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. 7
PERSONAL AND STATISTICAL PARTICULARS J MERICAL CER’TFF'CAR OF DEﬁTH
. 3., SEX 4 _COLOR OR RACE | 5. e e iooniy” || 16. DATE OF DEATH (NoNTH, DAY AND vu%\\ \f\\ A 1%
G y A "

that 1 last saw b.. 527, elive on.......0 18.%/ and ih!
death occarred, on lhqdn!e sinled nhore. n

THE CAL: F DEATH* a5 AS FOLLOWS:

JP-HEREBY csn‘rlr:'l]v/ by Qaﬂdeﬂdeumd/b% ....... |

or P 9
B. OCCUPATION OF DECEASED

(a) Trade, profession, o ! ,.5( i
soular bind of work .. £ YL adl [ .‘) S raverraresrenssansssenagtnssnsnpennssrarnany OUTBEIOD) ot iiiiiei s YT B cyarenrranns . T | T
(b) General patre of indastry, CONTRIBUTORY ..oeeerree i et e AL RS AR LR R nd LA ) AR b e mn e rmrernenes aaaen sansnanars ‘
basiness, or establishment in . - (SECONDARY) /
which employed (or employer).........cocinniains {d ) JUT FTBa covrstonenss MO ......oser da,
(c)} Name of employer \
18. WHERE was CTED \
9. BIRTHPLACE {CITY oR ToWN) 17 NoT AR Pace O DEAT o eenne
(STATE OR COUNTRY} ! -...zw
B/ - y 2 P15 AN OPERAYON PRECUDE DEATHY......l.0o .
10. NAME OF FATHE M W
- v 7 Vit 3 WAS THERE AN AUTOPSYTou..ctisissanssarsssnrssnssressssasessars sare sasssssn ssssmmsrecssmsmnssns secasanss
'u_.? 11. BIRTHPLACE OF FATHER (cITY OR TOWN),
z - {STATE OR COUNTRY)
]
& ot fé}@
< | 12. MAIDEN NAME OF MOTHER 6{ 724
*Siate the Dmsues Cavsing Drzate, of in deaths from VioLzwe Cavsrs, state
(1) M=muxs anp Naroas or Dnvnr, and (2} whether AccmeNtil, Soicmarn, or
Howmrcroatl.  (See reverse side for additional apace.)
1. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
f*-» wif
15.

2 Z




) » beirta gd bluoda HOA %m?rqun vy od b!.uoda nohm-:o!u:u 1o aroti gevd--- € A
—’33 YO %0 oemio.se iasxd  Lbahizecky ¢lisqory »0 vam 4t fedd oe awmiel mitlg at HTALA B0 J2UAD

Revised United States Sta_ndard “Typhoid pneumonia”); Lobar preumenia; Broncho-
e preumonia (' Pneumonia,” unqualified, is indefinite);
Certlflca.te Of Death Tuberculosis of Iungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of . . . .. . . (namse ori-
{Approved by U, 8. Census and American Public Health gin; “Cancer” is less definite; avoid use of “Tumor”
. Association.) - for malignant neoplasma}; Measles; Whooping cough;
}/ Chronic valvular heart disease; Chronic interstilial
nephritis, ete, Tha contributory (sesondary or in-
Statement of Occupation.—Precise statement of tercurrent) affection need not be stated unless im-
occupation is very important, so that the relative portant. IExample: Measles (disease causing death),
healthfulness of various pursuits can be known. The 29 ds.; Bronchopneumonia (secondary), 10 ds.
question applies to each and every person, frrespec- Never report mere symptoms or terminal econditions,
tive of age. For mapy ocoupations o smgle word or such as ‘“‘Asthenia,” ““Apnemia’ (merely symptom-
term on the first line will be sufficient, e. g., Farmer or * atie), ‘“Atrophy,” ‘“Collapse,” “‘Coma," *‘Convul-
Planter, Physician, Compositor, Architect, "Locomo- sions,” “Debility’”” (*Congenital,” *Senile,” eto.),
tive Engineer, (ivil Engineer, Stationary Fireman, ete. « “Dropsy,’” “Exhaustion,” “Heart failure,” “Hem-
But in many eases, especially in industrial employ- orrhage,” “Inanition,’” “Marasmus,” *Old age,'
ments, it is necessary to know {a) the kind of work “Shock,” ‘‘Uremia,"” “Weakness,” ote., when a
and also (b) the nature of the business or industry, definite disease can be ascertained as the cause.
oand therefore an additional line is provided for the Always qualify all diseases resulting from child-
latter statoment; it should be used only when needed. birth or miscarriage, as ‘“PUERPERAL seplicemia,’
As examples: (a) Spinner, (b) Cotton mill; (a) Sales- - Y“PyrrPERAL perilonilis,’ ete. State ocause for
man, (B) Grocery; (a) Foreman, (b) Automobils fac- v which surgiesl - operation was undertaken. For
tory. The material worked on may form part of the VIOLENT DEATHS state MEANS OF INJURY and qualify
second statement. Never return “Laborer,”” ‘‘Fore- 03 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT a8
man,” “Manager,” ‘‘Dealer,” ete., without more probably such, if impossible to determine definitely.
precise specification, as Day leberer, Farm laborer, Examples: Accidental drowning; struck by rail-
Laborer— Coal mine, ote. Women at home, who are - way tratn—accident; Revolver wound of head—
engaged in the duties of the household only (not paid homicide; Poisoned by carbolic acid—prebably suicide.
Housekeepers who receive a definite salary), may be The nature of the injury, as fracture of skull, and
entered as Housewife, Housework or At home, and consequences {e. g., sspsis, tetanus), may be stated
children, not gainfully employed, as At school or At under the head of *Contributory.” (Recommenda~
home. Care should be taken to report spesifieally tions on statement of eause of death approved by
the ocoupations of persons engaged in domestie Committes on Nomeneclature of the American
service for wages, as Servant, Cook, Housemaid, eto. Medieal Association.)
If the occupation has been changed or given up on
account of the DISCASE CATUBING DEATH, Btate occu- Notr.—Individual offices may add to above list of undesir-
pation at beginning of illness. If retired from busi- able terms and refuse to accept certificates contalnlng thom.

Thus the form in use in New York Clty states: “Certificates

ness, that fact may be indicated thus: Farmer (re- will be returned for additional information which give any of

tired, 6 yrs.} For persons who have no occupation the foliowing diseases, without explanation, a8 the sola cause
whatever, write None. of death: Abortion, collulitis. childbirth, convulsions, hemor- |
Statement of Cause of Death,—Name, first, rhage, gangrense, gastritis, erysipolas, meningitis, miscarriage, |

necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”

the DISEASE CAUSING DEATH (the primary affection But general adoption of the minimum lst suggestod will work

with respect to time and causation), using always the vast improvement, and its scope can be extended at o later

sama accepted term for the same disease. Exa.mples. date.

Cerebrospinal fever {the only definite synonym is

“Epidemie cerebrospinal memuglﬁl.s"), Diphtheria ADDITIONAL S8PACE FOR FURTHER STATEMENTS e *
{avoid use of “Croup”); Typhotd fevér (nover report BY PHYBICIAN.
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