AGE should bs stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statemeont of OCCUPATION s very important.

N. B.—Every item of information should he carefully supplied.
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2. FULL NAME £ & £%

(n) Resid Ne..
(Usuat pIaCe of abode}

Lengih of residence in city or town where dealh occorred

yrE.

1. PLACE OF D)
Comnty., ‘%/‘/ ............ Begistration Distriet No /7 g/ O O -
Township. ) Primary R tion District Ne.,.;o// ....... . 4?

{If nonresident give city or town and State)
Bow loog in U.S, il of foreign hirth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SinGLE, MARRIED, WIDOWED OR
DIVORCED (twrits the word)

A
o

3. SEX 4. COLOR (')R RACE

e Vot e

S5a. IF Marriep, WipoweD, or DivorceD
HUSBAND or

(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W W
7. AGE Years MonTrHs

Pr?s SH | gl

16. DATE OF DEATH (MONTH. DAY AND YEAR) % 7 é

. .
| HEREBY CERTIFY, That 1 deuauedtrm 77707"-)/"/

that I last saw h.acha, ... alive an......‘

1o
death ocxmred, on the date stated above, at. cg%odf"ﬁ %é//

Tam, CAUSE OF DEATH® was as ws

8. OCCUPATION OF DECEASED
{a) Trade, profeaxien, of

particular kind of work .......... CF N
(b) Gemersl natore of indusiry,

bosiness, sr establishment in

{¢) Neme of empleyer ?

C

9. BIRTHPLACE {ciTy or TOWN),..-.
{STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

. marmmummr.iz?"zu’ég’ﬁ’ MC&LJ

10. NAME OF FATHER % o e
gl e f/!/

11. BI[RTHPLACE OF FATH (crrv OR TOWN}..
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHERM ,%"?

PARENTS

\ :
I

13. BIRTHPLACE OF M
{STaTE OR

*fitate the Dmmusa Cavsrvg Dmame, aindn&hsfmm“s&mr(‘m state
(1) Mzuxs azp Narvms or Imromr. sod  (2) whether Accmmwral, Buicman, or
oMICIDAL,  (Jee roverse side for sdditional space.)

g 3147’&%50"%’- Vi

Il f5. PLACE OF BURIAL, CREMATION, OR REMQVAL

]
P il b 8.7, %/‘ﬂ Goocees

DATE OF BURIAL
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Statement of Occupatxon._—Premse at&tement of

i
R

R YA

occupation .is very 1mp0rta.nt 50 ¢ t.hat “the rela.tlve _

healthfulnoss of" various pursmts ‘can’be knowan. The
question a.pplms to each and eveéry person, 1rrespec-
tive of age. For many oceupamons a single word or

. term on the first line will be sufﬁcmnt, o.g., Farmer or

mw

ER RN

-

o d

Fes

Planter,, Ph ysteian, Composu!or,.Archuect Locomg-
tive engineer, Civil engineer, l;S’tatu:ana,ry Jfireman, éte.
But in many cases aspamally m industrial employ-

N W ipeta
[P VTR R L T

i

ments, it is necessa.ry to know (a) the kind of work" ‘.‘

a.nd also (b) the nature of the business or industry,”,
“and therefore an additional line- -is provided for the - o

latter statement; it should be used only whon needed
.As examples: (a),Spmner, (b} Ceotton mill; (a) Sales—
,man, (b) Grocery; (a) Forcman, () Auwtomcbhile fae-+
~tory The ma.térial worked on may form part of the
§econd statement” Never return “Laboref,” “Fore-
=mﬁzi.n " “Manager;”" !‘Dealer,” ete., without more
preelse specifieation, as -Day Iaborer, Farm Zaborcr,
Laborer— Coal mine, ete. Women at home who ‘are
engngad if the duties of thé household only (not pmd
!.Housekeepers who receive a deﬁmte sala.ry) may be
{ éntered ad  Housewife, Housewark or;At home, 'a,nd
children, not gainfuily employed Y At school or At
home., Care should be tn,ken to ireport speclﬁcally
the occupations of persons engaged in domestm
service for wages, as Servant,’ Cook, Housemm.d etc.
If the occupation bas been changed or given: up on
account of theé DISEASE CATSING: DEATH,:State oceu-,
pation a.t begmmng of 1llness I retlred from bus1—
ness, that fﬂ.ct may be indicatod thuS' Farmer.(re-
tired, 6 yrs.) ZFor persons Who have 3 no occupation
whatever, write None.” o =
Statement of cause of ‘death, --—Na.ma, first,:
the DISEASE CAUBING DEATH. {the primary affection
with’ resg_ct to time and causation), using a.lwa.ys the-
samse aceepted term for the same disease. Exa.mples
Cerebrospinal ' fever (tha only definite synonym is'
“Epldemlo corebrospinal’ meningitis"); " szhtherm
(avoid use of “Croup’’); Typhmd Jever- (never raport
..

'R

.

[
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v

’Chronic valvular heart. dtsease

= I

“Typhmd pnéumonia’); Lobar preumonta; Broncho—
‘pneumonia {“Pneumonis,’’ unqua.hfladI is mdeﬁmte) H
Tuberculosts of* lungs,‘mamnges,, 'pentoneum. oto.,
Carcmoma, Sarcoma, ete.,. of il.... ' ............. ‘name
_origin; “Cancer” is Tess deﬁmte avmd uae of "Tumor"
for malignant neopla.sms) “Measles; Whoapmg cough;
Chronic mtsrsutml
nephntts, eto. . The contributory (seconda.rm or in-
tercurrent) affection neéed not be: stn.ted unlégss im-

‘ portant. Example: Measles (d1saase causmg death),

29 ds.; Bronchopneumonis " (secondary), 10 ds.
Never report mere symptoms or termuml condltmns,
such as “Asthenia,”” ‘' Anemia’’ (morely symptom-
atie), “Atrophy," “Collapse,” “Coma,"” “Convul-

sions,” “Debility” ("Congemtal o “Semle, ete.),
#Dropsy,” “Exhanstmn," “Heart failure,” '“Hem-
orrhage,” !“Inanition,” ‘Marasmus,}’ “0Old age,”
“Shoek,”” “Uromia,"” *‘‘Weakness,” ete., when a

definite disease can be ascortained 188 the cause.
Always qualify all diseases resultmg t'romJ child-
birth or miscarriage, as "PUEEPERA‘L sephcem:a,
“PUERPERAL perilonilts,” ete. State cause for
which surgical operation was unde:'rt:su.lﬂa‘n.I For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3! ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
prabably such, if impossible to detarmﬁm deflnitely.
Exa.mpleS' . Accidenial drowmng, struck by “rail-
way irain—accident; Revolver woundr. of héad—
homicide; Potsoned by carbolic aczd———-probably sutczda.

. The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, tetanus) may be stated

_under the head of “‘Contributory.” (Recommenda-
‘ tions on statement of cause of dea.th ru.pproved by
Committee on . Nomenclature of the Amerwa.n

'Medma.l Assoemtmn) Ty

- A '

Nore.—Individus! offices may add 0 #bove Lst of undeslr-

', able terms and refuse to accept certificates cunta.in.ing them,

> Thus the form in use in, New York City statesi " Certificatcs
will be returned for-additional Informagion which give any of
! the following diseases, without explanation, as, the sole causo
.. of death: Abortion, cellulitis, childbirth, ~convulslonn hemor-
. rhage, gangrene, gastritls, eryeipelas; meninsitis. miscarriage,

. necrosls, peritonitis, phlebitls, pyemia, septiccmiu. tatanus.”'

" But general adoption of the minimum li.st Buggcsted wi]l work '

:f vast improvement and its scope can he extended at’ a later
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