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1 PLACE OF DEATH
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CHbY .o s . Ward) hospital of  htd

give fis NAME indead
2FULL NAME. of .slud and pumber,]
PERSONAL AND STATISTICAL PARTICULARS /;,,/l MEDICAL CERTIFICATE OF DEATH
ssEX 4coLongh Race | DOINGLE 16 DATE OF DEATH 6
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pale

(Write the word)

Day)

6 DATE OF BIRTH

17 I HEREBY CERTIFY that 1 attended d.n-n-ed Eom
ot s
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that 1 last saw hetitstalive on....... 0 ............ - ”' 1915/

31 7427
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7 AGE If LESS than
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(h) Ganeralnaturs of industry
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State or foreign country) * -
10 NAME OF W
FATHER

11 BIRTHPLACE
OF FATHER SNM 4‘
{City or town, of foreign country) ’ .

PARENTS

12 MAIDEN NAME
OF MOTHER

#Siate the Diasass Causing Death, or, in deaths from Vielent O , State
(1) Means of Injury: and (2) whether Accidtnt-l Bu.ici:!nll:)r H.::n::idnl.

13 BIRTHPLACE

?(F:::“OTHER W eats
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H
Z’Stdement of ggcupauon.-k
oc«ﬂpation is very- o ortant, ,.tha.t the relative
hiulness of vario pursmts can be known. Thé
g;gtio pplies to e h,a.nd every persom, irrespective
gef For many o?séupatlons a single word or term

on the first line will be sufficient, e. g., Farmer or
Planter, Physician, u’mpoattor, Architect, Locomolive
engineer, Civil eﬂgmeen( Stationary fireman, oto. But
in many cases, especially in .in
it is necessary to knpﬁ” (z) the Kind of work and also

(b) the nature of the busmess or {ndustry, and there-
fore an additional hﬂe is provided for the Ilatter

by U. 8. Census and American Public Health 4

}ytnal employments,.

eelse statement of

AT Iy B
— :

statement; it should~be used #only when needed. -

As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factoriy.
The material worked’on may form parl; of the second
statement. Never rqtjurn “Laborer,” - " Foreman,’

“Managgr,” “Dea.lar,"- ete., without mibfe preols
gpecifie 10n, as Day luborer, Farm Zabareﬁ,‘"Laborer—
Coal mide, eto. Womgn at home, who az'e engaged

. in the dutles of the hauschold only (not pa.id House-

keepers _,yho
a3 House
not gainfu

ceive & d}aﬁmte salary), ma.y;be entered

1

] employed a8 At school or At‘home

Care should be taken to report apemﬂca,ily the' ocen-

pations of persons engaged in d’émestm service for-
If the

wages, as Servant, Cook, Housfmaid, ,ote:
ocoupation has been changed- or,é‘i'ven up ‘on account’
of the DISEASE CAUBING DEATH, state occupation ab
_beginning of illness. If retired from busine . that’

fact may be indicated thus: Fct‘amer (ret?rpd':ﬁ yre.).

For persons who have no octupation w_,hatever
write None. ’
Statement of cause of death.—Name. ﬁrst
the DISEASR CAUSING DEATH' (the pmmn.ry affection
with respect to time and eausation), usmg;}lways the
same accepted term for the same disease. Exa.mples.
Cercbrospinal fever. (the only definite synonym, is
“Epidemiec cerebrospinal memng‘;tls") szhthg‘na
(avoid use of “Croup”); Typhm d/fever (nd‘ve:; ‘fefiort

- Housgivork, or At home, and. children, .

!

awrh-b-‘;.:}i};\.
" s
TN

>

s
7

. ‘“Ty‘pl:fmd pheumonia™): Lobar pneu
- pneumﬁma ¢“Pnoumonia,’

. - : v
. i - --/,..
A ’/“'J : : ?6
. ! Wy : -
,I/ ; o Ve

maTBroncho-
u.nqua.l , 18 deﬂmip).
Tuberculosu of lungs, meninges, tonaq‘l;m, etc.},.-
Carctkoma, Sarcoma, ete., of .eirviee by, (08
origin; “Canger” is less deﬁmte avoid use ot Tufnér’
for ahgna,nt neoplasms); Measles; Whooping coJ’gj&
Chronie mlvular heart disense; Chronic inlerstijial
nephrifis;, o 9. & contributory (sacoz&lig'ry -
tercufrent) pﬁ‘eehcm nggd not he atate pnle;:?{é -

¥

portagt E’immple‘ Mengles (disease cnusxég d ),
29 da.s, Bronchopneumomu (secondary), 10 As ever
report ms}ra symptoms or terminal condlffona. aufzh
as “Asthm{ta 7 “Anaeniia’ (merely symptomatm'),
“Atrophy,” ‘‘Collapse,} “Coma,” “Convu191on"’
*Debility™” ("Congan.ita.l * “Senile,” etc.), ‘‘Dropsy,”
‘“Exhaustion,” “Hea.rt failure,” ‘“‘Haemorrhage,"
“Ina,nition,' “Marasmus, “0ld age,” “Shook,”
“Uraemia,” “Wea.kness," eto,, when a definite.
disease ean be ascerta,med as the cause. Always
qunhfy all diseases resulting from childbirth or mis-
earriasge, as “Pumnpmnn seplichaemia,” “Punnmmn
peritonilis,” otd. State eause for which surgical oper-
ation wag undertaken. For VIOLENT DEATHS state
MEANS o INJURY and qualify as .ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos- .
sible to ‘Jetermine definitely. Examples: Accidental
drowmng, Struck by railway train—accident; Revolver
wound of: head—homicide; Poisoned by carbolic adid—
probably suicide. The. nature of the injury, as
fmoture'ﬂof gkull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Reco mendations on statement of
eause of death a.pproved by Committee on Nomen-
cla.ture"of the Amenoan Madical Association.)
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