FETTTEE MW BER W f e F R WAkl Wi 1ALt s NR

BUREAU OF VITAL STATISTICS
] CERTIFICATE OF DEATH

vractonpell T Mé‘f

R Brimary Refistration District No...
I/ m,ﬂlowﬂpringe, MR -

et}
! {

a " | / 2. FULL NAME............. George F .Hemtxeet.
g @gn N, _
o ? {Usua) place of abode} 8§
[ 4 " Length of residence in city or town where death oocurred 5. man. ds, How laog in U. 8., if of foreign birih? yra. mos. ds.
'z- -2 [ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
il R ~

' 3.&‘;&3 ‘ﬁ?%SR RACEL %mwth?m o 16. DATE OF DEATH (MONTH, DAY AND YEAR} ﬂé(/VIJ_. 5 19 3/ .

' Married

' 5‘.! M W | HEREBY CERTIFY.MI d lrem ...

F ARRIED fl
| o MYE A‘Tﬁ%a E Hemstre et . .p&mz:lk R Fyera 3Lt St Al .. Y J8.31
(OR) W'FEOF thal I last saw b alive on........ Rele . P .m.d.l... and thal
i3 y death ocoored, on the date sinted ahove, ef.........c.cu.... [l.{.b..a...@!r..‘.m.
" 6. DATE OF BIRTH (mosTH, 'rwt AND YEAR) 00 t. , 15th. 18 Tuz CAUSE OF DEATH® was As
T 7. AGE YEazs ‘Monrus Dars ' It LESS than 1
........ Jrs.

i 69 7 a1 | 2o
!. =
z 8. OCCUPATION OF DECEASED U SN AEE2 N S———
o (s} Trade, profeasion, or Hotel clerk 7 , ‘j .
E (b) Genrral natwre of indastry,
o busineys, or esteblishment in

which employed (or employer)........ooceooeeveersresnans
(c) Name of employer

9. BIRTHPLACE (cry or TowN) Porthydﬁn'(
(STATE OR COUNTRY} New York.

18, WHERE WAS DISEASEZ CONTRACTED

IF NOT AT PLACE OF DEATHT. ‘X

@Dm AN OFERATICN PRECEDE DEATH?...& 4.

- 10. NAME OF FATHER y
Nelson Hemetreet. T Was e ant aurorsr.... JO

E 11. BIRTHFLACE OF FATHER (cImy o Town)... WHAT TEST CONFIRMENE ot - et Yok -. it AAE A

z (STATE OR COUNTRY) New Yorko X W, e

[n] (Signed}... ‘ .

o

& | 12 MAIDEN NAME oF MotHER Mary Aah. Qﬂwu—(, 19 _)){cgg! ) ?ﬂ::g’g! ZZZn

13. BIRTHPLACE OF MOTHER (crir on Town). .. *Suste tho{Deekunn Caomna Drarm, o in dckis frm Viouewy Cavars, sote

| Be' York (1) Mxaxs axo Natuse of Imrumy, and (2) whether Accmmerrar, Buiemar, or
j (State on counTRY) hd A Hoacmar, {Bee roverse side for additional space.}

19.  PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL

City Cemetary &/7/.31,

20. UNDERTAKER / / ADDRESS

Wiliow Bpringa. illow 5gg.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terma, so that it may be properly clagsified. Exact statement of OCCUPATION le very itaportant.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asgsociation.}

Statement of QOccupation.—Preoise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firaman, eto.
But fn many oases, especially in industrial employ-
ments, it is nevessary to know (a) the kind of work
and also (b) the nature of the business or Indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton miil, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Autonlobile fac-
tory. The material’ worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Mabnager,”” “Desler,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive n definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domesatie
servioe for wages, as Servant, Cook, Housemaid, oto.
It the oceupation has been changed or given up on
secount of the DISRABE CAUBING DRATH, state ocou-
pation &t beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the DIBEASE CAUSING DEATH (the primary affeetion
with respect to time and eausation), using always the
same accepted term for the eame disease, Examples:
Cerebrospinal fever {the only definite synonym s
“Epidemie oerebrospinsl meningitis"); Diphtheria
{avold use of "*Croup’’); Typhoid ferer (nover report

“Typhold preumonia’’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,' unqualified, is fndefinite);
Tuberculoste of lungs, meninges, periloneum, oto.,
Carcinoma, Sareoma, eto., of.......... (name ori-
gin; “Cancer” is loss definite: avoid use of “Tumor"
tor malignant neoplasma); Measies, Whooping cough;
Chronic valoular heart diseass; Chronic interatilial
nephritis, eto. The contributory (sesondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Meaasles (disease eausing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never roport mere symptoma or terminal conditions,
such ns *'Asthenia,” “Anemia™ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *“‘Ceonvul-
sions,” *Debility” (“Congenital,” 'Senile,” eto.),
“Dropsy,” "“Exhaustion,” **Heart failure,” "“Hem-
orrhage,” ‘Inanition,” “Marasinus,” *Old age,”
“8hook,” ''Uremia,” '“Weakness,’W eto., when a
definite disease can be ascortnined-as the cause.
Always qualify all diseases Tesulting from child-
birth or miscarriage, as " PygrrERAL seplicemsa,’’
"PUBRPRRAL perilonilis,”” eto. State ecause for
which surgieal opdration was undertaken. For
YIOLENT DBATHS state MEANS OF INJURT and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A48
prebably suoh, if impossible to dotormine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fraocture of skull, and
consequences (e. g., sepsis, telanue), may be stated
under the head of **Contributory.”” (Recommenda-
tions on statement of sause of death approved by
Committee on Nomenclature of the American
Medieal Assooniation.)

Norp.—Indlvidual ofMicos may add to above llst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: '*Certificate,
will be returned for additions! information which give any of
the followlng diseases, without explanation, ne the sole cause
of death: Abortion, collulltls, childbirth, convulsions, hemor-
thage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitia, pyemla, septicemla, totanus.”
But gencral adoption of the minimum list suggested will work
vast improvoement, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER ATATERBENTD
BY PHYBICIAN.



