RECORD

N. B.—Evary item of informalion should be carefully supplied. ACGE should ba ststed EXACTLY. PHYSICIANS should atate

WRITE PLII'N'LY, WITH UNFADING INK - - THIS 1S A P

V.85, No. 4
II5M-10-24-16

P2 P3395

Exact statement

CAUSE OF DEATH in plain terma, a0 that it may be properly classified,

of OCCUPATION i» vary important,

Township or

o Tmyémuy,h%

1. PLACE OF DEATH

i

or Village
or

CHY oot s

P
2. FULL NAME \,47,(,4( .........

::“L 257
v it BT

STATE OF BMtNGIS $2sta, ,, ORIGINAL
State Board of Health - - Burean of Vital Stalistics

STANDARD L] A
CERTIFICATE OF DEATH 13596

Mﬂmd No...... { .............

[1f death occurred in
a hospital or institu-

Wlm give its NAME
ard jn stea.d of _street and

PERSONAL AND STATlSTlCAL PARTICULARS

+ MEDICAL CERTlFlCATE OF DEATH

5. SINGLE,
p B3 4. COLOR OR RACE MARRIED, -
A - WIDOWED,
. OR DIVOR
- (Write the word) .
¥

16. DATE OF DEATH

{Month) (Da, ) ( ‘ear)

6. DATE OF BIRTH

-

7. AGE

vV
¥ f rI, S wos...... 2l dx OR.oevcrneen min}

8. OCCUPATION
(a) Trade, profession, or
parti

(b) General nature of Industry,
business, or establishment in
which employed (or employer)

ar kind of work

E0F ™ Has decedent ever served in military or naval service of U, §.7

%. B

{State or country) /

PARENTS

IRTHPLACE

16. NAME OF
. FATHER

B |
(State or country a .

12, MAIDEN NAME
OF MOTHER

| 12, BIRTHPLACE
OF MO

THER
{State or coum,n_r)/

- 1 HEREBY CERTIFY, That | attended deceased from
L Al

and that death occwrred, on the da¥% stated nbo‘te, al/7 4 ffm.
The CAUSE QF DEATH* was as followa:

| 18. LENGTH OF RESIDENCE (For Hu;nuh In:tmﬂ.nm. 'l'nnxuh. or Recent

Resi

At placs T Inthe ‘

of SOUON ./ FRSUUUURION . Y SO . 4 Stals............ £ VU MOLs emirene ds,

Where was disease contracted, .

if Dot at place of duath? ................. Tervasniassnsnner Tl b

Fermer or " T

caasl residence .................... eearamestarevsnrrarares
19. PLACE OF BURIAL OR REMOVAL DATE OF BURIAL é

4 %&/j 2

20. NDERTAKER ZADDRESS

_ *State the DiSEASE CAUSING DEATH, o1, in deaths from VIOLERT CAUSES, state (1) MEAKNS oF Tryury;and (2) wibther AccmEnTaL, Svrcmarfr Hocmar




Y - —= b

Statement of occupation.—Precise statement of occupa-
tion, is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planier, Physician, Composi-
bor, Archilect, Locomalive engineer, Civil engineer, Stationary
fireman, ete, But in many cases, especially in industrial
employments, it is necessary to know (¢) the kind of
worlt and also {5) the nature of the business or industry,
and therefore an additional line is provided for the latter

statement; it should be used only when needed. As -

examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Aulomobile foctory. The ma-
terial worked on may form part of the second statement,
Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as
Day laborer, Farm laborer, Laborer—Cocl mine, etc.
Women at home, who are engaged in the duties of the
houschold only (not paid Housekeepers 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 specifi-
cally the occupations of persons engaged in domestic
scrvice for wages, as Servent, Cook, Flousemaid, ete.  If the
oceupation has been changed or given up on account of
the DISEASE CAUSING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name first, the DISEASE
CAUSING DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
‘the same disease. Examples: Cerebrospinal fever (the only

definite synonym is “Epidemic cerebrospinal menin-
gitis™); Diphtheria (avoid use of ““ Croup'"); Typhoid fever
(never report “ Typhoid pneumonia®™); Lobar pneumonia;
Bronchopneumonia (‘' Pneumonia,” ungualified, is indefi-
nite); Tuberculosis of lungs, meninges, perilongeum, etc.,
Carcinoma, Sarcome, etc., oOf........... (name origin;
*“Cancer " is less definite; avoid use of “ Tumor” for malig-
nant neoplasms); Measles; Whooping cough; Chronic val-
vular heart disease; Chronic tnlersiitial nephritis, ete, The
contributory (sccondary or intercurrent) affection need not
be stated unless important, Example: Measles {diseasc
causing death, 29 ds.; Bronchepncumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as ‘‘Asthenia,” *‘Anemia,'" (merely sympto-
matic}), “ Atrophy,” ““Collapse,” “Coma,”  Convulsions,”
“Debility " (“Congenital,” *Senile,” etc.), “Dropsy,”
**Exhaustion,”” *Heart failure,”” * Hemorrhage,” ! Inani-
tion,"” “Marasmus,” “0Old age,” **Shock,” * Uremia,”
‘'Weakness," etc., when a definite disease can be ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, as * PUERPERAL sepli-
chemia,” ‘' PUERPERAL peritonilis,” etc,  State cause for
which surgical operation was undertaken. FOR VIOLENT
DEATHS state MEANS OF INJURY and qualify as ACCIDENTAL,
SUICIDAL, Or HOMICIDAL, or as probably such, if impossible
to determine definitely, Eiamples: Aceidental drouming;
Struck by rashvay train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequencos
(e. g., sepsis, letanus) may be stated under the head of
“Contributory.” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

The following list of indefinite terms will not be accepted as cause of death unless explained:

Abstess—Locate and describe,
Accident—Nature of (Coroner)?
Albuminuria—Disease causing? ,
Angina—Was it scarlet fever or diphtheria?
Ascites—Disease causing?
Asphyxia==—Accidental, suicidal--cause?
Asthenia—State cause. .
Atrophy—Cause of —tuberculosis, syphilis?
Aut infection

Ut | intoxication )
Bowel trouble~—~Name disease: dinrrheen, dys-

entery, enteritis, strangulation? .
Bleod poisoning-—State cause.
Bottle feeding—What disease resulted?
Breaking down——What disease? - )
Cachexia—Cancer, syphilis, tuberculosis, ma-
1arial?

Asthenia
Debility
Failure
Weakness
- Collapse—From what
- Cold—Not accepted.
* Childbirth—Physiological—what caused death?
' e "

Cellulitis—Crive location and cause.

Cause of?

Cardiac Not accepted.

alcoholic?

opium, e{.c.? ?
ileptic—puerperal

ildren, dinrrhoea—enteritis?

Coma—{Cause {

Convulsions—Cause {

Cramps—State cause of.
Cyanosis—Cause of,
Decline-=State cause of,
Debility—l:!ron[:l v;r_hgt disease?

s e coholic
Dahnum { traumatic?
Dentition—Disease causing death?

sy—Name disense causing.

Dyspepsia—What organic disease?
Eclampsia—=8tate cause of convulsions,

. Emphysema—S8tate cause.

Exhaustion—S5tate cause of.

External violence—What Lind of?
Failure of vital powers—What disease?
Feebleness—What disease?
Gastritis—State cause of.

Heart failure—See cardiac.
Hemorrhage—What part, and cause?
Inanition=--Cause of?

Insolation {under 24 hours) (Coroner)?
Jaundice—Disease causing?

Laparotomy—For what disease?
Malnutrition—Cause of?
Marasmus—Whné_dlsiaui;
Milk infection { enteritis?
Mi. e—Se“‘h tate cause of,
austion &
Nervous { fever State
shock disease
O}Jerution—State.part. and disease,
Old age—What disense?
Peritonitis—Cause ofp
. . [ maolarial?
Pernicious anemia { tuberculosis?

i syphilis, ete.?
Pyaemia-—Cause o
Septicemia—Cause of ?
Shock—FProm what?

Surgcal { gggzﬁu‘m } State discase.
%ynmphState cauge of.
etanus-—~State cause of.
Toxemia—State cause of,
VUremia—Acute or chronic nephritis?
Wealmess—What disease?




