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

.

K. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS shlou.ld state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very Important.
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! CERTIFICATE OF DEATH

Ignllh of residence in cily or town where death wcured

Begistration District No..

(H nonresident &ive ¢ty or town and Sute) .
How loof ia U.S., il of isstign birth? yra. mos.” ds. |
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PERSONAL AND 'STATISTICAL PARTICULARS
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MEDICAL CERTIFICATE OF DEATH

o

5. StNeLE. MarmEp, WIDOWED OR
DivoRrCED (torite the word)

We«/vu.bﬁg‘

3. SEX . 4, COLOR QR RACE |
S5a. {F MARRIED, WIDOWED, Ok DIVORCED
HUSBAND orF

s

6. DATE OF BIRTH (uoxTh, oY Anb YeAR) LDee, 6

/f‘ﬁ/

If LESS than 1

7. AGE YeAns MonTHS l DaAYs

Iy |/

8. OCCUPATION OF DECEASED
() Trade, prolession, or “
parliculyr kind of work ......_.......”7
{b) Genersl patere of indairy,
buasioess, or establishment in .
{c) Name of employer v

3. BIRTHPLACE (cITY of rm)}d
{STATE OR COUNTRY)

10. NAME OF FATH

11. BIRTHPLACE OF PATHER (CITY OR TOWNY ......coovvmnrmmmimmrinrevecrnns fhecin
(STATE oR COUNTRY) _

_12._ MAIDEN NAME OF MOTHER/

PARENTS

13. BIRTHPLACE OF MOTH
{STATE OR COUNTRY)}

16. DATE OF DEATH (uowTh, mmvm)ﬂg,m/ 2L )7

17,

that I last saw hAss... alive on...
death occutred, on the date siated

CONTRIBUTORY..(J
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED
"IF NOT AT PLACE OF DEATHI..
8Dto AN OPERATION FRECEDE DEATMY,

WAS THERE AN AUTOPSYHY.....

WHAT TEST CONFIRMED,

/ Signed). ... e

_ , 19/7 (Mldrm)oj)o
SState the Dmmuss Civarxg Drivn, or in deathy fram V:m(huns.m

{1) Mars s Natoesm or Inovmy, and (2) whether Accmxsrar, Burctoar, or

Hosacmal.  (See revemse side for additional epace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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Statement of Occupatxon —Precwc statcment of
occupation is very 1mportant,|so. that the relatwc-
healthfulness of various pursults can be known. 'I‘he
quostion. applies to caeh “and overy person, 1rreqpoc-
tive of age. " For many occupa.tlons & single word or’
term on the first line will be suﬁiclent o.g., Farmcr or
Planter, Physician, Com;ncsuor, Archuect Locoino-
tive engineer, Civil engineer, Statwnary ﬁreman, ote,

-But in many cases, espocially i in industrial employv&’
—monts it is, necessary: to l\now](a) the Llnd of work
,a,nd also (), the nature of ‘the jhusiness br mdust,ry

\

N

M

;As exa.mplos (a) S'pmmcr, )] C‘ot!orff‘mU (a) Salcs-
~man, (b) Groccr:, {a) Fm‘emanl, {(b) Auloniobile j’ac-;
Laryy. The material w orked on ma.y form- part of the.
second statement. }.ever return‘“Laborer " “Fore-
ma.n " “Manager,’”’ Dealer, oteé., W1thout. more,
pl‘()(}l‘i(l spocification, as “Day Eabo::cr, “Farm labirer,.
= Laborer— Coal mine, cte. Worhen at home, who arel
i enga,ged in the duties of the household onIy (not pa.ld
. Housckeepers who receive a doﬁmto sa]ary)’ may: be,
‘bnterod as Housewife, chscu{ork or; A!, héme, ‘and
children, not gainfully cmployed as At School or At:
home. Care should be ta.ken to report:' speclﬁeally
the occupations 0£ persons angaged.” in domestm
service for wages, as Servant, Cook, Hou.semmd ete.
If tho occupation has been cha,nged ar given up; on;
sceount of the DISEASBE GAUSING DEATH, ‘state oceu-.
pation at boginning of illness. If :etix-’e(‘i’ from busi-
ness, that fact may be indicated thus: Farmer {re:
tired, 6 Jrs) .For persons who have no occupation.
whatever, write None.. - ¢ !
Statement of cause of: death ——Na.me, first,.
the DISEASE CAUSING; DEATH (the prilnary aﬁectmn
with respeet to time and eausation), using always;tho
same accepted term for the.same disease. Exmnples ;
Cerebrospinal fever (tho only “definite synonym is-
“Epidomie cerebrospinal ,__men_mgl.tls ) * Diphtheria:
(avoid use of-"“Croup”); Typheid f{evcr'(never report
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and therefore ‘an addltlonal lme -is provided for the-.t._‘mr- ‘“'Always qua,ht‘y “all
'Ia,ttcr statoment ity should be usled onl¥ when needed

_whieh surgical opemtlon was undmtake.m

: 48" ACCIDENTAL,
i probably such, if-impossible to doterming definitely.
" Examplos:
" way.
. hormcr.dc Poisoncd by carbelic aczrll—-'prabably smctde .
f The naturo of the injury, as fracturce t)l’ skull; and i
" conseqhiences {e. g., sepsis, tctan'us) ma.y he stated l
‘under the head of “Contributory."”
_tions on statoment of cause of death approvud by’
. Committee on Nomeneldlturo of

- Thus the form in uso in!New York Clty states:

o i c e 1 .- :

!
~<‘Typhoid pneumonm”) Lobar pneumonia; Blonc‘hn-

"pneumoma' (“Pneumoma, unqua,hﬁed' 15 1ndcﬁn1te)
" Tubgreulosis of, lungs, memnges
" : Carcinoma, Sarcenia, ete., of ...l | [(name -
“origin; “Cadncer’ is less deﬁmta avmdusaof“’l‘umor”

peruoncum, ate.,

for mallgnant neoplasmc;) Measles? W}mopmgucough
C‘hromc valvular Jeart dzsease, Chromc mtsrstzttal
nephrms, ete., The contrlbutory (seconda,ry or in-
tercurrent) afféction'néed not bc stated unle,ﬁs im- |
portant. Examplo Measles (dlsease causing dnuth), |
29 ds.; Bronchoprwumoma (sceondarv), 10 ds. |
Never report mere symptoms or tarmingl condltmnq i
such as ‘“‘Asthonia,” “Anemia” (merely synllptom- I;
atie), ‘“‘Atrophy,” ‘‘Collapse,” “Comn,, f“Convul- ls
sions,” “Debility’”" (“Congonital,” ““Senile, " ota. )
“Dropsy,” “Exhaustion,” “‘Heart fmlure." PHotn-

orrhage,” “[nan_it_;ion," "l\tarasmus,',’ “Old} age,"” |
“Shoek,”” “Uremila,” “Weakness,” sle., when n.-
definite disease can’ibe ascertmnod as -the! causa. !

~disoasos™ wSuItmg froml’c]uld- 1.

birth or miscarriage, as “PUDRPERAL septwemw. |;
'PuErrERAL perilonitis,” ete. Stu,te causo for

Eur ! ¥
VIOLENT DEATHS staté’ MEANS or-1NJURYand quallfv
BUICIDAL, OR Homqun, or as

Accidental: drowning; struck by, . rcnl-‘:
tratn—accident; Revolver, wound -of heéad—

(Recommen(lu-

'the Amorican }
Medical Assoemtlon ) § . Lo ! o
C i

\ ' :
Nore—Individueal offfices may add to abuva list of undesir- "
able terms and refuse to accept; certiﬂcates contaimng Lthem,
“*Cortificates |

will be returned for additional 1nformal;10n wh.lch glve any of

- the followmg diseases, without explanatlun .'.\.s the solo cause .

of dea.bh Abortion; cellutitis, childbirth, convu[sions hemaor-

~rhage, gangrene gaatritis, erysipelas, monlnglt:s. miscarriage,. .
- necrosis, peritonitis, phlobitis, p}emla. septicemia, tetanus.”

But general adoption of the m.inimum Tat suggested wIll work

© vast improvcmnnt and {ts scope can be thcnded at' i Hater
date, . .
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ADDITIONAL SPACE FOR FURTHER: STATEMB‘NTB
' BY PHYSICIAN. Lo



