ENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

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

K. B.—Every itom of information ghould be carefully supplied.
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. ~ CERTIFICATE OF DEATH BT : 31173 ..

1. PLAGE OF DEATH , -~ = o :
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ﬁ&unty... o= Sl SR MRy ctrt 20280 # s 5
Primary }leﬁ:sh'limn District No.... 8# & S- . DTQ .....................
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| = FULL NAME ../ 1A

i (a) Resid No
(Usuﬂl place of lbode)
Leugth of residence in city or town where death scewrred " yrs. mos. da. How long in U.S, if of foreign birth? mes. ds.
PERSOI'U'\L AND STATISTICAL PARTICULARS i * MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR CR RA_CE

S D oot O || 16. DATE OF DEATH (Monts, pAY AND YEAR) O+ AL M
7
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MU M«J& . . 17
: .o~ . t”“I/QP 3 I HEREBY CERTIFY, That I afizoded deceased from At
SA. [¥ MARRIED, Wlnowsn, or DIVORCED ) , d ) 19!
HUSBAND o ) X ' TUURUU |- N A/ 0 T IO, - - e
(or) WIFE OF X - !l:.ll 1 last saw IIJA."!N alive on....

desth occorred, on the date siated lhuve, at......... q .
6. DATE OF BIRTH (MONTH, DAY AD YEAR) W 7./ 6/ / - Tye CAUSE OF DEATH® was As FoLLoms: S
7. AGE Years MoxTHS ‘ - Dars -*| U LESSthanl J ! -

g X ;2-’ -;-i:r. - :hx:.

8. OCCUPATION OF DECEASED

{a) Trade, profession, ar i A 5——
parlicater kind o Work .. ... e g | T R A R A R (dmmn) x Rk Km"" 1
{b) General natore of indasiry, CONTRIBUTORY.....£..} d
busineas, o¢ eslablishment in Y . . - {SECONDARY) .- . .-
which employed (or employer)....... e i | eses e ermeces (GETBEOD) o eers T e TP da.
{c) Name of employer ) . ’ . . - :
' . b 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cIrY OR TOWN) ....... £ IF NOT AT PLACE GF DEATHT.couraniicurs enserassrerares .
(STATE CR COUNTRY) ’~ .
* )DIp AN QPERATION PRECEDE Denrm..m Dnz OF crvensvenraresrrssersmassastinnnscnneen
10. NAME OF FATHER M W “ |
© WAS THERE AN AUTOPSY1..... m S A
11. BIRTHPLACE OF FATHER (ciTY or 'rn\nr) o ARAECAT A L . Wrwr TEST CONFIR DIAGNOSIST
(STATE OR COUNTRY) : " (Signed).... z E:D@ 1{ ’

PARENTS

12. MAIDEN NAME OF MOTH%JM - /0/7/ 19/?‘ (Addrm)- :l—(a/v Ex/bkhl "}’Vt_o

As
13. BIRTHPLACE OF MOTHER % OR TOWN)....A..A. b te tho Dmﬂ Cavzsina Deatn, of in deaths from Vionexz Cu:mu, ptate
(1) Mpaxs axp Natumn or Ixsuer, and (2) whether Awm:uu.. Suicmar, or
(STATE OR COUNTRY)
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Statement of Occupaﬁon.—-—-Preezse stotement of
occupation i3 very important,. so "that® “the relatwe
healthfulness of various pursults can be: known.-'l‘ho
question applies to eseh a.nd-every person, irfespee-
tive of age. For many oooupatlons a single word or
term on the first line will be' suﬁiment e.g., Farmer or
Planter, Phyatczan, C’ompos:tor, Arcinlecl Locoms- N
tive enmneer, "Civil engineer, Stotwnary fireman, ote.
But in many eases, especially | in industrial employ-
. :mente. it is necessary to knowl(a) the kind of-work

1° "and therefore an additional ].lne 15 provided for the
. (la.tter sta.tement it should be used ‘only when needed
. Ae examples:
R *man. (b} Grocery; (a) Foreman. (b) Automobile fac-
‘L v L lory. The material worked -on may form part, of the -
L second statement. | Never returm“La.borer,"J'Fore-
o ;.n{a » “Manager,” “Dealer."_ ato., mthout; more
. _preolse specification, a5 Day laborer, Farm laborer,
Laborcr—- Coal mine, ete. Women at home, who,are

Houaekeepera who receive a deﬂmte sala.ry). may be
-~ -,'_entered a3 | Housewife, Housewark or At kotie, and
. children; not gainfully employed 88 At school or: At-
. home. Care should be ,taken to. report speolﬂca.lly
. the oecupations of persone: enga,ged in domestlo
service for wages, as Seroant Cook Houzemaid, oto.
It the occupation has been chenged or given'up on_
account of the DISEASE curemo .DEATH, state ocou-:-
pation at begmmng of: illness. If:retired from busx-
ness, that fa.ot may be lndlqated thue; Farmer (re-
tired, 6 yrs;) “For persons: who ha.ve nio ocoupe.tzon
whatever, write Ndne. e o
Statement of cause of death ——Name, first,
the DISKASE cavsINg DEATH-(the Primary a.ﬁeetmn
with respect to time and eauszation), using a.lways the'
same accepted term for the same disease, Examples:,
Cerebrospinal fever (the only de te synonym is!
“Epldemio cerebrospinal memngltie%—). Diphtheria
(avoid use of “Croup") Typhmd feuer (never report

R I

2d hirep- -
M

.and a.lso (b) the nature of the bueineas or mdustry,, "

‘ renge.ged in the duties of the household only. (not pald ..t

S
(@) Spinner,. (b) C’otton mill; (a) Sales-’: G
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- ’C’arcmoma. Sarcoma, efe.. ot 7....o. '...:...‘ ............
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"Typhoid pneumoma.") Lobar pneumoma, Broncho-
“preumonia ("Pneumoma," unqua.llﬂed is indeﬁmte) H
fTuberculoezs .of. lungs, “meninges,: pentonmm. eto.,
i(name
rorizln “Cancer” isless definite; avoxd uge of “Tumor™

. for ma.hgnant neoplasms) Measlea' Whoopmg' cough;

-

Chromc valvular heart” dtsease, C’hromc inteérsiitial
nephritis, 6to. The eontnbutoryu(seoonder? or in-
terourront) affection nged not be™ sta.ted unléss im-
portant. Example: Measies (disease enttsing dea.th).
.29 ds.; Bronchopmumoma (seeondary). !0 ds.
Never report mere symptoms or termihal oondltlons,
‘such a8 '"Asthenia,” *Anemia’ (mer'ely sy:ﬁptom—
. atle), “Atrophy,” “CoIlepse i "Coma.," “Convul-
sions,” *“Debility" ("Congenita.l ” "Semle," oto.),
“Dropsy,” “Exhe.ustlon," *Héart failure,” “Hem-
orrhage,” "Inanmon " “Marasmus,’ i "Old age,”
“8hoek,” *Uremia,” “Wea.kness,” eto s When a
definite disease can be ascertained a8 thoe | cause.
‘Always qualify all diseases resulting from! child~
birth or miscarriage, as "PUERPEHAL aephcemw,"
“PUERPERAYL perilonstis,”  ete. Sta.te ea.u'se for
which surgical operation was undertaken. For
~ VIOLENT DEATHS state MEANS OF INJURY end quahfy
a8’ ACCIDENTAL. 8UICIDAL, OR nomcmu., or as
probably such, if impossible to determind definitely.
Examples. - Accidental drowning; atr'uck by (ratl-
way tram—occzdent Revolver waund 2of head—
homicide;' Potsoned by carbolic aczd—-probably autcide,
The nature of the ihjury, as fra.eture bf skull “and
consequences (e. g., sepsis, felanus) ° ma.y be stated
under the head of “Contrlbutory »e (Reeommenda—
"tions on statement of eause of dea.th approved by
Committee on Nomenolature of'i the American
Medlca.l Association:) - T :3‘
No-m —Indlvldua.l offices may add f.o ebove Hst of undestr-
"; able terma and refuse to accept certifcates’ cgntaining them,
" Thus the form {n use in New York Oity states: . “Certificates
will be returned for ‘additional Informatdon which glve any of
" the following diseaaes without explanation, as ‘the sole cause
,ofdeath Abortlon cellulitis, childbirth, convulsions bemor-
: rhage, gangrene; gastritis, erysipelas, menlnzitis. miscarriage,
: nocrosts, peritonitis, phlebitls, pyemia,:. sepucemia. fetanus.”
. But general adoption of the minimum Ust sugseet.ed wﬂlnwork
vast improvement, and its scope can be extended at & later
I date. : . . i«
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