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AGE should be stated EXACTLY. PHYSICIANS ghould state |

N. B.—Every item of informniion should be ecarefnlly supplied.

Yy

i |

CAUSE OF DEATH in ploin ierms, so that it may be properly olassified. Exaot statement of OCCU PATIO_N is very important.

.
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"[If death occurred in 4

.......................................... St.. .. Ward}- hospia or fnstitition,
give its NAME instead
. of street and oumber.)

+  MEDICAL CERTIFICATE OF DEATH
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Metrs L == NZ o1
G DATE OF BIRTH .
x‘ L e ety
7 AGE |
: -nd that death occurred on Qhe date -vhud above, at..
LA S
The CAUBB OF DEATH* was as followa:
8 OCCUPATION W W
(a) Trade, profession. or
particular kind of work.. ",-

(b) General nature of industry
business or astablishment in

9 BIRTHPLACE
{City ar town,
State or foreign country)

10 NAME OF

FATHER
11 BIRTHPLACE

{Cily or town, State or foregn country)
12 MAIDEN NA

PARENTS

: .'.‘ (puration)...‘..........yra...............
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(Secondary} :
. (Duratio,
(Eigned)

: F / 191é (Addrata)

*Stats the Digeass Causing Death, o, in da.!.hsfméx Viclant Causss.
(1) Meana of Injury; aod (2) whether Accidlntal Buicidal or Hnmicldal
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OF MOTHER pmt %
13 BIRTHPLACE W£ Z

{City or town, State ot foreign country

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Recent Residents)

At place ' In the

CWLEDGE

OF MOTHER
14 THE ABOVE IW TO THE BEST O,

{Informant)

(Addresa).. 2.5
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if not at place of death?...
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. Ia'fmrer. Farm laborer, Laborer—Coal mine, etc.
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Statement of ocoupntlon.—Premse statement of oc-
cupatxon is very important, so that the relative health-
fulness of various pursuits can be known
applu:&\to each and every person’ - u'respectwe of age.
For-&my occupatmns a singlé word or term on the first
line will be suffictent, e. g., Farmer dr Planter, Physician,
Composilgr, fritect, Locomoiive engineer, Civil mgmeer
Stationary , etc.
industridl nts, it is necessaﬁr\to know (a) the
kind of wo (b) the nature of \the bugidgss or
andwhe fore an- additional lineis pravi for
'ould be_irsed onily when needed,
r. (b) C‘on mill; (afl} Salesman,
w (b) Automobile factory. The

11 part of the wd state-
ment:” Never return “Labore reman;’ - Manager,"”

“Dealer,” etc., without more precise specification, as Day
Wo

at_home, who are engaged in the duties of the househ old
only {not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed as A schogf or At homge.
Care should be taken to report specr.ﬁcally the occupatlons

‘As examples

“of Persons engaged in domestic service for wages, as Serv-.

atf!,‘ 1Cook, Housemaid, etc. If the occupation;has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at begmmng ‘of illness. "If re-
tirkd from business, that fact may be indicated thus:
Farmer (retired, 8 yrs.) For persons “who have no occu-
pation whatever, write None.
Statement of cause
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the safne disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheris (avoid use of
“Croup”); Typhoid fever. (never report “Typhoid pneu-

. monia'y); Lebar pneumonia; Bronchopneumonia ('‘Pneu-

monia,' unqualified, is indefinite); Tuberculosis of lungs,
memnys, peritonasum, etc., Carcmama, Sarcoma, ete., of

" meessarseeeneenens (Rame origin; “Cancer” is IEdeeﬁmte avoid

The questlon .

death.—Name, first, the:

_But in many cases, especmlly in -

,'\ .

s
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. was undertaken.

- .
use. of “Tumor” for malignant neoplasms); Measles;
Whyopmg cough; Chronic valvular heart diséase; Chromic
interstitial mephritis, etc. . The contributory (sccondary
or intercurrent) affection need not be stated unless im-
portant. 'Example: Measles (disease causing ' death),
29 ds.;' Bronchopneumonia  (secondary), 10 ds. Never
report mere symptoms, or terminal conditions, such as
“Asthentia,” ''Anaemia''{merely symptdmatic),”Atrophy.".
“Colldpse,” ‘‘Coma,” “Convulsions,” “Debility” (“Con-
genital,” “Senile,etc.}, “Dropsy,”.“Exhaustion,” “Heart .
failyre,”. “Haemorrhage,” “Inanition,” “Marasmus,” “Old .
age;" “Shock,” “Uraemia,” "Weakness, etc,, when a
dehhite discase.can be ascertained as the cause. Always
quallfy all dlseases resulting from childbirth or mis-
cartiage, as' “PUERPERAL septichaemia,”” ‘‘PUERPERAL
peritonitis,” etc. State cause for which surgical operation
For VIOLENT DEATHS state MEANS OF

‘mjun\r and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-

1

CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;

;»V,P_rj{lomd by carbolic acid—probally suicide. The nature

of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetanus) may be stated under the head of “Con-’
tributory " (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the

. Amprican Medical Association.}
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