S S M

-2 () Trode, profession, or :

g% particalar kind of work .. o A S S ., S |

g8 (b) Geaeral netzre of lndutr: i ONTRIBUTORY.

:o o cr establish t in - . i v {SECONDARY)

=) -: which employed (or employes).......oceevrerereane o

"é a {c) Name of employer 18

8. :

'y 9. BIRTHPLACE {criY or TowM) .. BRSSP

g ) S

ws (STATE OR COUNTRY) @ A n" A

3

28 10. NAME OF FATHER ") WW /

'EEr : L ,/l,/\ JAANTWIT ™ 1| 7 WS THERE AN AUTOPSYTvvvtrn Korfhmmasssassssssss sasemssmmsmnsmmeesbormtersonn e

q
CH 2] 1. BIRTHPLACE OF FATHER (CITL.GR TOMM)..f..oocroovosvrnoszenel | WHAT TEST conpflpen ounandsHCE A XA CL AL, e
HIl P el e %

] - ' .

ga < | 12. MAIDEN NAME OF MOTHER

o] " 7

& 13. BIRTHPLACE OF MOTHER (crry i vars, sinte
g: STATE OR COUNTRY) (l) Mears amp Narums or Imsonar, and (2) whether Au:mt.ﬂu.. Boicmat, or
23 (STATE O Howerat. (Beareverse side for additional space.)

R 1. ] i

D& ENFORMANT ... J.LJ.7. A e B S V4 VA S T A

noe

I o) (Addre=s)

. 0

] 2 20. UNDERTAKER
Bo FrLED...cvirvanenn . 19 ( Ep Q

ol ¢ *




Revised United States Standard
Certificate of Death

[Approved by U. 8, Qonsus and American Public Health
Assoclation.]

Statement of Occupation.—Procise statement of
oocupation i3 very important, eo that the relative
healthfulness of various pursuits can be known, The
question applies to each snd every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many ¢ases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alsc (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) Cotlon miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” *‘Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engagod in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report apecifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupsation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE cauUBING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis™); Diphtheria
{avoid use of *'Croup’); Typhoid fever (never report

“Typhoid pnoumonia™); Leber preumonia; Broncko-
pneumonia (‘' Pncumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of .. ......... (nameo ori-
gin; “Cancer” is less definite; avoid use of ‘“‘Tumeor”
tor malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia ({secondary), 10 ds.
Never report mere symptoma or terminal eenditions,
such as *‘Asthenia,’”” *Anemis" (merely symptom-
atie), *“Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” *Debility” (“Congenital,” “Senile,” eto.,)
“Dropsy,” ‘Exhaustion,” *Heart failure,” *Hom-
orrhage,” “Inanition,” *'Marasmus,” “Old age,”
“8hock,” ‘Uromia,” *Weakness,"” eotc., when o
dofinite disense can bhe ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUBRPERAL septicemia,”
“PUERPERAL perilonilis,” efo. State cause for
whichk surgical operation was undortaken. For
VIOLENT DEATHS state MEANS oF iNaURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O 08
probably such, if impossible to detormine definitely.
Exomples: Accidental drowning; struck by rail-
way lrain-—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of "'Contributory.”” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Individual officos may add to above llst of undosir-
ablo terms and rofuse to accept certificatos contalnlng them.
Thus the form In use In Now York Olty states: *‘Certllcates
will bo returned for additional information which give any of
the following diseases, without explanation, as the 8ole causo
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemln, totanus.”
But general adoption of the minlmum list suggestod will work
vast lmprovement, and Its scope can bo extended at a later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PIYBICIAN.
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