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(a) Besi Nouoerieeeisrssssrsnnisanariens x
{Usual place of abode) {If nonresident give city or town a

Lendth of residence in city or town where death occmred yTe. med. ) ds. How kngd in U.S., If of lereign birth? s

PERSONAL AND STATISTICAL PARTICULARS "/A : MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Sthcie, Marmien, WIDOWED O 1| 16. DATE OF DEATH (WONTH, DAY AND YEAR) 0& HE /6

e | g eymec || "™

3a. IF MarrieDp, Winowep, ox DivorceD ~7}.
HUSBAND or
(or) WIFE or

6. DATE OF BIRTH ((MMW#/ ?76

7. AGE YEARS Il LESS than 1
[ Fp— brs.
#3 2o

8. OCCUPATION OF DECEASED

(n} Trade, profession, or
particutar kind of wté:w ’ 77/‘/‘45'54-—-“'
(b) General patere of indpstry, coNTRiBUTORY L & &

Business, or establishmeant in f @ o (sECONDARY} ‘IS*'T

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

(deration)...........¥"% ............008.............d0,

{c} Name of employer E J

pa P ] . ! 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) /I/ N A IF NOT AT FLACE OF DEATH! Coveeressermeesnsssosesases e
STATE OR COUNTRY) R P
( Fan . Dip AM OPERATION FRECEDE bumr....é’.g'. DATE OF...nnceeivrrrrrarerees onssnsarsnane
10, NAME OF FATHER V -
[ X M—" WAS THERE AN AUTOPSY?

-

1. BIRTHPLACE OF FATHER (CITY orR TOWN). /( WHAT TEST CONFIRI
(STATE OR COUNTRY) L@ (Signed).

12. MAIDEN NAME OF MOTHER M Ay L 10 Vg (hdirems) /z,/,"/?

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) g f il *State the Drsmsn Cavsiwa Dmars, or in deaths from Viererr Cavazs, siate
(1) Mzars axp Naromm or Dnvmy, snd (2) whether Accrozxwal, Huretnay, or
(-S'rn!.' OR COUNTRY)

Honrmal. (See revens side for additionsl space.)
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19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

b, | 19/

CAUSE OF DEATH in plain tercs, so that it may be properly classifiad. Exact statement of QCCUPATION is very important.

R. B.—Every item of information should bae carefully supplied. AGE should be stated EXACTLY,
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Statement of OCcupahon.-—Prec:se siatemout of
oceupation is very Important §0 that tho relgtive
healthfulness of varioirs pursuitd can be-known. Tho
question applies to each and every person, 1rrespee-

, tive of age. For many dccupations n single word or
- termon the first lino will bo sufficient,.e. g., Farmer or-
Planter, Physacwn, Composilar, Architect, Locomo-
tive engineer, Civil engineger, Statzanary fireman, atd.
: ‘But in many eases, especially in industrial employ-
- monts, it is necessary’ to know (a) the kind of Work

-and also (b) the nature of tho bus1ness or industry,- ;

-nnd therefore an additional line-is provided for the
ln.tter statement; it should be used only when needed
- vAg examples: (a) Spinner, (B) Cotton mill; (a) Sales-
"man, (b) Grocery; (a). Foreman, (b) Automobile fac-
-t6ry. The material worked on may form part of the.
gocond statement. Nevor roturn *‘Eaborer;” S'Foro-
man,” “Mandger,” “Dealer,” éte., fvithout more:
plreclse specification, as *Day labarer, Farm laborer,
Laborer———CoaI mine, ote. Women at llome; who are
,enga.ged in the duties of tho houqehold only (not pald
. Housekeepers who receive a doﬁmta salary), mn.y be
entered as Housewife, Housework or At home, ‘and”
children, not gainfully amployed as At schoolror! At
+ home. Care should be {aken to report spemﬁcally
} the occupations of persons - engaged in domestia
service for wages, as Servant, Cook, Housemmd ste,
If the oecupation has been changed of given up on,
acecount of the DIBEASF CAUSING DEATH, state ogeu-
Pation at heginning of illness. It retu-ed [from busx-
ness, that fact may be.indieated thus: I‘armer (re-:

tired, 6 yrs.) TFor persons who have no occupatlon.

whataver, write No one.

"~ Statement of cause of death —-—Na.me,:. first, !
tho DISEASE CAUSING. DEATR"(the primary affection -
with respeetto time and eausation), using alivays the;
same acdepted, term for the same disease. Examples ;
Cerebrospmal feve? (the only definite synonym is:
“Ep1demle cerebrospirial memngltls"), Diphtheria’
(avoid use of- “Croup”); Ty phozd fever (never report
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“Typhmd pneumoma.”) Lobar pneumoma, Broncha-
pncumoma (“Pneumoma," unquallﬁad is {ndeﬁmte) ;
‘Tuberculosts of lungs, mcmnyes, pem!aneum. ato.,
Carcmoma, Sarcoma, ete., of ... 5.0 ] (name
origin; “‘Cancer" is less deﬁmte a.voxd uso of “Tumor”
Jfor malignant neoplasms); Measles: Whoopzng!cough
“Chronic valvidar heart dizease; Chro;nc mtqrsutml

nephritis, ote. The contributory* (seoonda.ry or in-
tercurrent) affection noed not be ‘stated unless im-
portant. Example: Measles (dlsease causing death),
£8 ds.; Bronchepneumonia ‘(secondary), 10 ds
Naver report more symptoms or tarmma,l conditi

~ such a,s “Asthema, " “*Anemia’’ (merely, sy_mptom— v

atie), “Atrophy,” "Collapse” “Conta," ‘ml—
sions,* “‘Debility” '(*Congenital,” “Senﬂa, “etel,
“Dropsy,” *“Exhaustion,” “Heart fn.llure ' S Homs
orrhage,” “Tnanition,’ “Marasmus,1 “0ld: e,
“Shock,” “Uromia,” "Weakness,” ete., when a
definite disease can be" ascartained as the o t5e.
“Always qualify all diseases ‘resulting frém JHild-
birth or miscarringe, as “PuErPrraL sepucemw.”
“PURRPERAL peritonilis,” eote. -State eause’ for
which surgical operation was undertaken. * Tor
VIOLENT DEATHS state MEANS OF INJURY and qualify
_BUICIDAL, OR HGMICIDAL, OF a3
probebly such, if Impossible to determina definitely.
Accidental drowning; strusk by rail-
way train—accident; Revolper wound ¥of head—
homicide; Poisoned by carbolic amd—-prabebly suicide.
The nature of the injury, as frﬂ.cture of,_skull ‘and

consequences (. g., sepsts, tctanus) ma.ji‘- be stated
“under tho, head of “Contributory.’ - (Recommenda-

tions on statdment of cause of doath &pprovad by
Committee on -Nomsenelature of thq_ American
i':

NoTte.—Individual oﬂices may add to abovu list of undesir-
able terms and refuse to accept certificates. cont.a.m!ng them,
Thus the form in use in Now York City stateg:. “‘Certificates
will be feturned for additional information which give any of
the foilqwlng diseases, without etplanntlon. as the 80l6 cause

; of death: Abortion, cellulitis, childbirth, conv’ulsiona. hemor-
- thage, gangrene, gastritig, erysipelas, mcn.lngitis. miscarriage,
: mecrosis, peritonitis, phlebitis, nyemia, septicemin tetanus.'

But general adoption of the minfmum st suggcstad wIllfwork

vast improvement and its sCODE ¢an bs axtended at a lat.er
date, .
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