J

W o

1. PLACE OF. DEATH: | :
. / 7t .r/ "J"Tlf

2 I-‘UI..L NAME

K3 Wurd.

No..
{Usual pllce of nbode)

-

. // " mios. ,z/ di . ’How lood in .5 I of forciin birih? _

-Iznﬂholrmdemlndlyutnnvhuedulinmd .

T4

‘1 - 'PERSONAI.. AND STATISTICAL PARTICUI-ARS

. COLOR PR RACE s. SinGhE, MARRIED, WIDOWED o -

won:sn (wnu- l.he word)”

“16.° DATE OF DEATH (MDNTH DAY AN'D v:m} /M é,

5. ilE M.mnlm. Wmmum. or Dlvoncm -

LRI IS

,.‘ .._:—'" '
b -

| HEREEY CERTIFY. mthzm‘id

‘..19 /m é

5. DATE OF BIRTH (mow. mmm) ,ﬂa_.m_, /5:"'_. / ?2 3
I LESS than 1, '

8.. OCCUPATIOH OF DECEASED ’
" (a)- Trade, profeasion, or

ve, af

. THE CAUSE OF :DEATH* wu AS, Fm.l.m

MEDICAL CERTIFICATE OF DEATH

CONTRIBUTORY.....

® Genal aature ‘f fxdlukizy,. -
> husiness, o establishment in "'" ;
which mphred (ur

'3
. »(:) Name oI emplnm -~

y supplled. AGE should bo stated EXACTLY, PHYSICIANS should atate

that it may bo properly classified, Exact statement of OCCUPATION s very important,

= (SECONDARY) ‘h

,!B. H.ERE m\s DISEASE comnc‘rzn

9. BIRTHPLACE (cmr R TOWNS) ..
T (S'm’zoncouurnv) -

“10NAME OF -FATHER- -&&75'_7'* & /@M{-&mﬁ

-{STATE OR ooum'r)

f
B8O

T

ld be carefall

:

w” mzm: AN AUTQPSYT

+
L]

PAHEI'ITS -

"2 MAIDEN NAME OF MOTHER

g

.. : e
. IF N at PLACE OF DEATHL, ... s

a 1
D AN orm'non mc:ua mmn.‘ L
- . ; A
L T

13. BIRTHPLACE OF MOTHER (crn' or 'I‘WN)
. (STATE ) commn')- ;

"Shu tha Diseass Cu.'nmu Dm'm. or in deaths from \lourm' CaUnEs, state

(1) 1Mnna LN} Namn or Insory, and [¢3) whether Arx:mmu., Bmcmu.. or
-Honcnm. (Snmma:daior add:uonal spaee.)

19. PLACE OF BURIAL, CRE.MATION. OR REMOVAL

A7 f:‘t’.’zr_»wﬂ‘

. - - -

P RIS Py "‘:-*.- L

-t .

20. IJNDERTAKER

N. B.—Every item of information gho
.CAUSE OF DEATH in plain terms,.

p— ..;,- AT Vil I.ﬁ:«t:l!’.-ﬂ' V’-SHM"M mm

e SULPHDR §

A T,

‘w_ e

DATE OF BURIAL

PRIVGS) ARK:




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Assoclation.}

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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiloer, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line iz provided for the
latter statement; it should be used only whon needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” “Fore-
man,” ‘“Manager,” '"“Dealer,’” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviea for wages, as Servant, Cook, Housemaid, ete.
1f the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of cause of Death.—Namse, first,
the DIBEABE CAUSBING DEATH {(the primary affection
with respect to time and causation), using always the
same aceopted term for the same dicease. Examples:
Cerebrospinal fever (the only definite synonym is
‘*Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid uge of *“Croup”); Typhoid fever (never report

*“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumnonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, etc.,, of ... ....... (name ori-
gin; “Cancer’ is lass definite; avoid use of *‘Tumor"
for melignant noeplasms); Measles; Whooping cough;
Chronic valpular heart disense; Chronic inlersiilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnewmonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’” (merely symptom-
atic), “‘Atrophy,”" “Collapse,” *“Coma,’" “Convul-
sions,” “Debility’’ (*‘Congenital,” '‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” ‘““Old age,”
“Shoek,” *Uremia,” ‘‘Wenkness,” etc., when a
dofinite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuBrPERAL perilonitis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANB oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way irain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracturs of skull, and
consequences {e. g., sepais, lelanus) 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.)

Nore.—Individual offices may add to above list of undesir.
able torms and rofuse to accopt certificates contalning them.
Thus the form in use in New York City states: '*Cortificates
will be returned for additional information which give any of
thoe followling diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyomia, scpticemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
data.

ADDITIQONAL BPACE FOR FURTHER BTATEMENTH
BY PHYRBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Publle Health
Association.)

Statement of Occupation.—Precise statement of
oooupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) 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) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Cars should be taken to report specifically
the occupations of persons engaged in domestio
sorvioe for wages, ag Servant, Cook, Hougemaid, oto.
It the ocoupation has been ehanged or given up on
account of the DISEASE CAUGSING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persong who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1aEasE caUsiNGg DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrozpinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis'); Diphtheria
(avold use of **Croup’’); Typhoid fever (never report
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“pyphoid paeumonia’); Lober pneumonia; Broncho-
pneumonia (*Pneumonia,” ungualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “'Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds,
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenis,’”” *Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” "Convul-
sions,” “Debility’’ (*Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” °Old age,”
“8Shoek,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PyERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS stato MEANS or 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8

JUR probably such, if impossible to determine definitely.
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Examples: Aeccidental drowning; siruck by rail-
train—accident; Revolver wound of head—-
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences {e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Note.—Individual offices may add to above list of undesir-
ablg terms and refuse to accept certificates containing them.
Thus the form I1n use In New York City states: ' Certlficates
will be returned for additional information which give any of
the following disezsos, without explanation, as thoe sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus,™
But general adoption of the minimum lst suggested will work
vast improvemeont, and its scope can be extended at a later
date.
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