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2. FULL NAME... AT DROWAS - MML .............................................................................................

(2) Hesidence. No..,.. St.,

{Usuazl place of abode) E

Length of residence in cily or town whete denth occarred yra. mos. ds. How lond in U.S., il of foreigo birth? 8. =8 ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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4. COLOR OR RACE

3. SEX 5. Smus MARRIED, WIDOWED OR
DivoBten {twrite the word)
Female Vhiteo. linrrled
5A. Ir Marrien, Winowen, or DIVORCED
HUSBAND or
{cr) WIFE or

16. DATE OF DEATH (MONTH, DAY aND YEAR) D M

19,05

17.

| HERESY CERTIFY, That 1 ptte :rldeoeu:d from | &
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4 ne

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 11

YEARS MonNTHS

15 1L

Dars

16

1. AGE l

8. OCCUPATION OF DECEASED

{a) Trode, profession, or
particolar kind of work
(b) Genese! nature of indostry,
husiness, or exinblishment in
which employed (or employer)...
(¢} Neme of employer

, on the dnte stnted nhove. at
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]

muoe .};;;fo.._...._.___,‘__,,____,_.,,,.,_._._,.“, ..-'---:--- Y I NN AR E A A ke am e ] ..-----‘-.. .

CONTRIBUTORYM i rsvera gl iaans
{SECONDARY)

18. WHERE t/AS DISEASE CONTRACTED

9. BIRTHPLACE {CiTr OR TowN)
{STATE OR COUMTRY)

10. NAME OF FATHER I: i ! . I | .

e

IF NOT AT PLACE QF DEATHT.......... .

-
© DID AN OPERATION PRECEDE DEATH!....}..‘:f..-

DATE OF.......oercemtcrrr s e

(Sifoed)

f-’ 11. BIRTHPLACE OF FATHER (crry or Tovm)
g {STATE 0% COUNTRY) KOntuﬁ@ o
@
E 12. MAIDEN NAME OF MOTHER
] .

13. BIRTHPLACE OF MOTHER (cITY OR TOWN)..

N 249 191 (Address) AZ,-}}L«J. W

“State the Dmamse Civmng Dmnl or in deaths from Viennsz Caoacy, state

{STATE Ot COUNTRY) Lant. Knnwv

o

" 4ot (]

{1) Meaxas avo Natoms or Imyumy, and (%) whetber Accrormwrar, Briemat, or
Hoxacoat.  {See reverce side for ndditioral epaca.)

7[;“.. CREMATION, OR REMOVAL

YA

19. PLACE O DATE OF BURIAL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, co that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of 0cchpa.tion.-—+—Fraowe itatoma;a ; af
ocoupation is very 1mportant.*so that the relatrl

healthfulness of various pursyltsran be known."Thb
question: apphes to each’ nnd'avery person, irregpleoc~
tive of age. For many occupiations o single word or
term on the first line will ba aufﬁcieqt e.g., Farmer or
Planter, ; Physician, Compozilor,” - Architect, Locomy-

. tive engineer, Tivil engineer, xS't(monary fireman, ate,
. But in many cases, ospecia!ly in industrial employ-

ghents it ir nesessary to know I(a). the kind of work

) 4nd also: (b) the nature of the bmunesa or industry, ‘; :
’ nnd thersfgre an additional lins i§ provided for the
_ Iptter statetnent; it should be used only when needed.

: As.examplah {a) Spinner, (b) Colion mill; (a) Salea-- K
" mdn, (b% Grocery; (a) Faréman, (b} Automobile fac-'
) .fory. The taterial worked on may form part of the

“decond statement Never rotutn-{'Iaborer,"” *Fore-

: wm'a, " “Manager,” ‘'Dealer,” eto., without more
: fpramse apeoiﬂoat.lon, as Day labbrer, ‘Farm, lpborer,

" Lgborer-— Coal mine, eto. Women at Yome, who are:
*éngaged in the dutfes'of the household only (net paid.

Housskedpera who receive n definite aalary). may be
;entered hs ‘Housewife, Houquorf. or ‘At hime, and

* ghildren, not gainfully employed, as AL school or At

home. Care should be taken to repatt apacifically
the ocoupsations of porsons: éngaged in domdktio

servico for wages, as Servanl; !Qook, Housemaid, ete )

It the oceupation has been ¢hanged of given-up-on
account of the DIBEASE CAUSING ‘nm'm. state oeou-
pation a% hoginning of illness It retired from basi-
ness, that fact may he indicated thus; Parmer (re-
tired, € yrsi) For persons who have fio oeeupation
whatever, write None. o

Statement of cause o:l’ death. —-Name, first,’

the DISEABE CAUSING DPEATH -(the primary affection
with respect to time and causation), using always the

same acgepted term for the same disease, Examples:.
Cerebrospinal fever (the only definite synonym is’
“Epidemic’ corebrospinal meningitis"); Iiphtheric’

(avoid use of *Croup”); Typhoid fever {nover report

Pie PRUTRTRIOR
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: ;brjg]n‘ “Cancer {sless daﬂmte;avoid ilie of. .
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'i‘yphmd pneumoma") Lobar pneumt‘ma; BJ,am:ko- ‘

is indefinite);

pmnmoma (“Pneumonia,” ungualtfled;

_ Tyberculosis” of lungs, meninges, perftongum‘, oto.,

(na.ma
mor"’

- Cgriinoma, Barcama, ot8., of rm.iicinden

ror malignant neoplasms); Mensles; W
" Chronie velvulor heart diseass; Chrogic mtTamta!
nephritis, oto The contﬂbutoryr(seqondary or in-
tetourrent) affection need nob be stafed unldss im-
portant. Example: Measles (disease c{;usmg reath),
$9 ds.; Bronchppneumonig “(se¢ondary), 10 ds.
Never report mere symptoms or terminal conﬂitions,
such &s *“‘Asthenia,” “Anemla” (merply symptom-
atic), “Atrophy,” “Collapse,” “Conls,” *“‘Uonvul-
sions,” “Debility” (“Congenital,” “Senile," ote.),

oopingicough;

“Dropsy,” “Exhsustion,” “Heart fajlure,” FHom-
orrhage,” ‘‘Imanition,” *“Marasmus,T "Oldl ago,” |
*Shock,” “Uremia,” ‘‘Weakness,"” gte., when &

definite disease can. be ascertained as the cause.
Always qualify all diceases resultin
birth or miscarriage, as “PUERPERAL eeptidemiq;"
“PUERPERAL pertlonélis,” eto. Stq,te cause for
_whish surgleal operation was undertaken.
v;oLENT DEATHS stato MEANS OF INJURY and qualify
ag ACCIDENTAL, BUICIDAL, OR nou;dmu,. or as
pmbably such, if impossible to deternutm definitely.
Exa.mples: Accidental drowning; #rtigk by rail-
way train—dgccident; Revglver wound 2 of hépd—
héimicide; Potsoned by carbolic aéld-—prol

For .

ibly sukride. -

fromi ohild- .

The pature of the injury, as frasture kﬁ skull, and

consequences (. g., sepsis, lafanus) ‘mp,x be stated
under the head nf 7 Contributory.” {Rgeommenda-
tions on statemont of cause of death ppproved by
‘Committes on :Nomepolature of' tlie Amgrican

. Medical Assoefation.) s o

Nora.—Individual ofices may add to Sbove Iist of undesir-

- able terins and refuse to accept certificates cnnta.lnlna them,
Thus the form In use in Now York City stateq: *‘Certificates
will be returned for additional inforniation which give any of
the following dissaseés, without explanation, a4 the sole cause

. of death: Abortion, collulltis, childbirth, conviulsions, hemor-

‘ rhage, gangrene, gastritls, erysipelas, monjngigie, mlmbrrlm '

necrosls, peritonitls, phlebitls, pyemis, sgpticéfuls, telahus.”
_But gengral adoption of the minimum List, Bug|
* vagt improvement, snd its scope can be - ded at ®
" date. ) .ot : )

p: later
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