ooasas s & AL A&y TTAAAR VAL ALMLAAW AL A0 A D LA INIVINL RVESEULOU NG

tant,

i ¥YOry lmpor!

PHYSICIANS ahould siate

ent of OCCUPATION

XACTLY,

should be enrefnlly supplied. AGE should be ataied E

GCAUSE OF DEATH in plain terms, mo that it mny be properly olassified. Exnot statem,

N. B.—Every item of information

PLACE O

County el . E

F DEATH

o

b .
Township W

Reglstratlan District No. ~—~‘_, . File No

TlFlCATE OF DEATH -

- !6*"&88

[IF death oocorred in a

or ] 7 .
Viliage.. Prnmarv Reglstration Dlstrlct No .....)l“;.‘...,_/“‘ / Rezistered No
or .
City .

Wm’) Eospital or fnsiitution,

M;q W 7%‘ Wt 1 st
FULL NAME W of street and aumber)

 PERSONAL AND STATISTICAL Pnn‘ncu:_.ms , MEplCAL CERTIFICATE OF DEA'I‘H_
8EX . ° COLOR QR RACE | OWNALE ’ DATE OF DEATH ' ] T
S gii | e . 2 sl 0.6
;Mq,g SR A e /T (Mouth) (Day) (Year)
DATE OF BIRTH' ' I HEREBY CERTIFY, that I attended:deceased from
W/[ . J_ZYZL Mk, - 108, to 191,
{Month}) (Day) (Year) —_
that I last saw heqs alive on 2%, 2&— o1da,
AGE IfLESS than 2
/ tday,—..hrs | ang that death occurred, on the date stated above, at L2 / e
yrs mos 1 ds, |OF...min.?

OCCUPATION
{a) Trade, profession

. or
particular kind of work %M‘

{b) Qeneral nature of industry,
business, or estabiishment in

which employed {(or

The CAUSE OF DEATHY was as follows:

Gocat

employer)

BIATHPLACE
(City or town, *
State orforeign country)

QW 7
! QQ\ {Duration) e ¥R . MO ds.

Trcecs Go Yo

il PYYARE N T2

Cont to

{Beconoany)

ds

{Quratton) r .. ..Mmos
m.ji-f S,
972

&21 a 181 ‘ (Address\ OM

"*State the Disease Causing Death, or, fn deaths from Viglent Causes, state
(1) Means of Infury: and () whether Accidectal, Sulidal. er Homicidal.

OF MOTHER

BIRTHPLAGE ’
@ | OF FATHER AM( (s
= (Gity or town, Stile of foreign country) ¢ L4
w
% MAIDEN NAME ’
Py OF MOTHER ’
BIRTHPLAGE

LCity or town, Stals or furc:gn :ounlry) éﬂ %

THE ABOVE 18 TRUE

{Informant) /8

TO THE BEST OF MY KNOWLEDGE

LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

At place In the
of death.—¥yrs. mos.,...ds. State yrs mos ds.

Where was diseage contracted
if not atplace of death?

Former or

(ADDRESS)

r

usual resid e

a%—t_,a&(d

-

-;

Ftlcd

PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

'SL,Q,u-c %{«.-f_é&___c? "’{ |9|_£

U 7
UNDERTAKER Z ADDRESS

o

m, N0y




Revised United States Standard Certificate
of Death . .

,or »

[Approved by U. 8. Ganaus and American Public Health
Association]

Statement of ooeupat.lon.——Pr’ec;'se stafement of oc-
cupation is very important, so that'ch? relatxve health-
fulness of various pursuits can be known The question
applies to each and every person, 1rrESpect1ve of age.
For many occupations a single word or term the first
line will be sufficient, e. g., Former or Planter,/Physician,
Compositor, Archilect, Locémotive engineer, Civik engincer,
Stationary fireman, etc. ,But in many cases ggpecially in
industrial employments, it i necess ary to Fnow {a) the
kind of work and also {) the natiire of the business or
industry, and therefore an additional line is providedfor
the latter statement; it 'should be used only when needed.

As examples: () Spinner, () Cotton mill; (a) Salesman,
£B) Grocery; (@) Foreman, (b) Automobile factary The -

.

amatenal worked on may- form part of the sécond state- .

Never return “Laborer,” “Foreman,"” "Manager,’
2

; éaler." etc., without more precise specification, as Day

; ,rcr Farm !aborer, Laborer—Coal mine, etc. Women

'honfe, who are engaged in the duties of the household
Cnot pald ﬂ ousckeepers who reeive a definite salary),
:;y be cnf:erea as Housewife, Housework, or Af ome, and
! lldren, not. gamfully emiployed, as At school or At home.
e shou[hﬂbe takcn to report SpECIﬁC’IHY the occupatlons

rrH, state occupation at begmmng “of illness. Tf re-
2 .!Lr d from business, that fact may “be indicated thus:
Eafmsr (Fetired, 6 yrs.) ‘For persons who have no occu-

e
M E_ntton whatever, write None,
{4 i~ Statement of cause of death.—Name, ﬁrst the

DISEASE CAUSING DEATH (the primary affection with re-
..gpect 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 memng:tls”), Diphtheriz (avoid use of
"Crm?ﬁ " Typhoid fever (never report ‘“Typhoid pneu-
-monig);  Lobar pncumoma, Bronchopneumonic ('‘Pneu-
moniat” unquallﬁed is mdeﬁmtc) Tuberculosis of lungs,
amenin s, peritonaeum, etc., Carcinoma, Sarcoma, etc. ‘of
UV ST oae (nadme orpgm,”Cancer -is less definite; avoid

-~

<

. Po:soned{by carbolzcva‘czd—pmbably sutcide.

use of “Tumor” for mahgnant neoplas}ns) ' Measles;
Whooping cough; ‘Chronic valvular hearl dtszasa, Chforit
tnterstitial nephrms. etc. The contnbuto “(secongary
or smtercurrent) affectmn need not be stated “unlesg™im-
portant, B Example’ Measles, (dlsease causing death),
29 ds.; ?anchapncumoma (secondary). 10, ds.. lz'ever
report inere symptoms or termlnal condltmns, h as
“ Asthenia,”" Anaemia)’ (merely, symptomatxc) “Atrophy,

“Collapse,” “C_oma.” YiConvulsions,” “Debxhty ("“Con-
geuital,” “Senile,"” etc.), “Dropsy,!’ “Exhaystior,” Heart
failure,” “Haemorrhage," “Inanition,” ‘‘Marasmus,"” “Old
age,” +‘Shock," "Uraemm," “Weakness,’, ctc., when a
definite d:sease can be ascertained as the cause. Always
quahfyl_all;_dlseases resulting from childbirth’ or mis-
carringe, ¥as & 'PUERPERAL septichaemia,” “PUBRPERAL
perifonilis,” etc. 5State cause for which surgical operation
was]undertaken i VIOLENT DEATHS state MEANS OF
INJURY-Land uahfy as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, -for ak'{prabably such, if impossible to determine
definitely.'s Examples? Accidental drowning; Struck by
rae!way!tram—-acadsnlf Revolver wound of kead—homicide;
The nature
of the ln]ury.fa.s fracture of skull, and consequences {e. g.,

. sepsas,wtetanus) may, ,be stated under the hecad of "'Con-

tributory.” (Recommendatmns on statement of cause of
death appr‘ovedkby_ Committee on Nomenclature of the
American | Medical” Association.)



