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AGE should be stated EXACTLY. PHYSICIANS should otate

N, B.—Every item of information should be carefully supplied.

1. PLACE OF PEAT
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CERTIFICATE OF DEATH :

Begistration District Now.......ciny : ..................................
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.:d._.z....

2. FULL NAME... /4.

(a) Besid No..
{Usual place of abode)

(I{ nonresident give city or town and State)

Lendih of cesidencs in city or tewn where death occarred s, mon da. How long in U.S., il of foreign birth? T mos ds.
PERSONAL AND STATISTICAL PAﬁTlCULARS //}‘ MEDICAI. CERTIFICATE OF DEATH
3. sEX CE| 5 %’;‘M";‘jj’th‘fﬂ? o |15, DATE OF DEATH (MonH, oaY AND TEAR) V4/i ,/ 27 183/

5A. Ir MarRIED, WiDOoWED, OR DIVORCED
HUSBAND or
(on) WIFE or

: ~<

17,

N HEREBY CERTIFY. That
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6. DATE OF BIRTH (uowy, mmvm)ﬂ‘cQ < = ),5”36~

7. AGE Mom'u: ' Oavs I LESS fhoo §
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8. OCCUPATION OF DECEASED
(a) Trade, profession, or

d. Exact statement of OCCUPATION is very important.

(I:) General nature of indestry,

10. NAME OF FATHERé
11. BIRTHPLACE OF F R (c:ﬁ; JOuN).,,
~ {STATE oR CouNTRY) M

12 MAIDER NAME OF MOTHE% > %
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or imbhlt<h l h / / .
which employed (@ emiployer). .o o e L et st (dazatien)............ b L T SN da,
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Was THERE AN AUTOPSY?
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(STATE OR COUNTRY)

(1) Meaxs axp Naromn or bover,'and (2) whether Accmervir, Boicmaz, or
Howmcmoal, {See reverse side for additional space.)

—
#*State the Drszasn Ciomne Dharm, of in duﬂu from VioLzxr Cavars, state

CAUSE OF DEATH in plaia terms, so that it may be properly classifie
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Statergégiof Occupation.—Preeige statement of
oeeupatioii‘very important, so that the relative
healthfuln f various pursuits ean be known., The
question qp' s to each and every berson, irrespec-
tive of agp. ~ For many occupations a single word or
term on tlfe'fq;t line will be sufficient, o, g., Farmer or
Planier, P, tan, Composilor, Architect, Locomao-
tive engincer, Cipil engineer, Sialionary fireman, oto,
But in many cases, 'especially in industrial employ-
ments, it is necossary to know {(a) the kind of work
and also (b) the nature of the business or Industry,

and therefore an additional line is provided for the

latter statement; it should be used only when nesded.
As oxamples: (a) Spinner, (b) Colton mill; (a) Sales-
© man, (b} Grocery; (a) Foreman, (b} Automobile Jac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,"” “Fore-

- man,” “Manager,” “Dealer,” oto., without more

breeiee specification, ags Day laborer, Farm laborer, -

Laborer— Coal mine, etc, Women at home, who are
" engaged in the duties of the houschold only (not pajd

- Housekeepers who receive & definito salary),«may be -

entered as Housewife, Housework or At home, and
" ohildren, not gainfully employed, as A¢ school or At
kome. Care should be taken to report specifically

i

¥

the oceubations of Pbersons engaged in domestie .

“sorvice for wages, ns Servant, Cook, Housemaid, eto.
1f the ocoupation hag been changed or given up on
account of the pisease cAtisING:D_EATH, state ocou-
Pation at beginning of illness, If retired from busi-
hess, that fact may be indicated thus: * Farmer (re-
tired, 6 yrs.) For persons who hava no-cecupation
whatever, write None. . . .

Statement of cause of Death.—Name, first,
the pIsEABE CAUsINg pEATH (the primary affection
with respect to time and enusation), using always the
same nccepted term for the same ‘diseass, Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemio cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); T'yphoid fever (nover report

_orrhage,”
" “Shock,”

,

“Typhoid pPoeumonia’}; Lobar pneumonia; Broncho-
prewmonia (“Pneumonia,” unqualified, is indefinite);
Tubsreulosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, efo., of .......... {namse ori-
gin; *“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms} 3 easles; Whooping cough;
Chronic valvular hears disease; Chronie interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
29 ds.; Brenchopneumonia {(secondary), I10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘*Asthenia,” “Anemis” {merely symptom-

_atie), “Atrophy,” “Collapse,” “Coma,” ““Convul-

sions,” ‘' Debility" (““Congenital," “Senile,” ete.),
“Dropsy," “Exhaustion,” “Heart failure,” “Hem-
“'Inanition,” “Marasmus,” “0ld age,"”
“Uremia,” *“Wealnaess,” eto., when a
definite disease ean be agcertained as the cause,
Always quality all disesses resulting from ehild-
birth or misearriage, 83 “PUERPERAL seplicemia,”
“PURRPERAL periionilis,” eto. State cause for
which surgieal operation wa3d undertaken. ¥For
YIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, oOr HOMICIDAL, OF a8
probably such, if impoasible to determine dofinitely.
¥zamples: Aecidental drowning; atruck by rail-
way train—accident;, Revolver wound of head——
hemicide, Potsoned by carbolic actd—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telonus) may be stated
under the head of *Contributory.” (Recommaeanda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.).

Nore.—Individual offices may add to above list of undesir-
ablo torms and refuse to accept cortlficates containing them,
Thus the form In use In New York Qity states: *“‘OCortificates
will be returned for additional informat!qn which give any of
the following diseasss, without explanation, a9 the sole cause
of death: Abortlon, cellullila, childbirth, convulsions, homor- )
rhago, gangreno, gostritis, orysipolas, moningitis, miscarriage,
nocrosls, perltonltis, phlebitls, Dyemla, gepticemia, tetanus.'
But general adoption of the minimum list suggestod will work
vast improvement, and {ts scope ¢an bhe extended at a lator
date, .

ADDITIONAL BPACHE FOR FURTHER BPATEMENTR
BY PHYSICIAN,




