L e &
T e

AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified.

be carefully supplied.

.——Evary item of information should

CAUSE OF DEATH i plain terms,

Exact statement of OCCUPATIOH is very important,

2 FIL

(a) Residesce. No.
{Usual piace af abodc)

Lendth of residence in city or town where death occoared S,

FCERTIFICATE OF PEATH

Redistration District Noe.......ovveriieeienicciirecsreressonsssssiens

Do ot use this space, |

21500

File Now..cuioiieovereeesrrernsissasscssener snenes
Registered N u ﬂ
egister: 0, ... :.)../k,.l-ﬁ_

399

""" sident give city of town and State)
ds, How long in U.S., il of foreign hirih? s, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE QF, DEATH

3. SEX 4. COLOR OR RACE

Inalel G L.

5a, l;{ Elalémmzo Wipowep, or Divorcen
(or) WIFE oF

5 SﬁLE, MARRIED. WIDOWED OR
RCED (eorite the word)

4

17. 7
] I HERERBY CERTIFY, Tht%ded
M TR 5. £ 1 4.
I last Ao

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE

YEARS MonTHS

O 0

y ’duth occwrred, on the dete sinte,

3. OCCUPATION OF DECEASED
(n) Trade, peolession, or

l(b). Geoeral mh.n'le ‘uf indns-tr;,_:»_

or at.id

{c) Name of employee

particalar kind of work ... K. 6t LT

which employed (or €mPOYEr).......c...cveereeetevesees s steeteeemes e seses et eees s

9. BIRTHPLACE {CITY or ol T T U S
(STATE OR COUNTRY) w A LA -
- oL L e .‘_‘
z
[
74
<
'S
1,
15.

16. DATE OF DEATH {MONTH, DAY AND YEAR)

.1993

o -ndﬂlal

w b.m'ahve on,

CONTRIBUTORY........o.voieeercecvteeeeeee oo
{SECONDARY)

¥ W
/ *State tBJDmuu Caverve Deatr, or in deaths Imn:rﬂxr Cavazs, sta(
1) Mzaxs axp Narume or Isuvry, and (2) whether A w?aL, BuictoaL, or
Homtowar.  (See reverse side for additional space.)

ADDRESS

mﬁ%




Revised United States Séandafd
Certificate of Death

i yApproved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation,—Precise statement of
B ccupation is very important, so that the relative
l:calthfulness of various pursuits can be known. The
huestion applies to each and every person, irrespec-
ve of age. For many occupations a single word or
arm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Loecomo-
jve Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ

pents, it is necessary to know (a) the kind of work -

Ind also (b) the nature of the business or industry,

hd therefore an additional line is provided for the . -

tter statement; it shouid be used only when needed.

3 examples: (a) Spinner, (b) Cotton mill; (a) Sales<—~ =

an, (b) Grocery; (a) Foreman, (b} Automobile foc-
y. The material worked on may form part of the
seond statement. Never return ‘‘Laborer,” **Fore-
san,’’ ‘“‘Manager,” “Dealer,” ete., without more
recise specifieation, as Day laborer, Fartn laborer,
aborer—Coal mine, ete. . Women at home, who are
ngagod in the duties of the household only (not paid
ousekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
thé ooeupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.

“Pyphoid pneumonia’); Lobar preumonia; Broncho-
pneumonta (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
noma, Sarcoma, ete., of.... (name ori-
in; “‘Cancer” is less definite; aveid use of “Tumor"
malignant neoplasma); Measles, Whooping cough;
CMBrnic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
fer, ent) affection need not be stated unless im-
polihnt. Example: Megsles (disease causing death),
29 ¥ds.; Bronchopneumonia (secondary), 10 ds.
Naever report mere symptoms or terminal conditions,
sueh as ‘‘Asthenia,’” ‘““Anemia’” (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,"” *'Convul-
sions,” “Debility’’ (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” “Inanition,” ‘Marasmus,” “0Old age,”
“Shock,” “Uremia,”” “Weakness,” ete., when a
- definite dizease can be assertained as the cause.
Always qualify all diseases resulting from child-
birth or misecarriage, as “PuERPERAL seplicemia,”
~“PpgRPRRAL perifoniiis,”’ ebc. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS gjale MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequénces (o. g., gepsis, lelanus), may be atated
under the head of “‘Contributory.” (Recommenda-
tionz on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

It the oceupation has been changed or given up on , .
account of the DISEASE CAUBING DEATH, state oceoy- ~ - =
pation at beginning of illness. It retired from busiy » ¥
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no escupation "“_\
whatever, write None. BN
Statement of Cause of Death.—Name, first,
the DIBEASE cAUBING DEATH (the primary affection
with respect to time and eausation}, using always the

Norr.—Individual offices may add to above list of undesir-
able tarms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: '*Qertificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
) of deathr Abortion, cellulitis, childbirth, convulsions, hemor-
.~ rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
Wi\ necrosis, peritonitis, phlebitis, pyemia, zepticemia, tetonns,'”

ut general adoption of the minimum list suggested will work

game aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’’); Diphiheria
(avoid use of “Croup”); Typhoid fever {never repor}

v u\lmprovement.. and its scope can be extended at o later
date.
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