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1. PLACE OF DEATH

b Y wor.

(a) Residence. No...
(Usual place of 8 ) '

(I{ nonresident give city or town and State)

Exact statement of OCCUPATION is ve

AGE should be ctated EXACTLY. PHYSICIANS should state

Length of residence ia cily or lown where death ocorored 3. mos. ds. How long in U.S., il of foreidn birth? s mox. ds.
FERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR DR 5. SINGLE, MARRIED, WIDOWED O) ‘
/ % mvmm (i tho ;D,d) :: D.‘ATE OF DEATH (ONTH, DAY AND YEAR) 23@. /,_ 1 AF
| HEREBY CERTIFY, That]at Om . vereirensanns
5.\ | M W . or DI
D v o e AN RS to... PR nefn 8.
{oR) JMbERoF ‘Z fé M /{ that I last saw b, Dwag,.. alive on......... 0. RS T, SRS ."f_ E/J’. and that
[m “‘h death d, o the date stated ebove, ot do . B 1. }I!lq.
6. DATE OF BIRTH (uowtw. ok awo Yern)/f 7 ; / ~7-2 THE CAUSE OF DEATH® wis s FoLLOWS:
7. AGE YErs MonTsts Bars it LESS then 1
(1.5 S——_ -

B. OCCUPATION OF DECEASED

(a) Trade, profession, or W
patiicular kind of work ..
{b) Geoeral natore of uuln:ry

business, or establishment in -
which employed (or employer)...

(c} Name of employer

CONTRIBUTORY........... & .
(SECONDARY)

18. WHERE, WAS DISEASE CONTRACTED

(SratEcrcouNTRYY Rf. T T g g g e

8. BIRTHPLACE (ciTv or Town) .. ﬁ%) v v vor a7 Pt oF oExrmy,.. T () ,1.4—..%

WRITE PLAINLY, WI'I"H UNFADING INK---THIS 1S A PERMANENT RECORD

v
x DiD AN OPERATION PRECEDE mmr...% DArE or.
10. NAME OF FATHER . .

WAS THERE AN AUTOPSYL..cooevrennrne o N ittt vttt
WHAT TEST CONFIRMED BIAGNQSISU - et e
(Sigoed)... ... s Mo D

Jn [r {Address) ‘7‘/.’\){

sGtate the Dt:nn Cavmixa Dmata, or in deaths from VioLny Cavnes, state
(1) Mmuxs axp Natups or Iayuny, and {(2) whether Accmmweat, Buicmar, or
Hexrcoar.  (Sea reverso side {or additicnal spece.)

PARENTS

13. BIRTHPLACE OF MOTHER (crr on -y
(STATE OR COUNTRY)

-
>

[AFORMANT %’ / ____________ 19 Pbcz OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

Wi J7/72 IZ2S 7

N. B.—Every ltem of information skould be carefully supplied.
CAUSE OF DEATH in plaln terms, so that it may be properly classifiad.
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Statement of Occﬁpdﬁbnfg—il?recise Statement of
ocoupation Is very importand, sp that the rdla_};i_v‘p
healthfulness of various ﬂurs@ts:can be known. Tha
question applies to each and Bvery person, irrespec-
tive of age. For many oceupBtions a single word or

" term on the first line will be sufficient, e. g., Farmer or
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Planter, Physician, Conibasq?ar,_‘ggrchitect, Lacomo-
tive engineer, Civil gngineer, §£qt£m)ary Jireman, eote.
But in many eases, especiallf in‘industrial employ-

=howte 34 jg-necessary to gnog (c)f;the kind of woflch:'q
.(b} the nature of thd biisiness or industry, s *1

oy
w3 - efqfe an additional liné 34 provided for the

;4%7% - . stement; it should be used only when needed:

SIATIANH uitst, o bloeds 7 0A
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~onn8PloS: (a) Spinner, (b) Gafion mill; (z) Salesi™

o i Grocery; (a) Foremen, {b) Automobile fuc-
™ - Haterial worked on may form part.of tho
'%m"(i atatement. Never return "'-?Lﬁborer,:-' “Fore-

&, “Manager,” “Dealer,” ofp., without - more
Py specification, as ‘Day labirer, Farm, Ia:bo?er,

tLgpu cr — Cpal neine, oto. Womenrat h,bmef_‘wzlo.g.re
dugaged in the duties ¢f the household only (no¥ paid

ousekeepers who receive. s definite salpry), may-he

; antered as Housewife, HousEioork or At homy, Sud
; ohildren, not gainfully employed,ué A3 schgoloriAt -

home. Care should he takes to Tépoit spéciﬁc:ﬂly ‘
the oceupations of pQraBiisgepgﬁged “ig dothedtio
service for wages, as Sé'ru'_&m,,'.jf_'(;'ooé, Housemaid, ato,
If tho oceupation has bedn chiahgdd of-given @ip-on
aceount of ‘the DISEASE, GAUSING BEATH, state ocru-
pation &t béginning of iifhesss 1f Tetiréd from bsi-
ness, that fact may beidndicsfed thus Farmer (re-
tired, 6 yrs2) ‘For persons who have 1o occupation -
whatever, write Nine. c P

Statement of causd of ‘death.—Name,  first,
the pisEAsE causiva DEath Ythe printary affection '
with respect to time and causation), usifig alsways the -
snme acedptad term foi-‘}li..e same diseasa, Examples: |
Cerebrospinal fever: (the omly definite synonym is -
“Epidemio cetebrospinal meningitis”); sDiphtheria
(avoid use of “Croup"); Typhoid Jever (novar report

WLty el P
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- “Typhoid pnﬁumoﬁi&")i Lobar‘pneuma'niag E:i;:cho-

Y

T B e M L DAL
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preumonia (‘_‘Pri‘laumoniah," unqualified, is ijt:lde'y ite);
« Tuberculosis o7, luhgs, meninges, “peidiongum! eto.,
- Larcinoma, Sarcomn, otd., of .. iifo..... [name
~origin;**Gancer” is losy dafifiite S void ﬁje of “Tamor”
- for malignant néoplasmsj; Measles; Whooping ough;
< ‘Chronic valvilar heart _digense; dﬁr&f'ic intefstitial

nephrilis, eto; The contributary secondary or in-
tereurrent) affeotion need notshe stated unl?s im-
portant. Example: Measles (dfsea%e czf,using eath),
23 ds.; Bronchepneunionia {decondary), 10 ds.
Never report mere symptome or terminal eondjtions,
such as “Asthenia,” “Anemia’ (mer ly symptom-
atle), “Atrophy,” *“Collapse,” *'Comp,” “Chnvul-
sions,” “Debility” (**Congenital,” “Henile,” | oto.),
“Dropsy,” ‘“‘Exhaustion,” “Heart fai ure,” ‘‘Hem-
orrhage,” “Inanition,” “Maragmus,’” “0ld | age,”
“Shock,” “Uremia,” “Weaknass,” ¢to., when a
definito disease can be ascertained as the jeause,
Always qualify all diseases resulting from child-
birth or miscarrlage, a3 “PuErperAL seplicemia,”
“PUERPERAL perilonilis,” eote. . Staje ca.ute for
whieh surgical operation was undertaken.| For
VIQLENT DEATHS stato MEANS OF INJURT and qualify
a.s“:egccmm_zvun,fsmcmu, OR HOMICIDAL, or ag
predably such, if impossible to determi 4 definitely.
Expmples:  Accidental drowning; * sbrék by  tail-
wdy lrain—decident; Revalver woind|fof hpbid—

hamicide; Poisoned by carbotic acid—pro ably suidide.
The naturé of, the injury, as fractare df-skull, and
consequences {e. ., sepsis, le"{_anusj may: be stated
under the head of **Contributory.” - (Rpeommenda-
tions on sfatdment of cause of death gpproved by
Committeqs on Nomenglature of -~ th . Ameriean
Medical Association.) ~ NI

3 f ot

i Nore~—Individual offlces may add to-aBove

~able terms and refuse to accept certificatos conthining; them.
Thus the form in In New York Clty stateaf -* Certificates
will be returned for additionsl informatipn w. give any of
‘the following diseases, without explanatlan, asthe sole cause
of death: Abortfon, cellulitis, chlidbirth, con sions, hemor-
‘rhage, gangrene, ‘gastritis, erysipelas, meningitls;, miscarriage,
necrosis, peritonitls, phlebitis, pyemia. ‘septicomla, tetanus.”
But general adoption of the minimum 1t sug;rj,ed wiliiwork
‘vast Improvement, and its scope can be axt 1dod at o later

idate, < G- ; E
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