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healthtulness of various pursiits ean be known. The 29 ds.; Bronchopneumanic (secondary), 10 ds.
question applies to each and every person, irrespes- Never report mere symptoms or terminal conditions,
tive of age. For many oceupations a single word or ~such as “Asthenia,” *Anemia” (merely symptom-
ferm on the first lino will be sufficient, e. g., Farmer or - atle), “Atrophy,” “Collapse,” “Coma,” ‘Convul-
! Planter, Physician, Compositor, Architect, Locomo- sions,” “Debility” (“Congenital,” ‘‘Senile;'" ote.),
_ tive engineer, Civil enpineer, Stalionary fireman, eto. “Dropsy,” "“Exhaustion,” "“Heart failure,” “Hom-
But in many enses, espesially. in industrial employ- orrhage,’”” “‘Inanition,” ‘“Marasmus,’” “Old " age,”
‘ments, it is necessary to krow (a) the kind of work' “Shock,’”” *'Uremia,” ‘‘Weakness,” eoto., when &
and also (b) the nature of the.business or industry, - definite disease ean be ascertained as the cause.
and therefore an additional line is provided for the Always qualify all dizoases resulting from child-
latter statement; it should be used only whon needed. . birth or miscarriago, as “PUERPERAL  sepliccmia,”
As examples: (a) Spinner, (b) Colton mill; (a) Sales- - . “PUERPERAL perilonilis,' ete. Stato causo for
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man,” “Manager,”” “Dealer,”” ote., without more probably such, if impossible to determino defihitely.
precise specification, as Day laborer, Farm laborer, Examples: Accidental drowning; slruck by rail-
Laborer— Coal mine, ete. Women at home, who are ) way lrain—accident; Revolver wound of head—
. engagod in the duties of the household only (not paid homicide; Poisoned by carbolic acid—probably suicide.
Housekeepers who receive a definite salary), may be The nature of the injury, as fraeturs of shkull, and
onterod as Housswifs, Housework-or At home, and consoquences (o.:g., sepsis, tetanus) may boe stated
- ‘ahildren, not’ gainfully employed, 8s Al school or At . under the bead of “Conttibutory.” (Recommenda-
home. Care should be taken to report specifically ) tions on statement of cause of death-approved by

* -the ocoupations of persons engaged in domestie : Committee on Nomenclature of the Ar;iérioan .

service for wages, as Servani, Cook, Housemaid, ete. Modieal Association.) . / .
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ness, that fact may be indicated thus: Farmer (re- zﬁmh&fﬂiﬁ“ﬁﬁéﬂ:ﬁﬁ:fﬁﬁ:ﬁ:ﬁawmﬁxm BO&': :3"3
tired, 6 yra.} For persons who have no occupation = the followlng diseascs, without oxplanation, as the aolé cause
whatever, write None. . . of death: - Abortion, cellulitis, childbirth, convulslons, homor-
Statement of cause of Death. —Nn.me, ﬁmg - rhago, gangrene, gastritis, erysipolas, moningitls, miscarrlago._
tho biaas, cauervo omrn (o primery ofeoion 3o, plosti, st pyole, wyieonls, g
’ with respect $o time and causation), using always the © vast improvemant, and iiascope cansba extanded at’n later

i same accepted tortn for the same diseage. Examples: date. 14
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria ADDITIONAL EP.ACEI.POR‘PUH.TBEB ATATEMBNTS

(avoid use of “Croup’); Typhoid jever (never report DY PHYBICIAN.




- ; ATE BOARD OF HEALTH ALL INFORMATION CALLED
' FOR MUST BE WRITTEN ON
L s - cgﬁ_ﬂ:;’;“:f:;::*s“cs THIS SUPPLEMENTARY.
o .
53 % 1. _PLACE OF DEATH. ‘
IR s Vi 2.2.2
3L » Coutly ! [ LA 22 Registration District Ne.
2 L] : L N Prizzary Begistration District No...7/" C?/
CR ST :
g E @ City 77, 2 . '7Z AN E - 2o oen ST . RN -
. &
: 5;-' g It 2 For NAME?Z A e Ve B A
" ¥o & (a) Besidenco, Now.....orn., S A St
?; e & {Usual place of abode)
. E 2 Length of residence in city or fown where death occarred T8, mos. ds. How long in U.S., if of foreign hirth? yrs. mos. ds.
B w : =
, 2 £ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o oo
3 . . X .
- & J‘SEX 4 COLOR OR RACE | 5. swicve. Marwieo. Wioowe 0% || 1o DaTE OF DEATH (nowre, baY o ﬂ:mmg/ 27 0w 5:7/)/
kg 2 é{/ 17 7
Hg Y :
8 w | HEREBY CE
e Sa, IF MARRIED, WiDowED, o DIVORCED
e X HUCBARD o
: gf u", (or)} WIFE oF that I last saw h............
23 4 4 o gent
' "’5 = 6. DATE OF BIRTH (MONTH, DAY AND "éﬁ%{/&/ /- //j/
' '§ . '-_"-' 7. .AGE YEARS MoNTHS / D;ﬁ ’
'2 z 4 ~ i .
. =
.-~§§ a > 77“ / L d6
- r
g .~ 8. OCCUPATION OF DECEASED
PR .
. ‘%I § o (a) Trade, profession, or recneererens (RTPOLOR). o I e O e B
) be
z T8 E (b) General natare of industry, UTORY..c....oo.oooervoce
= . ‘6‘ besiness, or establishmert in )
g Nt n which employed (o emBRYEr)...........r.cernmnnrenrs BRS¢ T S 7
< 3 ;’ o {c) Name of employer
£ , 173 18, WHERE WAS DISEASE CONTRACTED
|
L E 9. BIRTHPLACE (CSTY OR TOWN) ..ot samseeens g nees im0 IF MOT AT PLACE OF DEATHT.....
(STATE OR COUNTRY) \
bl Pl DID AN OPERATION PRECEDE DEATHY............. DATE OF...ooroorereeereemecnsvors s
E‘ 10. NAME OF FATHER
; g . — WAS THERE AN AUTOPEY L.ooononeenoenecccnte vttt sesessc st st sessons s s eesoees s eens
_l_‘; g E 11. BIRTHPLACE OF FATHER (CiTY OR 7 WHAT TEST COMFTRMED DIAGNOSIST...o.c.oonnrereseimsusrmrnensstsesomsrecsssassssmssassesensmssenen
N (STATE OR COUNTRY) A T OO NS * 71
P [+ 4 :
L. /% & [ 12. MAIDEN NAME OF Momﬁpy W19 (Addrems)
£ gh- 13. BIRTHPLACE OF MOTHER (¢ O *Btate the Dsmuss Camenie Dmate, or io desths from Vioumrr Cavas, stats
-+ (1) Mzixs arp Nairoms or Imsvay, snd (2) whether Accomenal, Soeman, or
2. {STATE OR COUNTRHY) Hosrcmat.
E'D s
' A,
E . i‘ INFORMANT ...oiiiiiiiiiiicriiiintrnnetsbomns ceresanns sansssssans, 19. PLACE OF BuRIAL CHEMATION' OR REMOVAL DATE OF BURIAL
05 I I {Address) . 19
-] o “g -
= " f 20. UNDERTAKER ADDRESS
"] S cnen. 8. (AT 5 RE mg
> I




B

S-2N679

h % b

a

e

s g

-
-

.
t
.
.
.
.
.
.




