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2. FULL NAME......... o MW ..................... e s B b e et e e e
(a) Residemce. No.. oot rreirrrraseranneaennrraanenenant et baatsanane - O Wnrd. ................................................................................
{Usual place of ebode}” . . ' (If nonresident give city or town and State)
Length of residencn in tily or town wl death occurred yra. mos. ds, Hnw long in U.S., i of foreign hirth? T8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CEHTIFICA OF DEATH
3. SEX 4, COLOR OR RACE

5. SigLe, Masg w:nourzn or 16. DATE OF DEATH (MONTH, DAY AND vy%‘a, 7 'f I9/}
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5A. IF MARRIED, WIDOWED, 0§ DIVORCED
HUSBAND of
{or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS
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AGE shotld be stated EXACTLY. PHYSICIANS ghould state

8. OCCUPATION OF DECEASED
{n) Trade, profeasion, or

(b) General eatere of indmstry,
business, or establishment in - (SECONDARY) ¢
{c) Name ¢f employer

18. WHERE WAS DISEASE CONTRACTED

L )
9. BIRTHPLACE [CiTY OR TOWN) .. Mﬂ’ B R L —
{STATE OR COUNTRY)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

R. B.—Every item of information should be carefully supplied.
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10. NAMEOFFATHER/{ d 42; s é; o
WAS THERE AN AUTOPSY? et
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E (STATE GR COUNTRY} N
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Statement of Occupatlon.——Precls statement ol’ o
occupatlon is. very, 1mp0rtiant, §9 that ﬂ;he relative - i
healthfulness of vra.nous pursulte can be known Tfhe
question e.pphes to’each" a.ndlevery person. u’respec- )
tive of age.' For ma.ny oecupatlons ' smgle wordlor :
o g, Farmcr or
Planter, Physumm, Comp'asttor,, ArchzteEE Locomu- |
tive engineer, Cunl ‘engineer, Stauonary ﬁreman. ot '
(But in many ca,ses. especlallg in: 1nduetna1 employ— g
gments, it is- necessary ito know (a) ‘the kind of WoFll— ,
snd also =(b) the nature of the bugmees or mdu{gtry,'ﬂ $|i
l

:..‘

ot +

-
:

and therefore an a.dd1t10na.1 ine%i 7is prowded forrthe el
]atter statement it should be used only whon needed

'As exa.mplee. {a) Sptnner,| €)] Couon mill; (a) Sales-'F :
mﬁn, (b} Grocery;’ (o) Foreman,‘(b) Automabtle j‘ac—' '

J .seeond statement “Neover return"‘Laborer,.’ ‘E‘Fore-‘
,nmn," “M’é.nn.ger,_’ “Dealer " ete . Wlthouts more!
C j ;Precme speexﬁeatlon, a.s Da Y laborer, '-Farm‘ laborer‘*&
tLaborer— Coal mine, ote. Wemen at home,twho are
Iengaged in the dutles of the household only (not pmd
. Housckeepera who reeewe a deﬁmte sala.ry), mayibe’
- fSntered as. *Housewtfc, Housework or- At home, and”
2 children, not ga.mfully employed ;a8 At school 01:_-,At~
kome. Care should be taken to—report. speclﬁea.lly i
the occupations of personss engaged in. domestle .
service for wages, as Seruaﬁ!,\Cook Housematd etc
It the oceupation ha.s been ehatnged orglven.up‘on
"account of Jthe DIBEABE CAUSING DEATH,‘StatB oeucu--
Yyation at begmnmg of! 1Hness§ 'If-retu'ed from busi-
neee, that fact may be.mdmated thus. Farmer (re-l i
lired, 6 yré) *For persons‘ who have no oeeupation._
~whatever, write Nane.- o i .
Statement of: cause . !of» death ——Na.me, ﬁrst.g
the DISEASE CAUBING, DEATHT(ﬁhO,pl‘Imary eﬂeetwn
with respect to timé a.nd ca.uea.tmn) usmg alwa.ys the’;
same accepted term for the game d1eea.se. Exa.mples
C’erebrospmal feuer (the only deﬁmte synonym 15;

-.r !

“ H : . .
“Epidemio | corebrospinal - memngltls”),...Dtphtherw @'Eg ] 1 1@“ Ammo;m_ sPACE ,.OR mm-.'mg SraTduENTS
(avoid use of £ ‘Croup’’); Typho:a'. J‘ever (never report

) a..;
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“Typho:d pneumoma. ")§ Loba# pneumoma, Brencho-
pneumama (“Pneumoma," u‘nquahﬁed ’13 1nde?n1te)
4‘3 .Tuberculosts of Iungs, ,.mcnmyes, ..perttoneum ete.,
Carcmoma, Sarcoma, eto.,7of I = ‘.. H (name |
= orlgm-“Cancer isToss deﬁmte a.voiduseof “Tumor ’
for zﬁa.hgna.ntr nEéplasme) M e;sles Whoopmg 'cough-
° 'Chromc mi!m,u‘.arf heartvdtseas?. C‘hror‘uc mte‘ratmal .
ﬂephrttts, ete. Tha, contnbutoryc(eec'enda.ry or in- i
tercurrent) affection nesd not,be:stu lad unless im-
™ | m
portant. Example QMeasles, (disease causing death),
89 ds.; Bronchepneumoma Q(teconda.r&’). 10 ds.
Never report mere symptoms or! ‘terminal condltmns.
“guch as “Asthema . “Anomia” (mer‘ely synmptom-
atle), “Atrophy " “Colle,pse " '"Coma.” “Convul-
;sions,’ Doblllty" (“Congemta.l " “$emle, otc.),
“Drepsy | “Exhaustion,” “Heart, failure,” “Hem- '
orrhage,”’ 1“Inamtlon " “Marasmus,’] “O0ld| ago,”

{ *Shook,” (*Uremia,” “Weakness,” ete., when . a
definite disonse tan' be  ascertained as the !canse.
Always qualify all diseases resultmg from/ child-
birth or miscarriage, as "PUEEPERAL septwemw"‘
“PUERPERAL perilonilis,” ete. State cause for
__ which surgical operatlon Was, undertakeh For
VIOLENT DEATHE State MEANS OF INJURY and qua.llfy
" pgl ACC[DENTAL BUICIDAL, OR nomcmu., or as
probgbly sueh if L:mposa’uble to determme‘, deﬁmtely i
Examples- hAcctdental drowmng,:struck by ;gau’—
L wiiy: tram——acczdent' Revoluerl wound oof kead—-—-
hdmicide; Potsaned by carbohc acid— probably amczde. )
*The na,ture of the 1n]u¥y. as- fx’acture of: ekull“a,nd
censequenceSn(e ‘g ,"scpszs, tcfanua) mhy be stated
‘under t]1e'r head 'é)f “Contnbntory " (Re[eommenda-
.tions on statement of éause of| d%tmth a.pproved by
Commlttee on <Nomencla.ture of i thet Amencan'
:Medical Assoemtwn.) “ ’ % i3 45 I
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|tory The ma.tenal worked on may form. part-of- the_ =z e

-

No-n: -—Individun.l eﬂlces mey add to,above Iiet of undeslr- '
¥ able terms and refuse td acceps: ccrtiﬂcates containlng them. ©
% THus the form in uso In New York City stu.th T3 Certificates
vwi]l be retumed for: additlona.l int’ormation whlch glve.any of
;the rollowing disea.ses without explanatlon n.s the solé cause .
¥ . of dea.th Abortdon-cellulitis childbirth, convulslons, hemor- |
%irhage, ghngrene,; gastritis, efysipelas, ]menlngibis..mlscarriage.
1 necrosia,} peritonitis ‘ phlabitis, pyemla. eeptice mia. tetnnun
1But general adeptlon of the minlmum list suggcsted wﬂl-work

i vast 1mprovement and its seope cen be extended at 'a~1uter 'I
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