d EXACTLY. PHYSICIARS should state

N. B.—Every itoem of ln!ormiﬁon should be carefully supplisd. AGE should b state

-

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

¢

~

1

=y gglﬂ%}@

MicaVuUnNI Q1 RITE DUVUANL VI TT-MALITT

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DBATH 2602&
Comnty... AL Begisirstion District No. /9-\ 2 File No. .
Townshi N<e? Primary Bedistration District Noﬁ..ﬁ‘/.zg;'-.(k Beisterod Nov oo f a3,
D T WU O St. .. Ward)

2. FULL NAME.... Al d

(a) Besidence. Nou... 2 O 2 gt b R W o crciimiriiains Sty
(Usual place of .lboge) /7
Length of residence in city or town where death gfefn yrs.* mos.

Bow long in U.8., if of foreidn birth? o, mos.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. Sin ARRIED, WIDOWED OR
Dn (tzrits the word)
77‘/ w/ ¢
Sa. IF MakRIED, WIDOWED, OR DivorcED
HUSBAND or -
(oR) WIFE or
“~
6.  DATE OF BIRTH (MONTH, DAY AND YEAR} Mo—/ 2—. --2_?
- 1. AGE YEARS MontHS Dars If LESS than 1
p L1} Se— hrs.,
J p— min.

8. OCCUPATION OF DECEASED

J

{¢) Name of employer
L1

s -
8. BIRTHPLACE {ciTY o= Tomn) .. Ihzocles (A

16. DATE OF DEATH (MONTH, DAT AND YEAR) M (id /f/w gfo

CONTRIBUTORY,,
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

I¥ MOT AT PLACE OF DEATH?

P

(STATE OR COUNTEY) 7
: \Z/ DD AN OPERATION PRECEDE DEATHT....ccruess +  DATE OFuueceissiinirianrrnriresssassincinen
10. NAME OF FATHER | ,6’ v
: / ‘WAS THERE AN AUTOPSYT.
f.’ 11, BIRTHPLACE %THER {erTY oR wn)/mo ............ Waar TEST W o
E (STATR OR COUNTRY) /] 2 (Sigued) (H g AR T A ... LMD
< | 12 MAIDEN NAME OF MOTHER M o~ f 1930 (hdirems)
N &
13. BIRTHPLACE OF MOTHER (crry oa vown)....J s Y- C/ ...... 4 Buate the Dismimn Cavsno Dmr, or in deaths from Veouxee Cavazs, state
SIATE OR ) (1) Mz axp Navoas or buver, and (3) whether Accowrras, Buoicmoarz, or
(S1x e Homreroat.  (Sen reverse efds for additionsl space.)
. 19, PLACE OF BURIAL, C ATION. OR REMOVAL DATE OF BURYI,
V2 §7od wIe
13 ! ADDRESS)




Revised United States Standard
Certificate of Death

(Approved by U. 8. CUensus and American Public Health
Assoclation.)

Statement of Qccupation.—Precise statement of
cccupation is very important, so that the relative
healthfulness of various pursuits can be ktiown. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
mants, 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) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ““‘Laborer,”” “Fore-
man,” ‘“Managcr,” ‘‘Dealer,” ote., 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 Housewife, Housework or At home, and
children, not gainfully employed, as A4t school or A¢
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
If the oeccupation has been changod or given up on

. account of the DISEASE CAUSING DEATH, state occu-

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 oeceupsation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pPIsEASE cAUDSING DEATHE (the primary affection
with respect to time and eausation), using always the
same gccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'}; Diphtheria
(aveid use of ‘‘Croup”); Typhoid fever (never roport

‘Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “‘Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘““Asthenia,’” ‘““Anemia’” {(morely symptom-
atie), “‘Atrophy,” “Collapse,” *Coma,” “Convul-
stons,” “Debility” (‘*‘Congenital,” *‘Senils,” ete.),
“Dropsy,” *Exhaustion,’” ‘“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” *QOld age,”
“Sheek,” *“Uremia,” *“Weakness,”” eote., when a
definite disease ecan be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL sepiicemia,”
“PUERPERAL periionitis,” ete. State cause for
which surgical operatior was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a§
probably such, if impossible to determine definitely.
Examples: Aceidenial drowning; struck by ‘rail-
way train—aceiden!; IRevolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {e. g., sepsis, lefanus), may be stated

under the head of “Contributory.” (Recommenda-

tions on statement of cause of death. approved by
Committee on Nomenclature of the American
Medieal Association.)

Nora—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states;: ** Certificato,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of the minimum list suggested will work
vast improvement, and it scope can be extended at o later
date,
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