uld be statad EXACTLY. PHYSICIANS shounld state
Exnct statemont of OCCUPATION is very important.

a0 that it may be properly classified.

Sslully suppliie

GCAUSE OF DEATH in plain torms,

et
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' Townshnpz"z/f

PLACE OF DEATH —~_ .-
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Prlrnary Registration District No. 57?/ Reglstered No
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. of street 2nd qumber
FULL NAME !
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- i
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DATE OF BIRTH

ng{ 124 Elnn A reis to, iR

I HEREBY CERTIFY, that I attended deceased from

{a) Trade, profession, or 77 )4
particutar kind of work 4 Lol o, 2o, S

{b} Qeneral nature of industry, U\
business. or establishment in
which employed {or employer)

(} (Meanth) {Day) {Year)}
\/ that I last saw h.€2~ alive on 191_...___,
AGE IfLESS than 4]
| day, ]—h’:& and that death occurred, on ‘the date stated above, atm/ A _am.
— — - or__._min,
ds: 17 ,The CAUSE OF DEATH was as follows:
OCCUPATION

J x.:/‘ ')r +
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7
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(City or town,

Sute orforcign conntry) Mo—a« 50, 74/0.
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@#ﬂ i19td—.  (Address) Sl . ?7///’.'

{;  *5tate the Disease Cansin or, in deaths fmm Vinleot Causes, state
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RECENT REBIDENTS)
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of death Yrs. mos ds. 8State yrs mos ds.

THE]ABOVE §!TRUE TO THE BEBT OF M KNOWLEDGE
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if not atplace of death?
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Revised United States Standard Certificate
of Death ~=..

[%pproxed by U. B. Census and Ameﬂm Public Health

| "2 Association] . 4‘

Sﬁtcment of occupation.—Precise s}tatemgnt of oc-
cupa’%mn is very important, so that the relative health-
fulnéss of various pursuits can be knofvn. #The ques-
tion“applies to each and every perdon; 1rres{)ectwe of
age.» Fory many occupations a single word gterm on
the ﬂrst line will be sufficient, e. g, Fﬂrmcr Planter,
Phy cmn, Compositor, 4§'ch:tect I;ac;morwe engineer,
Cinl engmeer Stationi: fireman, etc. Buf in many
cases, cially in mdus;nal employments, ,it is neces-
sary to khow (a) the Lind of work and also (b) the
nature of the business or industry, and therefore an
addltmnal- line is provxdé'd for the latter statement; it

should be used only when needed.- As ex(gxpl)les. {(a)
Spinner, {b) Cotton mdl {a) Sale.gman TF%QGroccry;
(a) Foreman, (b) Automobile facfory e material

worked on may form part of the second statement
Never return “Lab'o'i'er ” “Forqman » anager,
“Dealer,” etc., without & more precise spec1ﬁcatmn as
Day laborer, Farm iabager, Laborer—Coal mine, ecte.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who*recewe a
definite salary), may be entered as Housemife, House-
worlk, or At home, and cb,tldrcn not gamfully',,employed,
as At schgol or At homer Care should be tgken to re-
port spcé:ﬁc y the occupations of persons eugaged in
domest:c _5er 5e for wages, as Servant, ngk, House-
maid, ete. Lf the occupation has been changﬁd‘,ori‘gwen
up on accoum.of the DISEASE CAUSING DEATH, stdte oc-
cupation at begmmng of illness. If retired from busi-
ness, that fact may be indicated tfus: Farmer (re-
tired, 6 yrs.). For persons who aye no occupation
whatever, write None.

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always” thc" same
accepted term for the same disease, Examples : Gere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; D:pktherta (avofd use of
“Croup”} ;" Typhoid fever (never¢ report Typhoid
pneumonia®) ; Lobar pmumoma,::?ranclwﬁﬁeumoma
("Pneumoma,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaenm, etc., Cmcmoma Sr;!r-

-
-

{

-

4

<
-~

;
i

.

-Pouoned by carboitzr'ac:d—probably suicide,

coma, etc., of .
less deﬁm:e avmd use of “Tumor” .for malignant
neoplasms)', easles: thaﬁmg caugh,_Chromc valu-
lar heﬁrt diseate; Chr omc ihiterstitial nepliritisy ete. The
contnbutory (Secondary of intercurrent) "affection need
not be stated tinless important. Examples Medsles (dis-
ease cagsmg (‘]eath) 29+ ds Bronchopndumonia (sec-
ondary}} ro ds. Never rEport mere symptoms or ter-
minal ¢onditions, suc}}/.,\ “Asthenia,” “Anaemia”
(merely. symptomatic} 3 Atrophy,” “CoIlapse,” “Coma,”
“COH\’U[SlOﬂS," “Debility” {“Congeénital,” “Senile," etc.),
“Dropsy,” “Exhaustion,”. "Heart. failure,” “IHaemor-
rhage ";“Inamtlon » “Marasmus,~ e 40ld age,” “Shock,”
Ura.'emlja * “Weakness,” tc, wifen a definite disease
can be ascertained as thc cause, Always qualify all
diseases fesulting ftom; childbirth or miscarriage, as
“PUERPERAL s2 hchaem; 8t “PUERPERAL peritonitis,” etc.
State cause f T whu:h -surgi al operation was under-
taken. For viIDLENT DEATHE state MEANS OF INJUry and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
probably such, if impossible to determine dcﬁmtely
Examples Aecidental drowning; Siruck by rm!way
train—accident ; Revplvef wound of head—homgeide;
The na-

(name ongm

’ .
“Cancer™.is..

tire of the injurygas fracture of skull, and” conse- .

quences (e. g, sgpsis, tetanus) may be stated under the
head of “Contri itory.” (Recommendations on’ state-
1ent of cause of death approved by Committhe on

. Nomenclature of -tle American Medical Assocne,tlon },
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