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(a) Resid No..
(Usual place of abede)

Length of residence in city or town where denth occurred

i (H ponresident

How lond in U.S5., if of foreign birth? s, mos. ds.

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N. B.—Every item of informntion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CATUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR BACE: “5. SINGLE. MaRFiED, WIDOWED OR i 1o LATE OF DEATH (wowTH, £AY AND YEAR) @ / 7 o (?/
17
" | MEREBY CTERTIFY, That 1 eticaded d ,thc,f-/

5A. [F MarrieD, WIDowED, OrR DIVORCED : ' 19.1 :

HUSBAND oF . - A | e mrrranrsssssassssintetonnsonneng Adeond e s to

(or) WIFE oF LA thnllhdnwh.“'rﬂ alive on.......... St

" = desth vocurred, on the date misted above, ot.....
6. DATE OF BIRTH (wowu. oav wo vens) | 1y oy ) 1O N THE CAUSE OF DEATH?* was As
7. AGE Years MonTHs. nm If LESS thofi 1 ) "
doy, ......bra
2 3 oF ... min,

. OCCUPATION OF DECEASED
{a) 'l'rm{e professien, or

baxiness, or extahlishment in
which emplayed {(or q:phm)-:.. N
{c) Name of employer

9. BIRTHFLACE {atY or Town) ......
{STATE OR COUNTRY)
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10. NAME OF FATHER
WAS THERE AN AUTOPSY?.

I-uz 11. BIRTHPLACE OF FATHER (ciTy or TOWN). ..;1 . |.J F» A b WHAT TEST CONF] mu:n pt.
uz, (STATE 0R COUNTRY) , , (Signod)}
E 12. MAIDEN NAME OF MOTHER e bf 19 f V(Addm)
13. BIRTHPLACE OF MOTHER (CITY O TOMM)-.cpres oo *State the Drsmusn Cavaxe Drata, of in deathn from Viorzwe Cavam, state
e . - (1) Mpaxs axp Natozp or Iiutar, and (2) whether' Accromerar, Sticmar, or

{STATE GR COUNTRY) Horrernal.  (See reveres sida for additiona! space.)
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Statement of Occupauon.;,—ll)reclse statemontmf

1
occupation is very. lmporta.nt so that tho rol&tn'%
healthfulness of various pursults jcan be known Tho
question applies to each ‘and’ every person, l.rrespee-
tive of age. For many occuputmqns a single word jor
term on the first line will he gufﬁment e.g., Farmeror
Planter, Phymcmn. Compasztor, QArchuect Locoma-
tive enginger, Clivil engincer, Statwnary fireman, etc
But in many cases, especially: Ilnfmdustrm,l employ-
ments, it is-necessary to knoWw (a.) “the kind of work™
a.nd also’ (b the nature of tho busdness or 1ndustry, 3
a.nd therefg;o an additional lmevxs provided for the M
Iatter statement; it should be used only when noedec&
'Aq_examples (a) Spinner, (b) Gotton mill; (a) Sales—}f
m&‘n, (bY. Grocery; (2} Foreman, ‘(b) Automaobile fac-
tory. The material workad on may form part of the---
secpnd statomont Never return =“Laboror,” ‘:'Fore-
mb.n " “Ma.nager," “Dealer,” ote., w1thoutﬁmore -
prgclso specification, as Day labgrer, Farm? Iaboraer, :
1Laborer— Coal mine, eto. Womon-at homo “who Aare;
anga,gad in the duties ot‘ the housohold onl_t,:r (’not pa1d
'Housskeepers who receiva o deﬁmte sala.ry) 0ayEbe
Qntored as IIousemfe, Hausework or At hamé, a.nd :
children,’ not gainfully employed as At schaol or:_-At
home. Care should be taken to report spemﬁeallyu
the oceupations of persons renga,ged |.m.j domestlc :
service for wages, as Scrnant,;ﬁ‘ook Housemmd etc
If the occupation has been changed orFiven up, on -
aceount.of ‘the msmam‘ mosme DEATH, state och- )
pation a.t bagmnmg of lliness. If yotired from’ bitsi- ©
ness, tha.t fact: ;may be. 'mdleated thus:} Farmer (re-
tired, 6 yrs) ‘For persons w]?o have no oecupa,twn
whatever, write Ncne. ;

u i
Statement of cau‘se ofi death Name, ﬁrst, ‘.
the DISEASE CAUSING DEATH -(the prlmary affection
with respeet to time a.nd ca.usa.tlon), using alwa.ys the
same accepted tarm for m}:he'same disease. Examples ;
Cerebrospinal feuer (tho only definite synonym i3
“Epidomie cerebrospma,l memngms”), ..Dtphthena J
{avoid use of “Croup”); Typheid fe;;er (never report

I
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{{ Typhoid pneumoma”) ~Lobari pneumoma, Broncho-
b pnfeumoma (“Pueumom W unqua.hﬂed IIE 1ndeﬂmte),
'Tuberculoszs of.,lungs, -menmges, meﬂtonsum, ote.,
; Caranoma Sarcama, etc of .. ! A '-I (nu.mo
"6rig1n' “Ca,noer" ialess deﬂmte a.voxd use of “Tumor
for ma.hgnantnneopla.sms) 'M eastes Wltoopmg cough
Chranic valuulariheart dzseaae, C’hrartw interstitial
nephnus, ete.; The con’_t'nbutory i(saconda,ry or in-
tercurrent) affection need not ~he sta.t.bd unlegs im-
portant. Example: Measles (dlsease cdusxng death)
29 ds; Bronchopreumonia ‘(secondary), .[0'r ds.

L Nevor report mere symptoms or termlnal condjti hiE,
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such as “Asthenia,”’ “*Anemia”. (merely symptom- o

atlc). “Atrophy” “Collapse,” “Coma A
sions,” *Debility" (*Congenital,” “Semle "
-“Dropsy,’ “Exhaustion,” ‘‘Heart fa.llure," ¢
orrhage,’”” ‘‘Inanition,” ‘‘Marasmus,”j “0ld
“Shock,” “Uremis,"” ‘“Weakness,” atc.,
definite diseaso can be ascertained z:w the
‘Always qualify all diseases resulting from
‘birth or miscarriage, as ‘‘PUERPERAL seplice
“PUBRPERAL peritonilis,’ ete. Stafe caus
which surgical operation was undertaken.

onvul-
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Hem-
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VIQLENT DEATHS state MEANS OF: INJUBY'G.IICI quahfy- ‘
a.s° AccméNTAL, SUICIDAL, OR BOMICIDAL, or' as

. probably such,_lf lmpossﬂ)lo to deterxmn'e deﬁmtely.
_‘j.. ’ Exa.mples Acczdental"drowmng, -atruck by : rad-
waJa- trmn—acctdent- Rcvoluer wound ;of heqd—u

homzctde, Pozsoned by carbohc aczd——-probably smmde .

The nature ol’ the mJury, aa-fracfiite. of?skull' ‘and

; consequencos {e. £ ’sepszs. tetunus) ma,'mbo sfa.tod
7 under the head of “Contnbutory. " (Régommenda-
" tioms on sta.temant of cause of death a:pproved by

Commltteev on Nomenela.tura 'gf (3 the"Amemca.n

Medlcal Assomatlon) g i ‘: 110
e " ‘ - -

* NoTte. -—-Indiv'idua] om::es may add to. abbve Hﬁ'h of undesir-
+ 1 ‘able terms and refuse to accept certificates containﬂns them.

4

. ‘Phus the form in’ use, in New York City, stntes T~ Certificates
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will be returned for additiona,l informationawhich' give any of -

the fonowing d.iseases. without explanation, as the sole causo
of death:, Abortion, ‘cellulitis, childbirth; convulsions. hemeor-

,' - r]:mge. gongrene, gastritis, erysipelas, menlngir.iu mjscarriage -

hecrosis, peritonitls, phlebitis,.pyermia, ‘septicomta, tetanus "

But general adoption of the minimum Liat suggested will work'

.. vast 1mprovemenb and its scope can ‘be 0xtended at o latar
{date. g D a
B : _ .~
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