AGE should be stated EXACTLY.
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2. FULL NAME . .-~

* {a)} Residence. No.. ¥ L - .
(Uwoal p[lce of abode} - . {1f nonresident give city or town and State)

PHYSICIANS should state

Length of residence in city or town where death muﬂed T8 | mos da. How bnj tn U.8., if of foreign birth? yra. mos. ds.
R PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CEH‘fIFICATE OF DEATH -
. i .

4. COLOR OR RACE

5. SinGLE. MagriZD, WIDOWED OR 1} 1o DATE OF DEATH (MOMTH. DAY AND YEAR)

A B

$a. Ir Marnien, WiDowED, oR DIvoRCED . :
- HUSBAND of -
- {or) WIFE or .

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHs

L 7
8. OCCUPATION OF DECEASED
(n) Trade, proleasion, or
particalor kind of wark Ao L
(b) General natare of indestry, /- . CONTRIBUTORY..
besiness, or establishment in - (SECONDARY)
which employed (of empRyer).covvcreisssevisssisssrsnssanssissnnssnsesssssssssimsensensesene

(c) Name of employer -

THE CAUSE OF DEATH nsurou.nn

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cIrY or Town) . foromemaarrnt ot e e IF NOT AT PLACE OF DEATHL comsrursorosommsisrsrrnsssessssrsmssastesemsensesssssnnssensessessessassan
(STATE OR COUNTRY) LF -
g/ fj,‘ DID AN OPERATION PRECEDE DEATHY.........c.a  DATE OF,
10. NAME OF FATHEW W : '
/liﬂ WAS THERE AN AUTOPSTL
11. BIRTHPLACE OF FATHER (crry or -n:mnA 0 SO POR WHAT TEST CONFIRMED DIAGNOS!

{STATE OR COUNTRY) (Sidood)

12. MAIDER NAME OF MOTHE):7/

13, BIR'I‘HPLACE OF MOTHER (CI‘I'Y oR TOW
(StaTE 98 cogren) )

m WJ/;/

{Address)

PARENTS

4 #State the Dusmasz Cavming Dnm. ot in deaths from VicLzwr Cavacs, state
(1) Mzaxs axp Natoms or IxsUmy, and (2) whether Accrorxnral, Buvicmarn, or
Hoxicipar-  (See reverte sids for additional spaee.)

DATE OF BURIAL

b

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

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

N. B.—Every item of information should be carefully supplied.
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3_ q ] Statement of Occupat:on.——Premse statament of
N occupatlon is very 1mportant go that the relative

quostion applies to each and every person, irrespeec-
. Jtive of age. For many oceupationg a single word or
~term on the first lino will be sufficient, e. g., Farmer or

“ Planter, Physician, Compositor, Archilect, Locomo-
tife engineer, Civil engineer, Stationary fireman, ete. -

B}t in many ¢ , especially in industrial employ-

ments, it is necéésary to know (e) the kind of work:

~and also (b) the nature of the business.or industry,

a.nd ,therefore an additional line is prov1ded for the

la.tter statement; it should be used only when needsed.
As ‘examples:: (¢) Spinner, (b) Collon mill; (a) Sales-
_many (b) Grocery; (a) Foreman, (b) Automobile fac-
.tory.. The materin]l worked on may form part of the
second statement. . Never return *‘Laborer,’”’ *‘Fore-
man,” *‘‘Manager,” “Dga.ler," ete., without more
precise specification; as® Day laborer, Farm laborer,
Labirer— Coal mine, ete. Women at home, who are
“‘engdged in the duties of the household only (not paid
Housekespers who teceive o definite salary), may be
entered as Housewife, Housework or. Al home, and
" children, not gainfully employed, as At school or Al
home. Care should be taken fo report .specifically
. the occupations of persons engaged in domestic
" service for wages, as Servani, Cook, Housemaid, etec.
If the oceupation has been changed or given up on

account of the DIBEASE cAwsiNG DEATE, state occu-~ -’

pation at beginning of illness.. - If retired from busi-
ness, that fact may be indicatéd thus:. Farmer (re-
tired, 6 yrs.) For persons who have *no occupatlon
whatever, write None.

Statement of cause— of Death. -——Name, ﬁrst.'-.

the DISEASE causiNg DEATH (the primary affection
with respeet to time and causation,} using always:-the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite- synonym is
“Epidemic cerabrospinal memng‘xtas"), Diphtheria

(avoid use of “Croup’’); Typhoid fever (never report -

vhealthfulness of various pursuits ean be known. The -

“Typhoid pnoumonia’); Lebar preumenia; Broncho-
preumonia ("Pnuumonm, un'qu:»liﬁed is indefinite);
‘Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcema, ete., of . ........ ... (name ori-
gin; “‘Cancer" is less deﬁnite; avoid use of ““Tumor’’
for malignant neoplasms);” Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthepia,” ‘‘Anemia” (merely symptoin-
atie), “Atrophy,” *Collapse,” *Coms,” **‘Convul-
stons,” “Debility’” (“Congenital,” “Sqﬁile," ete.,)
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “‘Old age,”
“Shoek,” *“Uremia,” ‘“Woakness,” ote., when a
definite disease ean be ascertained as the cause.
Always qualify all. diseases resulting from ochild-
birth or miscarriago, -as “PUBRPERAL seplicemia,’
“PUERPERAL perilonitis,” ete.  State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANB OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. £., sepsis, letanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of t.lm Amseriean
Medical Association.)

. Nors.—-Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Oity states: *'Certificates
will bo returned for additlona) Information which give any of
the following diseases, without explansation, a8 the sale causo

~of death: Abortion, cellulitis, ehlldbirth, convulsions, homor-

rhage, gangrene, gastritis, erystpelns, meningltis, mmcarrla.go.

,necrosls, poritonitis, phlebitis, pyemia, septicemla, tetanus.’

, But general adoption of the minimum list suggoested will work
t vast improvement, and Its scope can bo extonded ab @ later
+' dato.

-

ADDITIONAL SPACE FOR FURTHER STATHMENTS
BY PHYSBICIAN,



