niormation should Lbe carefully swupplied. AGE shounld l-zo stated EXACGCTLY. PHYSICIANS shonld natate

CAUSE OF DEATH in plaln terms, so that It may be properly clansificd. Exact statement of OGCUPATION fa very important.

O B

. ~—Kvary

L -

b 1 PLA OF DEATH
County ..o G . WU
Township

or
Village ...

- [If death occurred In a

............................ - Ward) Bospital or instiletion,
: give its NAME fastead

- of street and aumber.]

. PERSONAL AND STATISTICAL PARTICAULAHS

MEDICAL CERTIFICATE OF DEATH

T

4 COLOR OR RACE

B aINGLE

3 B8EX
A; {:

MARRIED

WIDOWED

OR DIVORCED
~_(Write the word)

16 DATE OF DEATH

-

L. 1012

vt St Dery &

6DATI OF BIRTH

/U\/l/x/\/\/)f

(Bay)

..... mog...........ds.

If LESS than
1 day,......
or.....min.?

17 . 1HEREBY CERTIFY. that 1 attonded deceased from
ton AV o] 1008
that I last saw hAA alive on...... IUT & /... 101.8.,

and thint death oocurred, on the date ltltod above, ltJMm
The CAUS

OF DEATH* was as follows:

8 OCCUPATION
(a)} Trads, profasaion, o
particular d of wor

{b) Generalnature of Indu
business or establishmant in

which employed (or smployer) A

/t

9 BIRTHPLACE
{City or town,
State or foreign country)}

10 NAME OF
FATHER

12 MAIDEN NAME
OF MOTHER

PARENTS

13 BIRTHPLACE
OF MOTHER

)!ﬂlﬂg.‘.‘__ ”

) ‘ ’ .ﬁ.f.f.f::ﬁ:ff.f;iffﬁf{fﬁfﬁfﬁ:ﬁﬁf"""’""'""'"""'""""'"""""'

CONTRIBUT)ORY

(Bigned).,.

*State the Dlunann Causing Daalh,sﬂfmﬁlﬂ#m Violant me‘--.
{1) Means of Injury; and (2) whether Acciddhital, Buicidal or Homlcldul

or town, State or foreign coyg

14 THE ABOVE |
(Informant) 22/

(Addrass)..

18 LENGTH OF RESIDENCE (For Houpnall Institutionn, Transients,
or Recent Reoidents).

of death........ G2 2 SN f . T-T SR L]

Whare was dissase contracted
if not at place of death?,

Former or .
usual residence.........cccucuen U SUO ORI

W)/
Filed. Hovg-:.... 10103 w l

RESS




Revised .Ut'i'ited States Standard

Certificate of Death

- (Approved by U. 8. Census and American Public Health
Association.] ‘

i

Statement of occupation.-—Precise statement of .
occupation is very important, so that the relative’

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Loaamotwe '

engineer, Civil engineer, Stationary ﬁreman ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-

foro an additional line is ‘provided for the latter -

statoment; it should be used omly when needed,
As examples: {(a) Spumer, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomabtlefadary
The msterial worked on may form part of the second
gtatement. Never return *Laborer;,” “Foreman,”

“Munager,” “Dealer,” etc., without more precise

specifieation, as Dey laborer, Farm laborer, Laborer—

Coal mine, eto. Women at homs, who are engaged

in the dutles ¢f tho household only (not paid Howuse--

keepers who receive a definite salary)}, may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report speclﬂcally the oceu-
pations of pérsons engaged in domestxc soervice for
wages, a8 Servani, Cook, Housemaid, etc. If the
occupation has beén changed or given up on aceount
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If reiired from business, that

fact may be indicated thus: Farmer (refired, 6 yra. )
For persons who have no occupation whatever, .

write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (thé primary afféetion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidémio cercbrospinal meningitis”); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pueumonia; Broncho-

pneumonia (“Pneumoma.," unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, eto., of ... (uame

~ origin;**Cancer’’is less definite; avoid use of “Tymor'

for malignant neoplasms); Measles; Whooping cough;
Chronic' valvular heart "disease; Chronic interslitial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

"portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,

“such as “*Asthenia,” “Angemia’ (merely symptom=

atic), “Atrophy,’" “Collapse,” 'Coma,” "Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” etc.),
“Dropsy,” *Exhaustion,” '‘Heart failurse,” “Haom-
orrhage,” “Inanition,” *“Marasmus,"” ‘“‘Old age,”
“Shook,” *Uraemia,’” *Weakness,” etc., when &
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, as *PUBRPERAL septickaemia,”
“PyERPBRAL _ perilonilis,” eto. Btate cause for
which surgical ‘operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL; Or a3
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepwis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)



