AGE should be atated EXACTLY. PHYSICIANS ghould state

N. B.—Every liem of information should be carefully snpplied.
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File No........ -

At (1 death occusred in a
Bospital or instihution,
give its RAHE {nstead

of siteet and momber.]

8t.; ....1..3'......w.,-d)

PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3sEx 4 COLOR OR RACK | °LiNalt .|| 16 oaTE OF DEATH g . 5,-—:_-.(
oy | wwowro I < S5 50, o~ 'Q\ ....................... 19l
}/f@é %[/ o EoRetD e onth) 2 (Day) (Year
6 DATE OF BIRTH 17 I HEREBY CEKT_X”. that ] attended deceased from
........................................ -3 VU NS ¥ - 5 S

7 AGE

3 : h ' 1 day,.... hra.
/ e W T Meeeernentranenns NOR...cr.. B, OF.crens wmuin,?

8 OCCUPATION
particular d of work:.s

(b) Qaeneralnature of iIndustry [«
business, or astablishment in

(a) Trade, profsssion, 0(/2,/170( ~e2 22 ‘g,(’/(/

rasnnraeenBHYE DD ety 1891.. ..(?
and that death cocurred, on 5;. date stated abovo. .t} 30

The CAUSE OF DEATH®* was as !ollow-.
D] v N

which employed (o» tmplo)ar) ....... rarrrass /‘ &1

9 BIRTHPLACE )
il 2o
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10 NAME OF
FATHER

11 am;ur{u;( /._%
F FA
O State or forcign country) 6(/3"”'Ml’1

12 MAREN Na ¢MZ %JW %:_

PARENTS

7 the Disaass Causing Death, o, indesthe from ¥¥blent Canses, state
1) Maans of Injury; and (3) whether chcidlnt-l Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER

{City oz town, State or foreign W’.(Z[/Z/Féﬂ/’&’/y

14 THE ABOVE l‘fu[ TV: BEST OF MY KNOWLEDGE /
{Informant)

18 LENGTH OF RESIDENCE (For Hospitals, Institutiona, Transionts,
or Rocent Reaidents)

At place In the

f death.......¥T8.ccivees - 1.7 T ds. Btate....... L £ T, MOMariraen.nns da
Whare was diseass contracted
if not at place of death?...............

Lormer or, oo LTHD. A et

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exnct statement of OCCUPATION fs very importand.
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< as Housewife, Housework, or At homé, and children,:"
" not gainfully employed, a8 At schooltor At hame.__,
~ Care should be taken to report specifically the. 00U~
* pations of persons engaged in domestm service for...
. wages, as Serveni,

! beginning of 11111935

Re\'rised'United Staies Standérd
Certlflcate of Death

- [Approved by u. S Gensns nnd American Publtc Healt.h
Assoclation 1-
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Statement of occnpa!it‘i}l.;Precise statement of

oecupation is very 1mportant gso that the- relative’

“healthfulness of various pursmts can be known The

question applies to each and every person, itrespee-
tive of age.
term on the first line will be suiﬁcient o.g., Farmer or,
Planter, Physician, Composttor, Arnhltect Locomotwe
engineer, Civil engineer, Stationary fireman,ete. But,
in many eases, especially in!i‘ndustrial employments, -
it is negessary to know (a) the kind of work and also-
(b) the nature of the buginess or industry, and. there-
fore an additional line is provided for the-latterr
st.a.bement, it should be used only when needed. .
Ag examples:, (a) S;pmner, (b) Cetton mill; (a) Saless”
man, (b) Grocery; (a) Foreman, (b) Aulomobile faclory.

.The material worked on may form part of the second

Never return ‘“‘Laborer,” -*“Foreman,”. .
“Manager,” “Dealer,” ete., .without more precise |
specifieation, 'ns Day laborer, Farm laborer, Laborer—2n
. Coal mine, et
‘- in the duties of the household only {not paid House-}"

statement.

Women at home, who are engaged’

keepers who receive a definite salary), may be entered

Cook,» Hausemaid, - ete.
occupa.tlon has been cha.nged or gwen up on account
of “the DréEASE CATUBING DEATH state occupation at -

first,

Statement of cause of death.

- the DISBEABE CAUSING DEATH {the pnma.ry affection
* with respect to txme and causation), using always the

same accepted term for the same disease. Examples:

' ‘Cerebrospinal fever {the only definite synonym is
"

“Epidemie cerebrospinal menmgltls”), szhtherm
(avoid use of “Croup”) Typhoid feuer fnever report

L]

H
LANEAN '

For many occupations a single word or |

If the .

1t retlred from business, that :
fact may be indicated thus:» Farmer: {rélired, 6 yre.}’ +
" For persons who have 1o occupation whatever -
: wnte None. .

- “*Typhoid pneumonia’); Lobar pneumoma, Broncho-
_pneumoniv (‘' Pneumonia,” unquahﬁed is indefinite);

Tuberculosizs of lungs, meninges, pentonaeum, otc.,

Carcinoma, Sarcoma, LS TS TR (name
origin;**Cancer" is less daﬁmte avoid use of “Tumor’’

for malignant neoplasms); Measles; W hooping cough;

Chronic valyular heart disease; Chronic interstitiul
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disoase eausing doath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as " Asthenia,” ‘‘Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ,“Coma,” “Convul-
sions,” "'Debility’”’ (“Congenital,” “Senile,” ete.),’
“Dropsy,” ‘“Exhaustion,” “Hesrt failure,” “‘Haem-
orrhage,”’. “Inanition,” *‘Marasmus,” “0ld age,”
“Shoek" “Uraemia,"” “Waa.kness,” ete., when a
definite disease can be ascertmned as the cause.
Always qualify all diseases resul_tlng from child-
birth or misearriage, as ‘‘PUERPERAL sepiichaemia,”
“PUERPERAL perilonifis,” ete. State ecause for
which surgical operation was undertalen. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR Ho.-.ncmu. or a3
probably such, if impossible to determine 'definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Reuolver, wound oJ‘ head—
homicide; Poisoned by carbohc acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsts, tetanus) may be stated
under the head of “Clontributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomaneclature " of the American
Medieal Assogiation.) - Coe :




