WRITE PLAINLY, WITH UNFADING INE—THIS IS A PERMANENT RECORD

PHYSICIANS should state

Exact siatement of OCCUPATION is very important.

AGE ahounld bs siated EXACTLY.

N. B.—Evory ltem of information shonld ha oareinlly snpplisd,
CAUSE OF DEATH o plain terms, #o that it may be properly classified.

PRI ATl Sl W TR =F I AR RAWARTIIW W T M is

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
County, Ml LWt

Township Reglstration District No % ({ ) File No 271 gﬁ a

. A T ——
Village... Primary Reglstration District Noléj_é_ Registered No /(_j

»

or W [1# death occurred in a
Clty _ W (NO. 8t.; Ward) hospital or institution,
: tive its NANE tastead
of street and
FULL NAMELM&!WM%W_ il e st nd omber

Fal

PERSONAL AND STATISTICAL'PARTICULARS f MEDICAL CERTIFICATE OF DEATH
] SINGAE .
BEX COLOR OR RACE | magnikp DATE OF DEATH B
W - y&n&waczo / " 2 ’/‘ 1915_
: U the word) ' {Month) / {Day)  (Yean)
DATE OF BIRTH , 1 HEREBY qﬁnrmr, that T attended deceased from
o p% . I'ZY&T" ,‘2./___ 19142, e 1912,
{Manth} {Day) (Year
LI . o
- 17LESS trhon that I last saw h...&\:,ahve on a— I,
' | day,@bra.| and that death occurred, on the Aate stated above, at_/ggm.
yrs mos ds I . "
The CAUSE OF DEATH* was as follows:
QOCUPATION '

{a) Trade, profession, or

particular kind of work f— J
(b} General nature of industry, — - i [_ e e '8
business, or establishment In

-
which employed (or employer) o ’fv A P /g 7
?::g':::‘::s ~ i . S, {Duration) yrs moy ds.
State or foreign conntry, r-2 v .
. Contributory
NAME OF - . " {8rconaary)
FATHER . :

19103 A4
MAIDEN NAME Htate the Diease Death, or, in deaths frod, mcnt Cuuu, sme
OF MOTHER A :zOJLﬁL. 7] (1) Heans of Infury: 804 (2) whother Agciental, Suicidal, or

LENGTH OF RESIDENCE (Fon HOSPITALS, INGTITUTIONS, TRANBIENTS, OR
gIFR‘LH;TL:gE RECENT RESIDENTS)

At place In the
{City oc town, State or foreign country) —eg &Q - ge:‘:h yre. mos ds. Btate yrs mos ds.

TR - & (81gned) -
{City or town, State or foreign count %

PARENTS

Where wae disease contractad
THE ABOVE 18 TRUE TO THE, 'OF Y KNOWLEDGE -if not atplace of death?
ri N Former or

{Informant) ususl resld

OF BYRIAL OR REMOVAL F BURIAL
' ﬁz;z;_ g
RT ER " DRESS




Revised United States Standard Certificate
of Death” *?

[Approved by U..8. Census and Amencan Public Hezlth
B v Association] |

2 D A

tatement of occupation.—Precise statement of oc-
cufation is very important, so that the relative health-
fulnéss of var:ous pursuits can be knowni'»' The ques-
non apphes to, cach and every person,urrespectwe of
- age! For many,dccupatmns a single word, br term on
thé first line willy be sufficient, e. g-”f;',"armer-‘or Flanter,
Phys;ctau, L ompos:tor,‘Archztect Lacomotwe engineer,
szl engineer, S‘tatwnary fireman, etc, But in many
cases, especially in 1ndu'strla1 employments, it is neces-
sary to know (a) the kind .of work and also (b) the
nature of the businesé(‘ or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when needed. As examples: (o)
Spinner, (b) Cotton witll; (a) Salesman, (b) Grocery;
(a) Foreman, (&) Awtomobile. factory., The material
wotked on may formi$part of the second statement.
Never return ‘“Laborer,” “Foreman,” .“Manager,”
“Dealer,” etc.,, without. more premsve spec1ﬁcatxon,aas
Day laborer, Farm laborer Laborer—Coa[ mine, ‘etc.
Women at home, who are engaged in the duties of the
household only (not, paid Housekeepers who receive a
definite salary), may be entered as Housewife, House-
work, ot At home, and chxldren, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the occupation has been changed or given

up on account of the DISEASE CAUSING DEATH, state oc-

cupation at beginning of illness. If retired from busi-
ness, that fact may be’ indicated thus: Farmer (re-

tired, 6 yrs). TFor persons who have no occupation .

>

whatever, write None,, , B .

Statement of cause. of death.—Name, -first, the

DISEASE CAUSING DE.ATH (the primary: -affection with re-
spect to time and causatxon) using always the same”
accepted term for the same disease. Examples: Cere- .
brospinal fever (the onhr definite synonym is “Epldemlc
cercbrospinal meningitis”) ; Diphtheris (avoid fise of
“Croup”}; Typhoid fever (never report “Typhoid
pneumohia™) ; Lobar preumonia; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritongeum, etc, Carcinomas, Sar-

coma, ete, of .. . (name origin; “Cancer” is
less definite; dvoid use of “Tumor”  for malignant
neoplasms) ; Measles; Whooping cough; Chronic valuu-
lar heart d:sease Chromc.r’mferstttzal nephritis, etc. The
contnbutor seconda®-or. intercurrent) affection need
not be stated.un]ess tmpo*r:"iant Example: Measles {dis-
ease causing death), 2¢ ds.; Bronchopneumonic (sec-
ondary), o ds. Never rgport mere, symptoms or ter-
minal condlt}ons “such’ as “Asthenia,” “Anaemia”

(merel)psymptomatu:), “Atrophy,” “Collapse,” “Coma,”

“Convulsions;” “Debxhty” (“Congemtal * HSénile,” etc)

“Dropsy,” “Exhaustmn . “Heart {failure,”" “Haemor-
rhage,” “Inaj f'oﬁ; “Marasmus,” “0Old age, h “Shock,™
“Uraemia,” [ ess, 7_ete, when a* definite disease
can be'ascertamed as the cause, Always gualify all
diseases resultmgﬂ,fromv‘chﬂdlyﬂh or mlscarnage, as
“PUERPERAL, .sepnckaemm,’i “P&UEﬁU’ERAL peritonitis,” ete.

State cause for Wthh surgical operatlon was under-
taken, For.vIOLENT. DEATHS state MEANS OF INJURY and
qualify as ACCIDE{'AL SUICIDAL, Or HOMICIDAL, OT as
probably such, if impossible to determine deﬁmtely

Examples: Accidental dm'wmng, Struck by- rmlway
train—occident; Revolver wound of head—homicide;

Poisoned by corbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and.conse-
quences (e, g., sepsis, tetanus) may be stated under the
head of “Contributory.”” (Recommendations 0n7 state- "
ment of cause of death approved by Comm:;tre on

. Nomenclature of the American Medical Assoc:atlon)
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