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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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y supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
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CEHTIF'ICATE OF DEATH T2

1. PLACE OF DEATH

2. FULL NAME

(a) Bendem. Ne... ;’V}/

{If nonresident give city or town and State}
How long in U.S H of foreign birth? Y. mos,

ds.

Length of resn!ence in city or fown where death mmd%ﬁm

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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“5. SINGLE, MARRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE

Wik

5A. Ir MARRIED, WIDOWED, OR DIVORCED
BAND oF
(or} WIFE of

wg

16. DATE OF DEATH (MONTH. DAY AND vnx% -/ l

17.

1 HEREBY CERTIFY. That mam.amm%.ec_.?..
.......... R f.....,0l8
ﬂntlluiuwh.g.q,.-hum. .-M-r Fis L 19/ .., and that

Jeath

Exact statoment of OCCUPATION is very important,
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6. DATE OF BIW (mONTH,

7. AGE Ceans Morrus Hars If LESS fhen 1

23 |6 |z |2

8. OCCUPATION OF DECEASED
{a) Trade, profession, er
particalor kind of work ..

{b) General rptore of indmlrr
business, or establishineat in . B

.(¢) Name of emtployer

9. BIRTHPLACE (CITY OR TOWN) ...ocoeversrifargideranthes s oniine i s Mtiee et eemere e
(STATE OR COUNTRY)

8o that it may be properly classified,

o Ha

d, on the date staled above, at.

. ’f)
CONTRI BUTORY
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF nn'n-n.....?a. £

DID AN OPERATION PRECEDE DEATHT..

WAS THERE AN AUTOPSYT.oorr... eemmeeeereessesmssmemssenesa, et o sae et st ba st bren :

*State the Dmiisn Cavsing Drath, o in deaths from VioLew? Cavszs, state
(1) Mmuxn axp Naromx or [myymy, and (2) wheﬂwr AccENTAL, Bricmoar, or

DATE OF BURIAL

10. NAME OF FATHER I~
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Statement of Occupatxon.—Proe:so std.temlent. of
occupation is very. lmportant, :so that ‘the relatwe )
healthtulness of various pursuits can bé'known. Tho
quostion applies tojeach’ andrevery person, 1rrespec-
tive of age. For many eccupatlons a single word or
term on the first line will be sufﬁelent 0. 2., Farmer.or
Planter, 'Physician, Com;oosztor, - Architect, Locomo—
tive cngineer, Civil mgmeer, Siatwnarm fireman, etc
But in many cases, especmlly in:indudtrial emplov—

ments, 1t is mecessary to know (a) thed{md of work
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a.nd thereforo an additional hne s pravided] for t.he .
latter statement it should be used only whon needed
Agr examples {a). S'pznner, (b) Cotton mzll {a) Sales—‘g 1
man (b)) Grocgry, (a), Foreman, (b) Automobile fac— )
ln!m'y The ma.terlal worked on may form:part of the -
second sta.tement Never return' "Le,borer,’.’ }' foret
‘mn'n ” “Manager ” “Doalor, “ete,, w1th0}1tn moro
preclse speclﬁca.tlon, as ‘Day laborer, Farm laborer, .

(y

‘engaged n tha ¢ dutles of the household only (not pr.nd
'Housckecpcrs who' receivo, a deﬁm'te salary},; maysbeé -
,e,ntered as Housewife, Hausewark or At home, whd
chlldren not gmnfully employed,,as At school- or:At
home +Care should be taken toireport epeelﬁoelly
the oectipations ! of persons - ;onga,ged:*m domestlc
- gervice for (Wagos,as Servant, .Cook,, Housemazd etc
If\the occupation has been eha.nged or.given.up. “on-
account. of ‘the pisEass: CAUSING DEATH, state occu- '
pation at begmnlng of: 111ness‘ ‘If:retired from bus:—-
ness, that fa.et ma.y be; 1ndlcated thus:' Farnmer (rc-
tired, 8 1 JTS) or persons wio, have no oecupatlon’
whatever, erta Ndne.” o - ?
‘ Statement of causé; of:- .death. —Name, first, *
the: pisEASE CAUBING DFATH-{the pnmary affoction }
with respeet to-time and causation), using dlways the |

.and also (b) the nature of the business or 1ndustry, _1‘

"

|
i

'Laborer— Coal: mine, ate. Women ats llome i who, a.re' Fa ’

same accep&ed torm for the same disease. Examples

Cerebrosp}nal fevéer (the only definite gynonym is
“I pldeml ~eerebrosplnal meningitis”'); "Diphtheria
(avoid tse of\“Croup") Typhmd‘fever (nover report
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“Typhmd pneumoma 5 Lobar'pneumoma, Broncho-
pneumbma (.-Pneumonm, unqua.hﬁed is mdeﬁmte)
Tuberculosts of! lu‘ngs. pmamnges, pcmtaneum‘ ote.,
Carcmoma, Sarcomasote of ... fet
orlgln, *‘Cancer”. 1sIess deﬁnlte e.vmduseof“'l‘pmor

for ma.llgna,nt neopla.sms) Meaalcs Whooping cougk,
Chromc valuular heart® dwcase | Chranic mtersutml
nephntis, ates Thi eontnbutory’(seeondery or in-
tercurrent.) affection ;need not be- stet!e(l unless im-’

29 ds.;} anchopncumoma (secondury), 10 ds.
Neovor roport mere symptoms or totrmlna,l conditions,

such as “Asthoma A “Anemla. i (meroly sym'ptom- X
“Convul- .

2] 3}

atlc), “Atrophy “Collupse," '“Com’a
sions,”” “Daebility’ - (“Congemtal " “Semle,"; ate.),
“Dropsy,” “Exhaustion,” “Hoz’trt failure,” {Hem-
orrhage,” “Inanition, “Ma,rasmus " 0ld| age,”
“Bhock,” “‘Uremia,” “‘uVea,Lness ('3t.c, whon a
definite "disease can be ascertained as the lea.use

*

Always qualify all diseases resulting from; child-

birth or miscarriage, as “PUERP]‘RJ\L septicemia,”
“PUERPERAL perilonilis,”’ ate. Stato couke for
which surgical operation was. undertakon. ]'or

Example? Mea.-,lcs (dlscase ecln.uémg death),‘ .-

VIOLENT DEATHS state MEANS OF INJURY; and quu.hfy"'

a,s ACCIDENTAL, BUICIDAL, OR: HOMICIDAL, OF a8
probabEJ such if . :mpossﬂ)le to detormmendoﬁmtoly
"Examples:, 4cc1den£al draumng,\-struck by Yrail-
way- tram—acczdent Rcuolvar woundl‘ of hcad—-.
homicide; Pozsoned by carbolic amd—-probably suwulc

Tho nature of tho m]ury, as l‘ra.cLurer ofsskull and

consequences e. g., scpszs, ietanus) may‘ be stated
* under tho head of "Contrlbutory " (Recommenda-,
‘tions on statement of éause ot“dmth z‘zpprovcd hy
Committeqg on Nomenclaturo-{ of' tho American
Modlead Association.) - " i

NoTE. —Inmvidual offlces may add]to aboveillst. of undesir- |

able terms and refuse to, accept certificates contammg them.
Thus the form in use in New York City, statcs
will he returned for additional mrormu.mon whlch give.any of
the following discases, without evplanatmn a.s thu sole cause
of death: Abortion; cellulitis, childbirth, convulsions homor-
.rhage, gangrene,: gastritis, erysipelas, uneningltis, miscarrmgo.
.necrosis, peritonitis, phlebitis, pycmm.rseptlcemin tetanus.’

But general adoption of the mlmmum ligt, suggested will work

‘Cerlificates

vast improvement, and its scopo can Lo ext.endcd ut a lator
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