4 nuUngy

NS should state
N is very imporinni.

PHYSICIA

nssifiod, Exnct sintementof OCCUPATIO

AGE should be stated EXACTLY,

n should be sarsfully aupplied.
inierms, so that it may be properly ol

N, B.—Every item of Informnilo
CAUSE OF DEATI in pln

1 PLACE OF DEATH

County oovviiiinnneens

Townsahip.......

Registration District Nag.....

ITAL STATISTICS
CERTIFICATE OF DEATH

29514

File No...oocrveveene

or S
Village ... Primary Reagistration Mis istered No, 7594:
o T2, A
A [1f death occurred in a
ci L LAL ALK, S vo..2l. . . . Ward) . Mespital o atitls
: S 5%”\4\(/ / give its NAME instead
2FULL NAME i of siret and pumber]
PERSONAL AND STATISTICAL PARTI#LARS / MEDICAL CERTIFICATE OF DEATH
38EX 4COLOR of pacE [ DENGLE v |l 18 DATE OF DEATH (
1 winoweo 4 e 101
Wale. : S ooace 2. 8
77 v ad
6 DATE OF BIRTH O BT

Wy,

(Day)

7 AGE

It LEBB lhan
1 day.......
r.....min.?

hra,

yru/ mo-...éi.
8 OCCUPATION

{a) Trade, profession, or
particular kind of work.....

{b) Gensral'nature of ind v
buginess, or establishment in

which amploved (or amployer) ... sesssieessaresoes

9 BIRTHPLACE

()

10 NAME OF
FATHER

o 2L Tocd) |

11 BIRTHPLAGE
OF FATHER
{City or town, State or forcign country)

WM{/

PARENTS

PR I 210 AT e M

13 BIRTHPLACE
OF MOTHER .
(City or town, State or forsign country)

Y KNOWLEDGE

14 THE ABOVE IS TRUE TO THE BEST O

(Informant)

(Addrasa)

/

I HEREBY cmztry. th

I auonded;-coase'd
. 1910,

that I last saw h. 273,

..alive on..

.. (Duration)...

o=
CONTRIBUTORY ..o st
(Secondary)

7’.&1)

. (Duration}.............. L4 T TR

(M;'.".".;‘;"".'ZE{EEEI'f.'"fff'fff '

..m‘ 2

Statethe Dizeass Causing Death, e, in deaths fren Vielont Causes, stale
(1) Moln- of Injury; and (2} whether Acciﬂentnl Buicidal or Hemicidal, * '

18 LENGTH OF RESIDENCE (For Hospitals, Inatituﬁonl.

Transionts,
or Recent Residonts)

At place
af death........ TG ennenres

Where was disaage contracted
if not at place of death?

Former or
u-unl’;amdgncn

ruea AUS 10 186000, £ il

ﬁm@ 576

BT A/

ADDRESS %E é 2

) 7

»




Revised United States Standard Gertificate
of Death .

[Approved I;y . 8. Census and American Public Health
Association.]

Statement of occupation.—Procise statement of
occupation is very important, so that the relative

healthfulness of various pursuits ean be known. The.

question applies to each and every perjon, irrespective
of age. For many occupations & single word or term
on the first line will be sufficient, e.'g., Farmer or
Planter, Physician, Compositor, Arehitect, Locomolive

engineer, Civil engineer, Stattonary fireman, etc. But-

in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
‘statement; it should be used only when: needed.
As examples: (a) Spinner, (b) Colton milly(a) Bales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statemont. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” ‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in=the duties of the household only (not paid House-
ke8pers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
ndt gainfully employed, as At school or At home.
aro should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, 'state occupation at
beginning of illness. If retired frem business, that
fact may be indieated thus: Farnier {retired, 6 yrs.)
For persons who have no occupation whatever,
write None. .
Statement of canse of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using al¥ays the
same accepted term for the same disease. Examples:
Corebrospinal fever (the only definite syponym is
“Epidemic cerebrospinal meningitis’); Diphtheria

-4

(avoid use of “Croup”); Typheid fever (never report,

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumenia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.;
Carcinoma, Sarcoma, etc., of ..., (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or .in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,”’ “Anaemin” (merely sympiomatic),

“Atrophy,” ‘‘Collapse,” ‘‘Coma,” *Convulsions,”
“Dehility” (“Congenital,” *‘Senile,” ete.), “‘Dropsy,”
“Fxhaustion,” “Heart failure,’ ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” *“0ld age,” “Bhoeck,”
“Uraemia,” “Weakness,” etc., when a definite

disease can be ascertained as the cause, Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonitis,” eto. State canse for which surgical oper-
ation was undertiken. For vIOLENT DEATHS state
MEANS oF 1NJURY and qualify a8 ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway trein—accident; Revolver
wound of head—homicide; Pgisoned by carbolic acid—

"p;obably suicide. The nature of the injury, as

fracture of skull, and consequences (e. g., 8&psis,
tetanus) may bo'stated under the head of “Con-
tributory.” (Recommendations on statemont of

. cause of death approved by Committee on Nomen-

clature of the American Medical Association.)




