AGE should be atated EXACTLY. PHYSIGIANS should state

oarefully supplied.
so ithat it may be properly classiliod.

N. B.—Evory item of Informaniion should be
CAUSE OF DEATH in plain terms,

Exaot statement of OCCUPATION {s very important. R
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death ooctrred fn a
hospital or institution,
give its NAME instead
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Bl Ward)
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! ' PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

OF, DIVORCED

| {Write the word}

beinG o
3sE 4 COLOR OR RACE | ~ panmen m‘ Jﬂ DATE OF DEATH
W] S wipowep <A A -

2 Ser

6 DATE OF BIRTH

Ocdoden. . 21 ge3.

(Month) (Dayd " " (Year)
7 AGE p -| 1f LESS than'
7 é 8' /é 1 day......hra.

e < FTE... cade, or...min.?

8 OCCUPATION
{a) Trade, profession, or
particular kind of work
(b) Goneral'nature of industry
business, or eatablishmaent in
which employed (or employer) ...

0 BIRTHPLACE MA oy ,g
{City or town, [ ] w/ho-
State ot foragn country)
OF FATHER /g)-'_a-w_
(City or town, Stat= or foregn country)
12 MAIDEN NAM j
OF MOTHER z i 2 AL W

10 NAME OF
FATHER

‘11 BIRTHPLACE -

PARENTS

1 HEREBY G‘ERTIF*. thgt 1 attended decommed from

and that death oovurred, on ths date stated above,

Thg CAUSBE OF DEATH?* was as followsa:

-Senile- Dementia. i

uration)... (2 T TN

*State the Diseass Causing Death, or, in deaths from Violant Causon, gate
(1) Means of Injury: and (2) whether Accidentel, Bulcidal or Homfcidal,

(City or town, State or foreign u:vunh:r)

13 BIRTHPLACE Jm i ﬁ

OF MOTHER
OWLEDGE

14 THE ABOVE IS TR TO THE BEST OF MY

18 LENGTH OF RESIDENCE {For Hosp!tals, Inatitutions, Transients,
or Racent Rasidonts)

At place
of death........ FrB........ MON....crr.e

Where wag disesge conh-ncf
if not at place of death?...
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DATE OF BUH IAL

19 Pz OF BURJAL OR REMOVAL

1aD0

¥}
20 UNPERTAKER
Registrar i_' " - A




L, e —————

of Death .-

[Amoved by U. 8. Census and American Puhlic Healtb

, Assocfation.] ) Kl
o P =
r - # “_‘) L
ol %
Statement of occupation, Premse"fstateu}eut of
occupatlon is very 1mport.a.11t. 5O thg.t the tr:ela.tlve
healthfulneSs of various pu.rsults can-¥e) known. Tha
question a,pplles to each and every person, irrespective

of age. For many oceupations a single word or term
on the firgt*line will be sufficient, £. g., Farmer or
Plantery”Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, atwnar'y fireman, ete, But
in many cases, especm.lly m industrial employments,

it is necessary to know/(tr) ‘the kind 'of work- a.nd alspl
(5) the nature of the business, jor mdustry, and there-
fore an additional line js prowde for the ter
statement; it should’ Ja \,used on,lay when eoded:

As examples: (a) Spmnor (b Cotton mil};”(4Y Sales-
man, (b) Grocery; {a) Fareman, (b) At bzle factory.

The material worked on may form t of the second
statement. Never rg ‘Labdfer,” “Foremsn,”
“Manager,” *Dealer,” et.e - without more precise
specification, as Day Iaborer Farm laborer, Laborer—
Coal mine, ote. Women: ﬁb home, who are engaged
in the duties of the hougehold only (not paid House-
keepers who'receive a defidite salary), may be entered
a8 Housewife,'Housewark:ror At home, and children,
not guinfully employed, .as At school or At home.’
Care should be taken tg report specifically- the oceu-
pations of persons enghgéd in doﬁostie-_éervice for
wages, as Servant, Cooky Housemaid, etec. I the
cccupation has been changed or $iven up on account
of the DISEASE cAUSING DEATH, state occupatmn at
beginning of illness. If retired from business, that
fact may be indicated thus: Farme? (reiired, 6 yrs.)
For persons who have no occupation whatever,
write No )

. Staterffent of cause of death.—Name, first,
the DISEASE CA.USING peaTH (the primary affection
with respect to tlme and causation), using always the
same acceptad term for the same disease. Examples:
Cereby inal fever (the only definite synonym is
“Epid ioc cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

A
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“Typhmd pneumonla,"). Lobar pneumoma, Broncho-

preumonia ("Pheumonia, ".;unqua.llﬁed ls’)mdeﬁmt.e),"

Tuberculosis - of‘ Iungs, me:‘;mges, pemtanaeum, ete.,
Carcinoma, Sarcoma, etc., of . . - 7% )(name
orlgm,“Ca.neer is loss deﬁmte a.vmd use or “'I‘umor”
for mahgnant neoplusms) Mmeles, Wboopmg ‘cough;
Chronie! valvular -heart dzsease" Chronic tintersiitial

nephritis, etcﬁ- The:contrlbutory (secondary or in-

tercurrent) aﬁ‘ectlou need‘not Bo stated unless im-
portanti Exa.mple B Measles (dlSease causing ,denth),
29 ds.; Bronchopncumoma (seeondary), 10 d3.. Nevar
report Inere symptoms 011. termmal condmons,, such
as “Asthema," "Auaemla.” (merely sympt matlc),
“Atrophy.” “Collapse ‘("Coma. " “Convulsmns,”
“Debility"” (““Congenital,” “Senile,” ete.), “Dropsy,’”

“Exhaustion,” “Heart failure,” “Haemorrhage,'’
“Ina,nition,” “Marasmus,” “Old age,” "‘Shock" .
“Uraemia,” ‘“Weakness,”” ete., when deﬁmte

dlsease can be ascertained as the cause.

carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonilis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as AcCIDENTAL, sul-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway frain—accident; Revolver
wound of head—homicide; .Potsoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., gepsis,
telanus) may be stated under the head of *Con-
tributory.”” (Recommendations on statement. of
cause of death approved by Committee on Nomen-

clature of the American Medical Association.) b
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AIwa.ya,
qua.llfy all diseases resulting from childbirth or mis-
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