WRHITE PLAINLY, WITH UNFADIN

AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

N. B.—Every itam of information should be carefully supplied,
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1. PLACE OF DEATH
Befistration Bitrict N-../'/7 ..................... Fils No

. Primary Registration Distict No.....\8. Q0T 7. Registered o, .....

1, L YOO, 1 e e Tr T s - £ Ward)
2. FuLe Name.... Lousie . Scott i . .

(n) Besidence: Nou.vi.vveeceesicnececnnenncmcnnines cer iy ora Ward,
{Usus] place of abode) {If nonrcaident give city or towa and Stue)
Lemifh of fesidente in cily or lown where death ocourred TS mea. ds. Bow lenf in U.S., if of faeifn birth? TS mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘Q MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED O
D!\rom:zn (torits the word)
famele white Jidowed
54, Ir MarmieD, WiooweD, or Divomced -
H D oF

(or) WIFE OF
James Sgott

l;.rnp.’\TE OF DEATH (MONTH, DAY AND YEAR) /7” h 2 4 % r

17.
i MEREBY CERTIFY, Thet I atiended deceased

NSRRI | -1 "9 4 /-5 ~ A S v3.0
that L.last saw b. 24t aliveon.. FJOthe LY e, .
death occurréd, on the date sisted abeve, at.............. B30 C .

6. DATE OF BIRTH (MowTH, DAY anp Year) Ot . 21 ’ Ig4vy
7. AGE YEARS MonTHs Days If LESS then 1
- P - s,

8. OCCUPATION QF DECEASED P
. ke
(a) Trade, professisn, or j )
warticilar kind of work vvveer e PR T B £
(b) General pature of industry, iy J]
buatiness, or establishment in |
which employed (o employet) ... S

{c) Name of employer

9, BIRTHPLACE LCITY Ok TOWH) ..

(STATE ©R COUNTRY) Illd .
10. NAME OF FATHER  James liarshall
@ | 11. BIRTHPLACE OF FATHER (CrTY or TOWN)... e teeetteen e eman s ente e
:‘z: (STATE OR COUNTRY) XE TBBI’] .
E 12. MAIDEN NAME OF MOTHER [Ink. TFowell
13. BIRTHPLACE OF MOTHER (CITY OR TOWN}...co..oetimieicniremnuecracemennesemeean
(STATE OR COUNTRY) Ind.
Mo omunr.erC. Poarl Arventrout
{Address) Adrlan 0.

= tllaidr. AN

' ’.‘...4..!“./...._.........
VA

cmnTRIBU'rORY p
(e

SECONDARY)

" a
18. WHERE WAS DISEASE CONTRACTED

i o A LA F BEKTH e ﬁ /&4& f

ODID AN OPERATION PRECEDE DEATHT

WAS THERE AN AUTOPSYT.co.neede ettt e et s s s e e e

WHAT TEST cumu? ?EI -
{Signed}

.13 (Addreas)

Siate the Dipmags Catitng Deati, or in deathy from Viozsr Cavazs, stote
{1} Mzixs arp Natomm of Inuumy, end (2) whether AccmomNrir, Buicmat, or
Houremal.  (Bee reverse eide for additional space.)

DATE OF BURIAL

I1I-85-30
19

ADDRESS
Arnatordanr 170,

19. FLACE OF BURIAL, CREMATION. OR REMOVAL
Lt. Vernon

20. UNDERTAKER )
archer & i‘angold
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Statement of Occupation.—Precise statement of
occupation s very important, so that the relative
heanlthfulness 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, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, efo.
But in many cases, especially in Industrial employ-
ments, it is necessary to know (g) the kind of work
and aleo (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 oxamples: (a) Spinner, (b) Coilon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never raturn ‘‘Laborer,” “Fure-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered aa Housewifs, Housswork or At home, and
children, not gainfully employed, as Af scheol or At
home, Care should be taken to report specifically

-the occupations of persons engaged In domestic

service for wages, as Servant, Cook, Housemaid, ato.
If the oocoupation has heen changed or given up on
scoount of the p18EASE CAUSBING DEATH, state oaou-
pation at beginning of fllness. If retired from busi-
ness, that faoctimay be indicated thus: Farmer (re-
tired, 6. yss.) For persona who have no oscupation
whateVer, write Nonae.

-Statement of cause of Death.—Namese, first,

the DISE4ABE CAUBING DEATH (the primary affootion’
with respeet to time and eausation,) using alwaya the

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definfte synonym is
“Epidemio cerebrospinal meningitls'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

\6

“Typhoid pnoumonia'’); Lobar preumonta; Broncho-
prneumonia ('Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, seto.,
Carcinoma, Sarcoma, etoe., of........ ...(name ori-
gin; “Cancer’ i3 less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valoular heart disease; Chranic inferstilial
nephrit{s, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless fm-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia (scoondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,’” *‘Anemis’ (merely symptom-
atio), “Atrophy,” *“Collapse,” *Coma,” *“Convul-
sions,” “Debility’’ (“Congenital," *‘S8enile,” eto.,)
“Dropsy,” "Ezxhavstion,” ‘“Heart fallure,” "“Hom-
orthage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Weakness,” eto., when a
definite disemse can be sscertained as the causs.
Always qualify all diseases reeulting from child-
birth or miscarriago, as “PUERFERAL septicemis,’
“PUERPERAL perilonilis,” eto. Btate causo for
which surgical operation was undertaken. For
VIOLDNT DRATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
tay ' train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the lojury, as fracture of skull, and
consequiences (e. g., s¢psis, lelanus) may be stated
under the head of "Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomeneclature of the American
Medieal Assoelation.) '

Note.—Individual ofices may add to above lat of undesir-
able terms and refuse to aocept certificates contalning them.
Thus the form In use In New York Olty states: “Certificatos
will be returned for additionsal Information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbirth, convulgions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitia, miscarriage,
necrosls, peritonitls, phlebltls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvoment, and ita scope can be extendod at a Iater
date, .

ADDITIONAL 8PACD FOR YURTHER GTATEMENTA
BY PHYSICIAN.




