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County. h.a-ﬂ File Ne
Township...... Bedistered Nou o oconeenerecverrvrernrenens
Gty... SL e Ward)

{a) Besidenco. Now.oni s guetodeqd AN s Sy e WET e e ass e
(Usuat place of abode (If nonresident give city or town and State)
Lengih of residence in city or town where death occorred g T mos. ds. Bow long in U.S., il of foreign hirih? 5. mos. da.
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3. SEX 4. COLOR OR RACE 5. SINGAE, MarriEp, WIDOWED OR

DivoRCED (write the word
[ 3

*

Ezxact statement of OCCUPATION la very important,

AGE should be stated EXACTLY. PHYSICIANS should state

Ba. Ir Masrien, Winowsp, or Divorcen
HUSBAND oF

{or) WIFE oF s v
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS Ui LESS than 1

Montrns ‘ - Davs

b4 | X |

8. OCCUPATION OF DECEASED
(n) Trade, prolesion, or

particalar kind of wark................ ] OAArARA ..
{b) General nature of indastry,

basiness, o esishlishmeat in

which employed {oF emPIOFEr)..... ..ot e st e b e
(¢) Name of employer

9. BIRTHPLACE (cITY or mn)
(STATE OR COUNTRY)

10. NAME OF FATHER ¢ 2 ﬁ

11. BIRTHPLACE OF FATHER {cITY 0
(STATE onmtawmis)

PARENTS

12. MAIDEN NAME OF MOTHER %

R. B,—~Every item of lnformation ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may he properly classified.

13. BIRTHPLACE OF MOTHER (CITY OR TOWH). f}...oc-oeecrereiarannsenrecereneerrins
{STATE on counTRY) M/?ﬁm Adsita

*ftate the Dizzasn Cavming Death, or in deaths from Viorewr Civaes, state

{1} Mrurs axo Natvme o Inmoey, aod (2) whether Accmmwral, Burcmas or

Hocioar,  (See reveres sids for additional space )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL
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Statemé'nt of Ogcupation.—Precise stnteni.%nt of
ocoupation lu vawfﬂmportant. so that the gglatwe
healthfulnesd of va.;}gu‘s pursuite can be known., _.The
guestion applies toteaoh— and every person,

pec-
tive of age. For many ocoupations a singl ird or
term on the first line be aufflelent, o. g., Farmer or

Planter, Physictan, Compostior, Archf"ed-
tive engineer, Civil engineer, Stationargifirpmd Q. eto.
But fn many oases, especially in indfiatrial employ-
ments, It 1a necess to know (a) the kind ofiwork
and also (3) the natlre of the business or indystry,
and therefore an additional line Is provided for the
latter statement; | hould be used onlyarhon needed.
As oxamples: {(a) Sbinner, (b) Coltortm¥l; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,”” ‘‘Dealer,” sto., without more
precige specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homse, who are
engaged In the duties of the housshold only (not paid
Housekaspers who reosive a definite 5£la:y). may be
entered as Housswife, Housework or A7 home, and
ohildren, not gainfully employed, as At uhaol or Ai
home. Care should be taken to report Peoiﬂcally
the oceupations of persons engaged i domestls
" serviee for wages, as Servant, Cook, Houur}lmd eto.*
If the oeoupation has been changed or givep up on

account of the DIEEABE CAUBING DEATH, Btate ocou-

pation at beginning of fllness. If ret:red"tmm busi-,

nees, that fact may be indicated thus: Fur?er (re-

tired, 8 yrs.) For persons who have no ocd pa.tlon)

whatever, write None.

Statement of cause of Death.—Name;, ﬁrst,
the DISEABE CAUSING DEATHE {the primary affection
with respect to time and causation), using always the
same acoeptod term for the same diseass. Exnmpleq'
Cerebrospinal fever (the only definite aynonym fs
“Epidemio cerebrospinal meningitis”); Dtphthena
{avold use of “Croup’); Typhoid fever (never report’

\/

o0if 6.

2
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\ uuoh as “‘Asthe

" way irain—aceidont;

bt w1 nlnls

A

— e

“Tyrhoid pneumonia’’); Lobar pneumonta; Broncho-
pneumonia ("“Pneumonia,” unqualified, {s indefinite);
Tuberculoris of lungs, meninges, periloneum, 6to.,
Careinoma, Sarcoma, ete., of........ ... (name ori-
gin; *Cancer’" s less deﬂnite avoid use of.;‘Tumor

for malignant noeplasms); Yeasles; Whpop{ng cough;
Chronic valvular heart disease; Chromc.,mterstmal
nephritis, eto. The contriflutory (secondsry or fn-
tercurrent) affection need pot be stated anless im-

portant. Exa easled.(disense causing death),
29 ds.; Brone monia (secondary), J0 da.
‘aver report merq symptoms or termjnal donditions,

":‘t "Anemja. (mergly aym_ptom-
atio), “Atrophy,& 'Collupse " “Coma,” '‘Convul-
glons,” “Debilitg? (¥Congan @ " “éenile.”-eto)
“Dropsy,” “Exhgustion,” ‘‘Hasrt’tallure,’” “Hem-
orrhage,” “Inanftion,” “Marfismus,™ “Old age,”
“Bhoek,” ““Uremis,” "Weﬁk’ﬁﬁs" ete., when a
definite diseass can be aseart.&]ned a8 the .oause.
Always qusality gll dizeases resulting from’ ohild-
birth or miscarriage, aa “PuBBPERAL seplicamis,’’
“PuerrEraL pgiflonilis,” eto. State cause for
which surgloal Feperation was underteken. For
VIOLENT pDEATHEState MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, {T &8
probably such, if Impossible to determine d#ﬂe}y.
Examples: Accidental drowning; struck

Reavolver wound of hgsd—
homicide; Poisoned by carbolic acid—probably syicide.
The nature of the injury, as frasture of ak\ﬂ% an

econsequences (e. g., scpais, letanus) may be state

under the head of “Contributory.” (Reoammenda-
tions on statement of eause of death upproqu
Committee on Nomenolature of the Amerle
Medieal Assoclatlon) -::

y add to above list of u.hdulr-

-

NoTts. -——Indlﬂgumm
able terms an to

Thus the form In use in Ne "Oortlﬂcawl

ork Olty states:

- will be returned for addlt.tonﬂ, information which give any of

.

-

the rollowlng‘;:hum with explapation, aé the sole causo
of death: srtdén, collulitls; childbirth, convulsions, homor-
rhage, gangrene, sm:ritls pelas, meningitis, mtncarrlazo.
necrosls, peritonitis, phlebigs, pyemis, sopticomia. tetn us.’

But genernsl ndo fon of the minimum list suggestod work
vast improvement, and Ita
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. write A ;

3A. lFlMARRI:ED. WipowED, or DIVORCED

HUSBAND oF L 1 D Y 5
(oR) WIFE oF that I last saaw h............ o)
i :
death d, on the dote DQ}dabs
6. DATE OF BIRTH (MONTH, DAY AND YEAR - 7 — }@ e s 21 rortoms,

7. AGE  Yeams MonTHs DaYs "AF LESS than 1’

\ THE CAUSE
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8. OCCUPATION OF DECEASED

{a) 'deel'ki::!:s::’kt',. '''' eeveeeee. (domation)............ R, oS, ds. /
{b) Genperal naiure of indpstry,
business, or establishmoent in .
which employed (o empRyer). ..o {daratien}............ TR et mee............ as
{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) oot s g oeme s st 1P ROT AT PLACE OF DEATH R eeenneeeeemooeesseeeeemsvesessreseeen
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY............ v DATE OF et vevvvinrr s ssessreain -
10. NAME OF FATHER
WEAS THERE AN AUTOPSY Tuurartasiransmensins tarssas b emrss s s0st 004vs 180040000 bamersressaasannrreersnans
E 11. BIRTHPLACE OF FATHER {ciry or WHAT TEST CONFIRMED DIAGNOSISY. ....ovecvireererarrrensisamssiorssessssnstienssbonnssensnenssananes
E (mn-'z OR COUNTRY) A (517 1.5} R PRRIPSIUNRVUTRRNPRRR .- 1 ;
E 12. MAIDEN NAME OF MOW\J ,19 {Addresa)
13. BIRTHPLACE OF MOTHER _&@VD“)--.. *State the Dismuss Cavemoe Deare, or in deaths from Vicrzwr Caopes, state
{1) Mraxs adm Narvez or Dnuvey, and (2) whether Accmrstat, Swmcemal, or
(STATE OR COUNTRY) Fosaemar,
4.
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