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{If death occurred in 2
hospital or {fostiiution,
give its NAME instead

Fila No...

2FULL NAME JO Beph Franklin DeYOI‘BS of street aod number.)
PERSONAL AND STATISTICAL PARTICULARS fé:" MEDICAL CERTIFICATE OF DEATH
b sINGLE
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Male- White e e SiNgle {Mouih) s ey
6,,“7:‘0; BIRTH 17 I HEREBY CERTIFY, that I n'!to;lzod decsassd from
| o Jamuary,29, 89L| Qe 6 ..o m-f/6~ 1912....
{Moath) (Day) ‘(Year) X ¢t
that I last saw h............ a.[iv. on.. I, SO A s 191,00,
7 AGE If LESS than Y
1 day,....hrs| and that death cccurred, on the date stated above, at/a”zn’
OT. e min.? .
.............. :1\8...,7:.........8..... on ....«1113. T The CAUSE OF DEATH® waa as follows:
s(o?grupﬁ'rlon fomat F ' ; '
, profession, or armer e =
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I f }
{b) General'nature of industry
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c 12 MAIDEN NAME i
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of death.......- 1 - O, mos.........ds. Btate........ WP Barasrasnias MOM,. oo da.
14 THE ABOVE [5 TRUE TO THE BEST OF MY KNOWLEDGE Whero was disease contracts
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Statement of ;occupation.—Precise statement of.
occup&tlon is very important, so that the. relative
healthfilness of various pursuits can be known. TheW
guestion applies to each and every person, irrespec-
tive of age. For many oceupations a smg]e word or
term on the first line will be sufficient, e. g., ! Farmer or
Planter, Physician, Compo.91tar, Archilect, _I_.ocomotwe'
engineer, Civtl engineer, Stat@'{mary fireman; eto. 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 busmess or mdustry, “and there-
fore an additional line is provided for the latter
statement; it should -be used only when, needed
As examples: (a)- Spmner, (b) Cotton mill: -{a) Sales-
man, {(b) Grocery;. (a) Foreman, (b) Autamobzlefactary.
The material worked on may form part-of the Becox}d
statement. Never return “La.borer,” "Forema. e
“Manager," “Dealer,” ete., without more precise ..

Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not-paid House-
keepers who receive a definite salary), may be entored -
as Housewife, Housework, or. At home, a.nd chlldran,
"not gainfully employed; as At school or At homs
Care should be taken to report speeifically the occir-’
put.mns of persons engaged in domestlc service for
‘wages, as Servaiil, Cook, Housemmd eto.: If the
occupation has been cha.nged or given up on account
“of the DISEASE CAUBING DEATE, §late occupation ab
begmmng of illnéss. If retired from busmess, that -
" fact may be indiefted thus: Fuormer (retired, 6 yrs.)
For persons Who have no occupatmn whatever,
“write None.
. Statement of cause of death —Na.me, ﬂrst
- the DIsEABE caUSING DEATH (the prlma.ry affeotion
¢ with respect to time and causation); using alwa.ys the
" pame accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Ep1demm cerebrospinal memngltls”), szhtherza
{avoid use of "'Croup”); Typhoid fever (never report
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“Typhoxd pneumoma") Lobar pneumoma, Broncho-

‘preumonie (XPneumonia,” unqualified, lsmdeﬁmta),

Tuberculosis’ of lungs, -meninges, pentonaeum eto.,
Carcmoma, Sarcoma, oto., O (name
omgm,. Caneer is less définite aveid.use of 'Tumor"
for ma.hgnapt neopla.sm.a) Measles; Whao;pmg cough;
Chronic ﬂ;lvular heart— disease; Chronic interstitial
nephritis, ete. The contnbutory (second.g.ry mI
tarcurrent) aﬂ'ectlon need not be stated upless
portant. Exa.mple Measles (disease causing dea

29 ds.; Bronchopneumonia * (secondary),’

Nevar report, mere symptoms or {ermiial condltu
such as “Asthenia,” “Anaemia’ (merely sympti
atie), * Atrophy,” “Collapse," “Conia," “Con1
gions,’" “Deblhty" (*Congenital,” *Senile,"” et
“Dropsy,” *Exhaustion,” “Heart failure,” “Han
orrhage,”’ “Ina,mt.lon." “Marasmus,” *“0ld; ag
“Bhock,” *“Uraemia,’ “Weakness." eto., wher.
definite disease can be ascertained as the ‘at
Always qualify _
birth or mlsca.rna.ge, as “PUERPERAL septtchaemw
“PUERPERAL . perilontiis,” ete. Siate cause' for
which surgical operation was underta,kgn ‘For

VIOLENT DEATHS staie MEANS oF INJURY and qualify
A8 ACCIDENTAL,

et
8UICIDAL, OR HOMICIDAL, 0!' as

11 diseases resulting from echild<~

d

probably such, if impossible to determine deﬁmtely oy

Accidenlal drowning; - struck by.,.raal—

Revolver wound

E:;a.mples
wey tratn—aécident;

{(Recommenda-
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of hcad——.
. homicide; Poisoned by carbolic acid—probably siiicide.

: The nature of the injury, as fracture of skull, and..
eo_nsequences (e. g., sepsis, letanus) may be stated :
{ under .the head of "'Contributory.” ne
tlons on statement of cause of dea.th approvad by’
: Committee on Noménelature of ‘the
: Medlca.l Assoctatlon) , ; L
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