AGE should be stated EXACTLY. PHYSICIANS should state

Bo tha; it may be properly classified,
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1. PLACE OF DEATH

2. ruLL name...Joseph. F.. Sis

{0) Besidente. No..................... 00057t
(Usual place of abode}

Length of residence in cily or town where death ocourred ™ M

5T,

CERTIFICATE OF DEATH

Registration Distrivt Now.cuiierevenennyne pone
Primary Registration District M’)Q@[I .................. '
.....Burge Deaconess.Hoapital...

Y

. 5644

oig i
BRegisicred Nn./.ﬁ.g.

o Ward,

ds. How oog in U.S., # of foreifn hirth? TS,

oS

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Male White

5. SINGLE, MARRIED, WIDOWED OR

el

5a. IF MarrieD, WiDoweD, or DivorRceD
HUSBAND oF
(or) WIFE or

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (woxrw. oar s vean) ~ Sep. 17, 1861

7. AGE YEARS MonTHs Days If LESS then I
dny, ... brs
58 4 20 | s

8. OCCUPATION OF DECEASED
(a) Trade, profession, cr

(b) General natgre of indmtry,
business, or estahlishment in
which employed {or employer).............

() Name of employer Friscd R. R.

perticular kind of work ... 83811 Road. Fmployee....

. DATE OF DEATH (MONTH, DAY AND vm)\}'_{.’& 7

1
17 .
| HEREBY CERTIFY, 'l'hall?

(SECONDARY)

4 lv
con‘rmsu‘ronv...éf. s, & 2ilo ¢ ool
=

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {(CiTY GR TOWN) .............
(STATE QR COUNTRY)

10. NAME OF FATHER

Abner Sisk

BIRTHPLACE OF FATHER (CITY OR TOWN)...oooeoecermeeaianes s v
(STATE OR COUNTRY) Al a.ba.ma

1.

PARENTS

Arkensas -

. MAIDEN NAME oF MOTHER Rl izabeth Spa.rksj 2-7 '

IF NOT AT PLACE OF DEATHI...ooc oo cemrrrmerrars s iamse smosresas ssnmnrsssss sosioen smnemenense

8DID AN OFERATION PRECEDE DEATHI.............

WAS THERE AN AUTOPSYL.,

. BIRTHPLACE OF MOTHER {CITY OR TOWN)...ococvvrieiimce e eeeesen e seas
(STATE OR COUNTRY)

*State the Dismusn CA‘USIE%HTE. or méaémm VioLe:ir Cavers, state
(1) Mmxs axn Natvme or Insoay, and (2) whether Accromrtar, Sticmar, of
Hoxrcmal. (Sea roverse side for additional epace.)

DATE OF BURIAL

Z~/0 w20

N. B.~Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

20 UNDERTAKER

19. PLACE OF BURIAE CREMATION, OR REMOVAL

ADDRESS

W
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Statement of Occupation.—Preclse statement.of
oooupation is very important, -so that the relative
healthfulness of various pursuits can be Imown. The
question applies to each and every person, Irrespea-
tive of age. For many ocoupations a single word or
‘term on the first line will be suffisient, e. g., Farmer or
.Planter, Physician, Compoaitor, Architect, Locomo-
tive engineer, Civil engineer, Stationagry fireman, eto.
But in many eases, especially :in industrial employ-
mpnts, it is necessary to know \(a) :the kind of work
-and also (b) the nature of the'business or industry,
nnd ‘therefore an additional line i3 provided for tlie
Tatter statement; it should be used only when needed.
‘An examplea: (g) Spinner, (b) Catlon mill; {a) Sales-
man, (b) Grecery; (a) .Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
-gecond statement. MNever return ““Laborer,” “Fore-
man;” “Manager,” “Doealer,” eto., without more
predise specifloation, as Doy laborer, Farm laborer,
Laborer— Coal mine, eta. Women at home, who are

engaged in the duties of:the household only (notpaid

Housekeepers who receive a definite salary), may be
entered as Housewifs, Howsework or Al home, and
children, not gainfully employed, a8 At schoal or At
Home. Care should be taken «to report specifically
sthe oecoupations of persons engaged §n domestio
:sarvice for wages, a8 Servant, Cook, Housemaid, ota.
If the ocoupation has been changed or given up on
account of the DISEASE 0AUSING DEATH,.state oocu-
pation at beginning of illness. .If retired from busi-
ness, thatfact may be indieated thus: -Farmer (re-

Hred, 6 yrs.) FPor persons who have no occupation .

whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEASE cauUsING DBaATH {the primary -affection
wit;h raspect to time ard eausation), using always the
game aacepted tarm for the:same disease. Examples:”

Cérebrospinal fever (the only definite synonym fs .

“Epidemio cerebrospinal meningitis’’); Diphtheria

{avold use of *Croup”); Typhoid fever (nover report

“

“Typhold pneumonia.") Lobar pneumonia; Broncho-

" preumonia (“Pneumonia,’” unqualified, fa indefinite);

Tuberculosts of lungs, meninges, periloneum, sto.,
Carcinoma, Sercoma, eto., of .......... {name ori-

-gin; “Cancer'’’ is loss definite: avold use of “ Tumor"
‘for malignant neoplasms) Meaelas; Whooping cough;

Chronic vaeleular Rearl disecse; Chronic interstitial
nephritis, eto. The contributory {(sesondary or in-
terourrant) affection need not .be siated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonic (secondary)}, 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenln,” *Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,’" “Convul-
gions,” *“*Debility” {*“Congenital,” “Senile,” eto.),
“Dropsy,” S*Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *0ld age,”
“Shoek,” *Uremis,’” “Weoskness,” ets., when &
definite disease oan be ascertained as the oause.
Always qualify all disenses resulting from ohild-
birth or misesrriage, a8 “PUERPERAL sgeplicemia,"”
“PUERPERAL perilonilis," eto. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJUsY and gualily

a8 ;CCIDE‘.N’I‘AL, BUICIDAL, Or HOMICIDAL, O &8 -

probably such, if impossible to determine definitely.
Examples: Accidenial drowning;
way irain—accident; Revolver wound of head—
homiside; Poisoned by carbolic acid—probably suicide.

The nature of .the injury, as fracture of skull, and -f.

struck by ratl--

consequences (e. g., aepsis, lelanus) may be stated .

under the head of “Contributory.”

Committee on Nomenelature of the Ameorican
Moedical Association.)

Nore.—Individual offices may add to above lisi of undealr-
able terma and refuse to accept certificates containing them,
Thus the form In use In New York City states: “Certificates

{Recommenda-
tions on statement of cause of death approved by

’

will be returned for additional.lnformation which give any of |

the followlng diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, ¢oavulgions, hemor-
rhags, gangrene, gastritls, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitls, pyomia, sopticemjn, tetanus.”

But general adoption of the minimum st suggestod will work N
vast improvement, and ite acope can be extended a6 & later .

date.

ADDITIONAL BPACE FOR FURTHEE STATEMENTS
BY PHYBICLAH. :




