AGE ghould be stated EKACTLY. PHYSICIANS should state
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 supplisd.

Do oot use this spece.
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1. PLACE OF DEATH- ~ 2

2. FULL NAME -/

(a) Residence. Nn._rﬁ_;f‘xf/ W WEId. sy serenes s e s ser e st e tene srzeageesssnieeners
(Usual place of abode) - (If nonrnldent give city or town and State)
Leagth of residence in city or town where death occurred . mas. ds. How leng in U.5.,73E of foreign binh? 3. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS /,..V MEDICAL CERTIFICATE OF DEATH

Jrate Bt |

5. SucLe, MaRRIED, WIDOWED OR || 16 [aATE OF DEATH (MONTH, DAY AND YEAR) /O~ / q — 1n2 3

wo (write the word)
/ 17.

| HEREBY CERTIFY Thlllﬂ!tend:ddmnpedlmm

Sa. 1F Manated, WipoweD, Or Dlvﬁcm .

HUSBAND oF B 1.0, 192 3

(or) WIFE OV {hat I last saw h. e ... alive on..... Z. p / oed that

¥l dbath occimred, on (he date stated sbove, at......()). ...
6. DATE OF BIRTH (won ¥ AND YEAR) THE CAUSE OF DEATH* was As FOLLOWS:
7. AGE YEARS MonTHs Davs H I.ESS than 1
- [0} J— hes.
3 / ‘ LLI— min, (

8. OCCUPATION CF DECEASED
(a) Trade, profession, or

particular kind of work ........
(&) Gcne.r:l netare of Lnd . 1| CONTRIBUTOR
bl inblich (SECONDARY) .
which emplﬂnd (m’;ny
N i fo! :
(€) Name of ems % L4 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {cI1TY OR -ronm) ..... £ ‘L NOT AT PLACE OF DEATH1

{STATE OR COUNTRY) ‘_/( ’% !

- / DiD AN OPERATION PRECEDE DEATHI..mom-e DATE
10. NAME OF FATHER /w ‘/A‘&”A’
" s L. WAS THERE AN AUTOPSYY.... 5w Leioer X
ﬂ 11, BIRTHPLACE A‘IHW) ...................... ol WHAT TEST CONF
E‘ (STATE OR COUNTRY) (Signed)...
< | 12. MAIDEN NAME OF MOTHE /@ e/ Igaq“d&m)‘)?%g Mm .
13. BIRTHPLACE OF MOTHER (criy oR ToWN) *Siate the Dupssn Cavaing Drata, of in deaths ffom Vioexy Citors, state
(1) Mmava axp Nartone or Imsvey, and (2) whother Accmnwrar, Buictoar, or
(STATE OR COUNTRY) Homicevar.  (See reverse side for additioral space.)
1.

EMATION, OR REMOVAL DATE OF BURIAL

ADDRESS
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15.
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Statement of Occupation.:~Precise statoment of. |
ocoupation f{s very important, eo t.ha.t the‘relatwa'
healthfulness of various pursnits can ‘be known. The |
fuestion applies to each and evety person, irrespeos |
tive of age. For many occupations a single word or
torm on the first line will Be sufficient, o. g., Farmer or
PIantcr, Phijsician, Compositor,” Architect, Locomo- .
tive Engmecr, Civil Engineer, Statiorery Fireman, ete.
BJ t in many cases, espeemlly-m industrial employ-.
ments, it is necessary to know (@) thé kind of work"
and ‘also (b) the nature of the business or industry, .
and’ therefore an additional line. 1sl prowded for the
latter sta.t.ement it should be used only when needed;
Aa examplea: (a} Spinner, (b) Catton mill; (@) Sales-
m.an. (b) Grocery; (a) :Poreman, (b)-JAutomobzle fac-
tory. 'The material worked on may form part of tho
sgcond statement, Néver return “Laborer,” “Foro-

mah,” “Manager,” “Dealer,” ete., without:more

Lo

precise specification, as Day laborer; -Farm laborer, )

Laborer—Coal mine, ete. . Women at ‘home, who aré:
engaged in the duties of the household only (not paid’
Houstkeepers who. receive a definite salary), may bo'
entered as Housswife, Housework or At hamg, andi
okildren, not gainfuily employed, ag At school or'Af
héme. Care should bo taken to report speclﬁoally
the ocoupatlonsf of porsons angaged in: domestm
servige for wagea, a8 Servant, Cook, Houssmaid, atox
It the oscupation: has been ohanged or glven-up‘on
account-ofthe piseasy CAU’S]NG-DEATB, state ooou—
pation at beginning of illiess It retired: from: busx-
ness, that fact may be indivated thus: Farmer (rc—
tired, 6 yrs.) For persons who have no occupation
whatever, write None, .
Statement of Cause: of 'Death —-Name, first,

the DIBBABE CAUSING DEATH (tha pruna.ry affdotion
with respeot to'tithe and causatlon), uslng -always the
same acoopted term for the eame disease. - Exaraples:
Cerebroapinal fever (the only definite synonym: is
*Epidemio :eerebrospinal - memngltls"), Diphtheria
{avoid use of *“Croup”); T'yphoid fever (néver report

" way - Jlrmn—acmdcnl

*“Typhoid pneumomk"), Lobgr pmumoma, Branaho«
pnsumonia ("Pneumom a,"” unqualxﬂed is lndeﬁmte).
Tubcrculosu of hmga, meninges, . pcntoneum, eto,,.’
C’aranoma, Sarcama. eto.,, of.......... (nnme ori—
gin; “Canoer’ is Iasa deﬁmte- avoid uge.of “Tumor

fopmaliknant neoplnsmn) Meaclea,] Wboopmg cough :
C'hromc,mlwlar heast diidass; Chronw,inlarammll

nephram.reto. The.oontrlbutory' (sdpondary or in-

terourrent) affestion need not hS st.nbed'unless »im-f

portant.

20 di.; Bronchopneumonia. (saoondary),

Example: Measlss (dlsease eausmg daat.h). :
10 ,ds.:

Never report mere symptoms or terminal condltlons, .

such as “Aathama * “Anemm
atie),

(xrieraly’ symptom-}
“Atrophy " “Co!lnpse » “Coma," “Convul--

sions,” “Deblllty" (“Congemtal " “Semle," ete. R
“Dropsy,"’ “Exhaudtion,” "Heart fallure » “Ham.:
orrhage " "Inamtao'n " "Marnsmus h agld aée,"‘
"Shock "’ “Uremla," “Wea.kr.eas,“ eto., when a:

definite disease .can be ascertamed a8 |the causo..

Always qualily - all! diseases rosult.mg from ohlld-,

birth or mlsoa.rrm.g?, as “PUERPERAL’ acphcarma
“PURRPERAL , perilonilis,” * etd.

State i cause | for:

whioch Burgmal operation - was undertaken. For-
VIOLENT DEATHS sta%e MEANS orF INJURY and quahry_fi

88 - ACCIDENTAL, B'IIIC[DAL. Ol' HOMICIDAL, OI° A#-

probably such, it impossible to determine deﬁmtoly
Examples: Accidental. drowmng, struck by ratl-
Revolver wound . of head-—
homzmdc. Poisonsd by carbolic actd——probably suicide.
The nature of the injury,-as fraoture ‘of gkull, and
conssiquences- (e. g.;. sepsis, tctanua), may’ be ata.ted
under the:head of *Contributory.’; (Rouommenda-
tions ‘on statement of ‘cause of deat.h ‘approved 'by
Cominittee on: Nomenelature ot tha: Amerioan
Madieal Assoeiation.)

Nors.—individual omwr may add to ahovo liBt of undeaib
sble terms’and refuse to accept certificates contalning them.

" THus the fgrm in uge in New York Olty mtoa 1 "Certiﬂcpto.

will b returned for additional iurormation wh.tchlglve any of
the following dissases, without explannqon. as the.gole cause
of'death: Abortlon. cauuum chﬂdbirah. wnmqom. hemon
rhage, gangrane. gastritis, eryslpelas, memngiuu ’mmrrlage
nom'oall poritnnlt.!s phisbitis, pyemia, gept.iceml? _tetanua."
But. senaml ndopr.lcm of the minimum I.ln mmtql will work

- yast improvement, and its :scope can be éxtended: ut. a later

date.

|
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