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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state ,
CAUSE OF DEBATH in plain terms, so that it ‘'may be properly classified. Exact statement of OCCUPATION is very important. -
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1. PLACE OF DEATH

CERTIFICATE OF DEATH

{a) BReside 0,7 . S !
U place of zbode) (If nonresident give city or town and State)
Length of residence ia city or town where deal rrred yta. mos. ds. How kog in U.S,, if of foreidn birth? yrs. @ mos. ds.
FPERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH . )
\ -
3. SEX 4. COLOR OR RACE | 5. SIIIIGI.E M.mmsn WIDO'IIED OR 16. DATE OF DEATH (u . DAY AND rmn#’ _,/_ s 9 7 ?
[,{/uz.t\ |/17(4/u A /L(j . §

SA. IF MARRIED, WiDOWED, or DIvORCED
HUSBAND or
(or) WIFE or @M

| HEREBY C?RTIFY, That | atteoded decessed from 7. oveeveene,
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thl I last saw B.wbwtve?. alive on........
death

6. DATE OF BIRTH (MONTH, DAY AND vmﬂﬂay /o /rff’

7. AGE Years MonTHS

s
23| 7 | =

B. OCCUPATION OF DECEASED
M %‘W-ﬂ\

(a) Trade, profeasion, or
particater kind of -wk
(b} Genoeral nature d mdm:r
" business, or extablishment i xt )
(¢) Name of estployer

9. BIRTHPLACE {cr7Y or ToWN) ..
. _(STATE OR COUNTRY)

10. NAME OF FAT%?IM&/

11. BIRTHPLACE OF FATHER (cnY oRr To

" 12 MAIDEN NAME OF MOTHEI

PARENTS

(Siged s Mo D

*State the Dmmisn Civsing Dmard, o in deaths from Vi Cavaza, atate
(1) Mriwn arp Nazows or Inguzy, and (2} whether Accomrran, Svicmar, o

(STATE OR COUNTRY)
13, BIRTHPLACE OF MOTHER (cny ow K ..... : .................................

H L. {Bes reverse aide for additional space.)
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INFORMANT . N 3\9

(Address)

DATE OF BURIAL
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL
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Revnsed Umted States Standard
Certlflcate of Death _'

A .

lAppro\cd hy u. S Census andemencan Publlc Hc';lth
i o Association 1 N
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Statemeént of; Occupatlon —-—Pree]se statemcnt of
occupa.tlon is very Important £0 that the rt.la,tlve
hea,lthfulness of various pursuits can be; ‘knowns The
question applies jtjo ‘each ‘and: -eVery person, irrospec-
tive of age, ~For many occupatlons a.single word or
term on the first line will be Suﬁ‘icmnt e. g., Farmer or
Plcmter, Physzcum Compcsztor, Architect,+ Locomo-
tive engineer, Cunl enginéer, Statwnary fireman, éte.
{But in many! euse,s espeemlly in industrial employ-
ments it is necessary to know (a) the Kind of work™

. .and also (b) the na.ture of the busmess or, mdust.ry, i

.and thereforo an additional lins is provided for thie
,latter statement! it should be used only when needed
As oxamples: (a) Spinner, (b) Callon mill; (a) Sales-

I-man (b) Grocery, (a) Fdreman, (b) Awutomobile Jae="

tm'y The mu.terml worked on may form part of .the
second statement Nevor return “Laborer,” “Fore-
_”mén " “Ma,na,ger, * “Dealer,” et¢., without more
‘preclse specifieation, as .Day iaborer Farm labcrcr,
: S Laborer— Coal mine, ‘ete. Womqn at home who are
~engaged in the duties of the household only (not pmd
"Housekwpen. who recdive a definite salary}, may be.
“enterad as_ Housewife, Hauscwork OT - At honie, and
children, not gainfully employed as At school or At
home. Care should be" taken to'raport specifically’
the oceupations of persons ongaged’ in domestic
service for wagos, as Scruant Cook, Houscmmd ote,
If the oceupation has béen chunged or given up on
aceount of the pisrase CAUSING “DEATH, stale oceu-
pation at beginning of illness. , If retired from busi--
ness, that fact may be mdlcated thus: Farmer (rc-‘
tired, 6 yrs.} -For parsons who have no cecupation’
whatever, wnte None
Statement of cause of death. —-—Na.mo, first,
the pDISEASE CAUSING, DYATH: (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Ccrcbrosmnal fever (the oniy deﬁmte’synonym is
“Ep}demlc cerebrospmal manmgltls”),_ Diphtheria
(avoid use 'of “Croup™); Typhmd Fever (hever report
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_ rhage, gangrene. gastritis, erysipelas, meningltis. mjscarriagc,.
:necrosns. peritonitis, phlebitis, pyemia. sept;cemm Jtetanus.”

“Typhmd pncumonm Y Labar preumonia; Bronrha- A

I .
‘__ pneumoma( ‘Pneumonia,” uncum,hﬁed1 is mdeﬁnlte),

Tuberculosis- of lungs, ,_memnges,,‘per'ztoneum ele.,
‘Carcihoma, Sarceia, ofc.,' of | B (na.mo
orlgm, “Caneer’ is loss deﬁmte avmd uso of “Tumor”
for malignant neoplasms) Mcasles W}womng cough;
* Chronic. valvular heart dt.sease, Chromc wterstumli
néphritis, ote. The eontrlbutory (secondary. or in-
tereurrent.) affection| need not he’ stated unless im-
portant. Example: Mcasles {disoase ctausmg dou.th),
Bronchopneumoma (seconda,ry), ;10 ds.’
Never report more symptoms or termlhal condmom. '
suech as ‘“‘Asthenia,’ “Anemia” (merely -symptom-
atia), “Atrophy," “‘Collapse,”. “Coma," “Convul-
sions,"” *‘Debility” (*Congenital,2 '“QOmle, ) ete.),
“Dropsy " “‘Exhaustion,” “Hoart fa,ilure,” “Hem-
" orrhage,” “Tnumtlon, “Marasmus,} “Old_ age,”
“S8hock,” “Uremia,” ‘“Weakness,” etc. .» When a
deofinite diseaso can be ascertained as thefca,use
Always qualify all, diseases ’rosultmh froml chlld-,
birth or miscarriage, as “BUERPERAL scptzccmm )
“PUERPERAL perilonilis,” ote. Stito cause for .
which surgieal operation was unda'rtake,n, For -
VIOLENT DEATHS State MEANS OF INJURY and quahfyj.,'
. a8 ACCIDENTAL, SUICIDAL, OR HOM]CIDAL, or as .
probably such, if impossible to determme definitely. .
Exa.mples Aceidental drowmng, struck by rail- '
way trmn—accadent Revolver' wound or,f head—
" homicide;, Poisoned by carbolic aczdu-—probably siicide.
The nature of the injury, as fracture of skull; ‘and ;
' consequionces ' (e. g.;: sepsis, tetanus) mn.y bo stated
under the head of “Contrlbutory e (Recommonda- k
tions on statement of causo of death approvcd by i
. Committee on Nomenclaturu ‘of tﬁe Amorlcan
. Medieal Association.) - Lo '_'_f
1] . " -\ 1

Nore.—Individual oﬂ:‘lccs may add to above List of undeslr- :
ahle terms and retuse to accopt certificates cqntatning them,
" Thus the form in use In New York City states Certiﬁcntcs
will be returned for: additional information wmch give any of

. the following d:seases. without expianation, a.s the sole cause
of dca.th Abortion, cellulitis, childhfrth convulslons. hcmor- :
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But, general adoption of tho m.mfmum list, suggest,ed “lll worl "

© vast improvement, and u;a scope can bc cxtended m: a latcr
. date "
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