-BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

\]
. q45% 27131
F g Registration Dlistrict Fite No
or e 1
Viliage. Primary Registraffon District No._,mq..xh...ﬂ. Registered No

Township ..
'

or [If death occurred in a

City . — T N . St.; Ward) fospital er institation,
T - give its RAHME instead
: ; of sireet and number)
- FULL NAM E_________q.-___ QY 7». :_ _7 Ay 2k * :
PERSONAL AND STATISTICAL PARTICULARS : / MEDICAL CERTIFICATE OF DEATH
8EX. COLOR OR RAOE | GaonE , DATE OF DEATH
- WIDOWED 2 LH“_“_/ZZ__ wik
. OR DIVORCED L] il . Y -
T (0rvite the word ) (Day)  (Yein)
DATE OF BIRTH %,7 ' I HEREBY CERTIFY, that I attended deceased from
R k —
(A 20, chgém. g 191, to 191,
(Month) Day} ear)

that I last saw b =" alive on__——"mm o, 181,

or____min.?

OOCUPATICN

(a}Trade, profession, or %/)
particular kind of work — s ar ¢ 4

{b) General nature of industry,

business, or establishment in
which employed {or employer) s

AGE ) I LESS than
Z 'l % ! day,..hra) an@ that death occurred, on the date stated above, atZﬁm.
i N Ve - MORA de The CAUSE OF DEATH* was as follows:

BIRTHPLACE . ’

(City or town,

Sute orlurcign conntry) t%ﬂ!
NAME OF
FATHER

[s)] HER -
{City or town, State or foreign country} A 1. (Kddress)

MAIDEN NAME #5tate the Disease Caustng Death, or, in deaths from Violent Cazses, stato
) (1) Means of Intory; and (2) ngnhﬂ' Accldeatal, Suicidal, or Homicidal.

| LENQTH OF RESIDENCE (FoR HosPTALS, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

At place . in the
of death yrs. mos.—...ds. Btate___vyrs._____mos.______ds.

THE ABOVE 18 TRUE TO THE BEST OELMY ENOWLEDGE Where was disease contracted

If not atplace of death?
(Informnt)_%_m.__ usinl resldence
PLACE OF BURIAL OR REMOVAL ATE OF BURIAL
.(ADDREEBS) L - /_,_,,_,,_,,_ ——piemn
Y \ ' |9|¢

’ O

PARENTS

v

N. B.—Every item ef Information shonld be carcfully supplicd, AGE should be stated EXACTLY. PHYSICIANS should sinte

" Former or

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCGCUPATION is very imporiant,

[~

18




Revised United States Stangisd Certificate

:‘- of Deat

) pproved by U. 8. Oensua and American Public Health
Association]
2 y

S o
i ‘fmt of occupation.—Prdiffse statement of oc-

tige#is very important, so thdteghe relative health-
ecs’gf various pursuits can be The question
ies each and every persory irrespective of age.
many occupatiopaa single word or term on the first
li wilﬂbe sufﬁcient?a g., Farmer or Planter, Physicien,
Compositor, Architect, Bocomotive engincer, Cioil engineer,

Stationary fireman, etc ut in many cases egpecially in
industrial employmepHf, It is necessary to know (e) the

industry, and therelore‘zn additional Jne is provided for
the latter statement; it flould be usedtgnly when needed.
As examples: (a) Spinndr, (b) Cotlon will; (a) Selesman,
(b) Grocery; (a) Fol , (B) Aul ile factory. The
material worked on mgM form part gi the second state-
ment., Never return “Lfkorer," *' man,” *Manager,"”’
“Dealer,” etc., witho ore precise specification, as Day
laborer, Farm laborer? Laborer—Coal mine, ete. Women
at home, who are engagéd in the duties of the household

ers who receive a definite salary),
ife, Housework, or Al home, and

kind of work and al 3} the natur}t the -business or

child & mowgainfully Bgployed, as A school or At home,
Care s;aufﬂ'lze taken togeport specifically the occupations
of pegsons ged in stic service for wages, as Ser-
vant, L [ousemaid, fte. U the occupation has been

changed iven up gf'account of the DISEASE CAUSING
DEATH, statd occupdtigh at beginning of illness. 1f re-
tired from business, ﬂﬁt fact miy be indicated thus:
Farmer (retired, 6 yrs.)# For persons who have no occu-
pation whatever, writeuNone.  * -

Statement of ; of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection’ with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
Brespinal fever {the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup™); Typhoid fever (never réport “Typhoid pneu-
monia'"); Lobar pmeumgnia; Br chopneumenic ("'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of Hungs,
meninges, porilonacum, etc., Carcinoma, Sarcoma, ofc. of
trrereresesenserae (MAamme origing “Ce.ncq" is less definite; avoid

4 .
'f_,.f'. - 1// ‘
', -
use of “*Tumor” for malignant neoplasma);* Measles;
Whooping coygh; Chroniggvalotlar heort disesse; Chronis
interstitial “wephritis, etc. s The contributor§) Yeecondary
or intercurrent) affection need not be §t§ate' unless im-
portant. Example: Megies {disease Gag death),
29 ds.; Bropthopneumonig, (secondagy),’ 10 ds. Never
report ere : EYMDLOMS | + terminal ;oﬁ itions, such as
“ A sihénia,"" na,eﬁlf_a" rely symptptﬁﬁtic)#ﬁtrophy."
“Collapse," 'f-éCqm%‘.-',' ¥Cdnvulsions,” :‘Deb.ili,by,"' (*Con-

. i

genital,” “Senj," exc.); “ropsy?” “Exhaustigh,” 'Heart
failure," "I-;atimorrhage,"'.‘jlnanition." “ n?ﬁdsmus," “Old
age,’" “Shock,” “Uraemi;.f' ‘:.Weakne A fc., when a
definite disegfe can be ascertained as the'causer Always
qualify all diseases resulting from childbirth or mis-
carriage, as”]“PUERPERAL septichaemia,” “‘PUERPERAL
peritonilis,” etc. State tause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNjury and qualify as ACCIDENTAL, SUICIDAL, of HOMI-
c1paL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway lrain—accident; Revolver wound of head—homicide;
Poisoned by carbplic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g2
sepsis, telanus) may be stated under the head of “Con-
tributory,” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Me;iiml Association.)
.3 b
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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Association

Statement of occupation.—Precise statement of oc-
cupatlon is very important, so that the relative health-
fulness of various pursuits can be kno\vn The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositer, Archilect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (e} the
kind of work and also (») the nature of the business or
industry, and theréfore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cattan mill; (a} Salesman,
(b) Grocery; () Foreman, (b} Atilomobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” ''"Manager,"”
“Dealer,” étc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal 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, Housework, or At home, and
children, not gainfully employed, as At school or At honte,
Care should be taken to report specificaily the occupations
of persons engaged in domestic service for wages, as Ser-
van!, Cook, Housemaid, etc. 1f the occupation has been
changed or given up.on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Namc, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease: Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup'); Typhoid fever (never report *‘Typhoid pneu-
monia'"); Lebar pncumama, Bronchopneumonia (“'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
.................... {name origin; “Cancer" is less definite; avoid

2’7l/

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular hear! disease; Chronic
tnterstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia," Anaemia” (merely symptomatic),” Atrophy,”

“Collapse,” “Coma,” “Convulsions," “Debility’ ("Con-
genital,” “Senile,” etc.), “Dropsy,” "Exhaustion,” ""Heart
failure,” ““Haemorrhage,”” “Inanition,” “‘Marasmus,"” "“Old
age,” “'Shock,” “Uraemia,” ''Weakness,” etc., when a
definite disease can be ascertained as the cause, Always
qualify all diseases rcsulting from childbirth or mis-
carriage, as "PUERPERAL seplichaemia,” '‘PURRPERAL
peritonitis,” etc. State cause [or which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNjURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
cIpAL, or as prebably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
rashway train—eccident; Revolver wound of head—honiicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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