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WhRITHK FLAINLY, Wil UNFADING AN

AGE should be stated EXACTLY. PHYSICIANS ghould sinte

CAUSE OF DEATI in plain tormas, so that it may bo properly vlassified. Exnot statement of OGCUPATION s vory important.

N. B.~—Every itom of informntion shouak! be ocarefully supplied.
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[If death occurred in a

... Ward)
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City . St G S e e e (NO.ciccanenn "_,"_-.“
2FULL NAME ..m,g x L4,

/) of street and number.]

PERSONAL MSTATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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16 DATE OF DEAT L

" (Dar) r/

{Mouth) (Day)

6 DATE OF BIRTH

(Year)
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7 age If LEBS than A ......3"
é 8 3 1 day....hra,| and thet death cocurred, on the date etated above, at.ol.f-
or.....min,? 1&'4
o S PR monTh de The CAUSE OF DEATH®* was as follows: ,

8(0??19??;”0” " .
o, profssaion, or C\;
p:ru;:lar BInd of work .ot W [

(b} General'naturs of industry
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busineas, or astablishment in ?
which employed {or smployer) .........
9 BIRTHPLACE
(C:ty ot tawn,
State or forcign country) a,_’
10 NAME OF é
FATHER
et m

11 BIRTHPLACE
OF FATHER
City or town, State or fomcn country)

«12 MAIDEN NAME
OF MOTHER

PARENTS

*Qate the Digease Causing D.ath o1, in deaths from Violent Causes, sate ~
(1) Maans of Injury; and (2) whether Accidantal, Buicidal or Homicidal.
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13 BIRTHPLACE
OF MOTHER

City or town, State or foreign country) F

18 LENGTH OF RESIDENCE (For Hoapitalw, Institutions, Transients,
or Racent Residents)

At place

14 THE ABOVE I8 T
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- State ent of necupatmn.,, -Plecise statement of ¥ P"Typhmd[pneumonm.’) Lobar pnsumonia Brancho-m
oeoupatlon is very importint; so that the rela.twe qpneumoma (“Pneumoma, unquo.hﬁed is mdeﬁmte),,
healthfulnes of; various pursults ean belknown.,IThe Tuberculoszs of lungs! meninges; pqrttonoeum ote., !
question applies to each and ' every_person, irrespec- : 'Carcmoma, Sarcama,; ota.,| of .5 ; ..5(nu.m,e :
tive ofi ‘age.; . many oecupatlensgei emgle word or E origin; “Cancefis leseideﬁnlte a.vold use of 'I‘u'mor" ;

Planter, Physwtan Composztaf {Archttect Locomatwe.
engineer, Ciuil engmeer, Statzonary’ﬁr%man, ote. IBut :
in many cases .espeomlly in.industrial’ employments, 4
it is DOCEsSary to know (a) the‘kmd oftwork e.nd also
(b) the nature of the business’ or mdustry, and there-
fore an addltmnal line is pr0v1ded for the latter v
statement ;i it ‘should be: used! only when needed
As examples: (g) Spinner, ?b) Gouan rmll (a)>Sales--'
man, (b) Grocery, (a) Foreman, (b) Autolmobzlefaétory.
The mn.tene.l worked on may.form. partiof-the: ‘second -
statement. Never return “La.borer,” “Foremn,
“Manager,! 1" “Dealer etc., mthout more | preclse
specification, as! Day laborer, Farm laborer, Laborer—
Coal mine,ete.”, Women at’ home, who are engaged
-in the dutiés ofathe household on]y (not paid} House-
-'keepers who receive a deﬁmto sala.):y), m|ay. be entered
‘ay Housewife, H ousawork, ob ‘At kome, a.nd children?
not gainfully employed as At school| ar A} home.
. .Cere should be taken to report [Bpeclﬁcnlly tHe oocu-
pe.tlons of persons engaged’lm domestlcf'semce for
lwa.ges, as .,.Servant Cook,l Hausemaui,iete If‘th
oeoupatton‘hoe.heen chenged or gwen‘up on e.ceount
of the DIBEASE. ATUBING DEATH. state: oce'ups.txon at
beglnmng of 1llness' If retlred from busmess, tha.t
faet ‘may be mdlca.ted thus: l Farmer (ret-.red 8 yrs. )
‘For Ypersons who ‘have no foeoupatlom whe.tever,
Wnte‘None . D N
T~ Statement iof cause oﬁ’fdeath.—Na.me, first?
'Lthe DISEARE CAUBING mu'rﬁ '(tpe pnmle.ry e.ffeetlon
mth respect to tima and eeusetlon), usmg e.lways the
eme accepted term for "the same d1seese fExemples-
iCerebrospmal fever~ {(tHegonly deﬁmte synonym is
. “Epidemie : eerebroepma.l memngltm") : _,Dtphtiuma
‘.(o.voxd use of “Croup"),gTyphoad fever (never report
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_nephritis, iet‘.e.
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for mahgn!a.nt neopla.sins) M easler 'Whoopmg eough ;
Chrlomc valvula.r heart dtsease, Cﬁ?omc mter‘ctztmlé
:The eaontnbutory (§econda.ry' or in-:
tereurrent) affection need not bel stated unléss im- ;
porto.nt Examp]e. Measies (dlsease cauging death), :
25; lds 5 iBronchopmumoma (seconda.ry), 10 ds, .

]
; Never roport mére symptoms or termmal oondltlons,

such as hsth nia,” “Ana.emla. (merely symptom-
aticy, "Amhy" H olla.pse " “Comﬂ. v “Convul-f
smr.r's e “Deblllty" (“Congemta.l}" “Semle i lota.),

.“Dropsy." “Exhe.uetwn,” “Heo.rt fm!ure,ii ‘5Hoem-—-.-

iorrhage,” Inamtion ' "Ma.reamus,.. “Old‘ agd,?
i“Shocki” “‘Ureem:a. o, “Weekness," =etc'r’,-‘, when | &
:definite’ dmeese can bomeeerltarinedh LE nthe ,ea.use"
EAIWa.ye quohfy all dlseasesl;resultmg« from chx].d'
bu'th or mtsoerrlege. as|gP EHPERAL aeptichaemw, =
"PUERPEBAF pemanms;"' eto ;Ste.te ca.use for
whmh eurgleal opertatnon ,wn,s uti'derta.ken‘ For
;VIOLENT DEATHS etatemxuzts: or INJURY and qua.Itfy
iag ACCIDENTAL, SUICIDA -on Homcmui “or a3
iprobably such, ‘if 1mposelbler o determine deﬁmte}y
Examphs Acmde.ntal ]dro;wmng, struck il.‘ry rati-
iway tram——acmdent,e Rfmolner woiind of __{zead;-—
‘homicide; Poisoned by carbohc actd—pmbably auicide.
The ne.t.ure of the: m]nry, amfracture of skull and
‘consequences (e. g., scp.m',‘ te!.amu) may b‘e stated
:under the hea.d>of “Conttibutory: o
‘tions on stetement of: oaful'e:of dea.th epproved by.z
Commlttee on: Nomenola.ture of the A.merlea.n
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