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of OCCUPATION is very important.
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AGE should be stated EXACTLY. PHYSICIANS should state
):s-
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CERTIFICATE OF DEATH .

1. PLACE OF pgA
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2. FULL NAME,.
(a} Resid o LN

(Usual place of abode) UV nonteadent give ety or town and State)
Length of residente in city or town where death oocuxred yrs. 08, ds. How kong in U.S., il of forcign birth? yra. mos. - ds.

MEDICAL CERTIFICATE OF DEATH

AN

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

e, 4. COLOR OR RACE 5. Su:eu g'}wm\:ﬂﬁ? or 16. DATE OF DEATH {MONTH, DAY AND YEAR) %1/" ’2/ 19/%
evn xi;‘/ym " ' ‘
5a. IF M.mmzn. w.mm. or Divorce ,M erﬂ

HUSBAN

(o) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Wf-—-/?/é
7. AGE YEARS MonTHS Dars - I LESS than 1
dayy e bra.

2-1 © /6

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

particuler kind of work ........covininiinne e B LT T T e :
(b) Genersl nature of industry, . . || CONTRIBUTORY
+ business, or estshfishment in B (SECONDARY) .
which employed (08 mPIOYEr).......ocecorinsirrerarrreeerssssnsansnanmenssssersnsivessen st s (doration}......coous- {1 TN R R

(c} Name of employer
13. WHERE WAS DISEASE CONTRACTED

20 that it may be properly classified. Exact statement

K. B.—Rvery {tem of Information should be carefully supplied.

CAUSE OF DEATH in plain terms,

9, BIRTHPLACE (CtTY OR TOWN) . _IF NOT AT PLACE OF DEATHTwecrsrnsseveeesivrresmssisenmsssassssssssasmssrsans
(STATE OR COUNTRY) ; W i
‘M - {/ Db AN OPERATION PRECEDE DEATHY............c DATE OF...viceiismsniiamsonsicsmeeseessnenn
10. NAME OF FATHER A/W?’L/ M T : '
T WAS THERE AN AUTOPSY L. coceiciicersiut cmtttaesimas et rsara ine s araaar s pme s om prap e as bra bbb b st
E B[RTHPLACE OF FATHER {crr%rm) WHAT TEST CONFIRMED BLAGNGSIST.
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< | 12. MAIDEN NAME OF MOTHER 1?/3’77 J18 (hifdrem) oL Ny TN
13. BIRTHPLACE OF MOTHER (¢ITY or TOWN),..<= *State the Dizzaer Cavaixe Drars, or in deaths from \lou.w Causzs, state
(1) Mzaxs awp Nirozp or Insour, and (2) whether Accmextar, Svicmar, or
(STATE OR COUNTRY) Howicmat. (3w reverse side far additional apace.)
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Revised United States Standard “Typhoid bPneumonia'); Lopar Pueumonia; Broneche-

L Preumonia (“Pneumonia.,” unqualified, is indeﬂnite);

ertlficate Of Death Tuberculosis of lungs, meninges, peritoneum, ota.,

lApproved by U. g, Census and American Public Heajth Cnr::mama, Saf’cnma, eta., ?f “(nam'?
Association,] origin; “Cancer' ig losg definite; avoid use of “Tumer

for malignant neoplasms); Measles; Whooping cough;

Chronte valyulgy heart disease; Chronic tnlerstitial

Statement of Occupatign —Precise statement of nephritis, ato. T.h © contributory (seeondn.ry or in-

oeeupation ig very Jmportant, so that tho relative Dortant. Example: Measles (disease causing death),

29 ds.; Branchopneumonia (secondary). 10 ds,
Never roport mere symptoms or terminal eonditions,
such as “Asthenia.” ‘!Anemia (merely symptoms-
atie), “Atrophy,” “Collapse,” “Coma,"” “"Convyl-
sions,” “Debility’ (“Congenital," *“Senile,” eto.),

torm on the firgt line will be sufficiont, o, g., Farmer or
Planter, FPhysician, C’ampositar, Architees, Locomo-
live engineer, Cipil engineer, Stationary fireman, ote. " " o s e il ” o
But in many cases, especially in industria] employ- Dropsy, Exhsustion, Heart failure, Hem

N ) orrhage,’ “Inanition," “Ma.ra.smus," “0ld age,
ments, it ig Decossary to know (a)_the kind of work “Shoel * “Uremia,"” "Wenkness," otc., when a

latter statement; it should be used only when needed,
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, &) Automehile Jac-

birth or miscarriage, ag “PUERPERAL seplicemia,”
“PUErpERay, Perilonilis,” gto. State eauge for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS or INJURY and qualify
43 ACCIDENTAL, BUICIDAL, oR OOMICIDAL, or pag
probably such, if impossible to determine deflnitely,

., Examples:; Accidental drowning; struch by rail-
Ladorer— Qpal mine, ote. Women at home, who are Wey train—ape; dent;  Revolver wound of head...

engaged in the duties of the house'hold only (not paid hamicide; Poisoned by carbolic am'd-——;urobably suicide,
Housckeepers Who receive a definite salary), may be The nature of the injury, ps fracture of skull, and
entered ag Housewife, Housework op At home, and @ Jury, !

children, not gainfully employed, as A¢ school or Ag¢ ¢onsaquences (. g.,“ sep '“.83 le!anw{? may be stated
home. Care should be taken tg report specifically under the head of Contnbutory. (Recommenda-

Laborer,” “Fore-
man," “Manager,” “Dealer,” ote,, without more
Drecise spoaification, ag Day labsrer, Form laborer,

the ocoupations of persons engaged in domestic P tions on statement of cause of death app roveq by
sorvies for wages, as Servant, Cook, Housemaid, ete. Com.m:ttee on -Nomenclature of the American
If the oceupation has been changed or given up gn ‘ Modical Assoelatmn.)

account of the DISEABE CAUSING DEATH, state cocu- : Norn.—Individual offices may add to abpye st of undesir.
Pation at beginning of illness. ¢ retirod from bugi. ' able terms and refyuse 0 accept certificateg contalning them,
ness, that fact may be indieated thus: Farmer (re- Thus the form In uge jn New York City States: "Certificateg

tired, 6 yre.) For persons who have Do occupation

whatever, write None. . ' of death: Abortion, cellulitis, chlidbirgh, convulsions, hamgrp.
Statement of cause of death.—-Name, first, rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,

the prszagy CAUBING DEATH (the Primary affection necrosls, perttgnitis, Dhlebits, pyemts, sopticemfa, totanys,'”

With respeot to time angd 9ausation), using always the fa:t ‘ff;’:::r:g epni{":n‘:; :::’ ;‘Bmc‘:nn l;:" :;'fef;::dn:i: ;;‘;:l:

same accopted term for the same disease. Examples: _ date.

Cerebrospingl Jever (the only definitg synonym ig —_—

“Epidemio cerebrosping] meningitis™); Diphiheria ADDITIONAL aracE yog PURTHER srATEMENTS

(avoid use of “Croup”); Typhoid Jever (never report BT FRYBICIAN,




