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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

JApproved by U. 8. Census and American Pubtic Heatth
Ansccintion.

Statement of Occupation—Precise statement of occupa-
tion is very importaut, so that the relative healthful-
ness of various pursuits can be known. The question
applies to each and cvery person, irrespective of age.
For many occupations & singie word or terin on the
first line will be sutlicient, ¢. g., Farmer or Planler, Physi-
cian, Composilor, Archilect, Locomotive engineer, Cuwil
engineer, Slationary fireman, etc. But e many eases,
especially m industnial effiplovments, it Is necessary to
know (a) the kind of work w:d akeo () the nature of the
business or industry. and therefore an additional line
is provided for the latter statement; it should be nsed
only when uceded.  Ax exmnples: (a) Spinner, (b) Colton
mill; (a) Selesman, (b) Crocery: (o) Foreman, (b) Awlo-
mobile factory. The material vorled on may form part
of the second statement ever return ‘ Laborer,”
“Foreman,” “Nanager.” “Dealr ete without amore
precise specification as Day laborer. Farn oharer, Loborer
—Coal mine, ete. Women at home, who are engagerd in
the duties of the honsehold only (mat paid {iouscheepers
who reccive a definite zalary), may be entered as House-
wife, Housework, or Al IHome, and children, not gainfully
employed, as At school or Al home. Care should be
taken to report specifically the occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, etc. 1f the occupation has been changed
or given up on account of the DISEASE CAUSING DEATIL,
state occupation at beginning of illness. H retired from
business, that fact may be indicated thus: Farmer (retired
€ yrs.). For persons wha have no oecupation whatever,
write None
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

JApproved by U. 8. Census and Ameriean Public Health
Annoelation.

Statement of Occupation— Precize statement of occupa-
tion is very important, so thal the relative healthful-
neas of various pursuits can be known.  The question
applies to each and cvery person, irrespective of age.
For many occupations a single word or term on the
first line will be suflicient, c.eg., Farmer ov Planter, Physi-
cian, Compositor, Architect, ' Locomotire  enganecr, Curil
engineer, Stalionary fireman, cte. But in many  ciscs,
especially in industrial employvments, it is necersary to
know (a) the kind of work aird also (b) the nature of the
business or industrv. and therefore an additional line
is providesd for the latter <tenment; it should be used

only when needed  As exaip o) Spinner, (b) Colton
mill, (a) Salesman. (b wery: sud Foreman, (b) Aulo-
mobile factory. The muatern riean may forny part
of the =econd statervent.  Never return ‘Laborer,”
“Foreman,” ** Manager eal te  without more

precise specification as Day loboro: Forn dalorer, Laborer
—Coal nere, ete. Wonen a1 home, who are engaged in
the duties of the househokl only (not paid /ewschecpers
who receive a definite salary), muy be enterc! as House-
wife, Housework, or At Home, and children, not ganfully
employed, as At school or Al home. Care should be
taken to report specifically the oceupations of persons
enggaged in domestic service for wages, as Servant, Cook,
Housemaid, etc. 1f the oecupation has been changed
or given up on account of the DISKARR CAUSING DEATH,
state occnpation at beginning of illness. If rctired from
business, that fact may be indicated thus: Farmer (retired
6 yrs.). For persons who have nn oeenpation whatever,
write None

Statement of Cause of Death—Name, first, the pISEASE
CAUSING DEATH (the primary affcction with respect to
time and causation), using always the same accepted
term for the same disease. Ixamples: Cerebrospinal
fever (the only definite synonym is “Epidemie cerebro-
epinal meningitiz”'); Diphtheria (avoid use of “Croup”);
Typhaid ferer  (never report *“Typhoid pneumonia’);
Lobar  pmesmaonia. Bronchopneumonia  (‘Pneumonia,”
nnqualified, i~ indefinite); Tuberculosis of lungs, menin-

gen, perilonasum, eto., Neranoma, Sarcomes, eto., of X
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mmﬁm.ww UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census sand American Public Health
Assoclation.]

Stalement of Occupation—Preciee statement of coeupa-
tion is very impartaut, so that the relative healthiul
mess of various pursuits can be known. The question
epplies Lo each and every person, imespoctive of apge.
For muuy occupations s single word or lerm on Lhe
fir=t line will b muilicient, o ., Fuormer or Plesiler, Physi-
tinn, Compogilor, Archifoet, Lovosmolive engineer, | Cieil
enginger, Stlonary foreman, ole,  Bat in meny oo,
espheially 6 Andustrial cmployvinenla, it 6 picesiry to
o of work sod sl (D) the Taturs ¢
antd herolére on additional
is q_w_.__.__:.u?_ for the lsiter stelement; it should be wsed
only when neafled.  As examples: (o) Spinner, (B) Collpn
wrll: () Salesman, (M) Grecery, (8) Foreman, (1) e
mabils faclory.” The material worked on may form part
of the sscand stnbement.  Newer miurn “Lahorer,'”
“Parenis H M anager Lo b Pepder,!'s ede, withoul  more
procien speoifiention 'ma Dy lborer, Farm loborer, Laborer

y Womeon at home, who are mngerod. in
he howschold ::_ (oot puid Houssbocjpere
1 ntered ia Howse-
dren, niok

o Hesaeuwark, or .

exnpdoyed, Ba Al Clare sho
tnket th repoel speni ¥ the oceupations of persons
ragnged in stio porvice for wages, as Servant, Cool,
Housemuid, ete. If the oceupsbicn has been changed
or given up on nccount of the DMENARE CAUSING TEAT,
rtate vecupuition at beéginning of ness,  IF retired from
business, that foet may be indicated thus: Farmer (refired
# yra). For parsons who have no ocoopation whatever,
writa None

Statement of Couse of Desth—Name, first, the piEsane
cavmiNG DEati (the primary afiection with mespeet lo
time and cpusstion), uxing alwayn the same accopled
term for Lthe sames disense. Examples: Cerabrospinoal
fever (the only definite synonym is “‘Epidemie cerebro-
epinel meningitis’); Diphtheric (avoid use of “Croup™);
Typhoid feoer (never report “Typhoid pnsumonia'');
Lobar pneumonia, Bronchopneusmonda ("' Pnoumonin,"
ungqualified, iz indefinite); Tubereulosia of lungs, monine

gex, peritonamum, ete., Carcinema, Soreema, eto., of .
{name origin “Cancer™ 5 less definite; svoid use af
Pumor™ for malipnant neoplagme); Moasles; Whonpeng
cough; Chromic oalvidar heerd dispaan; Chromie tlerafitil
ne il

g death), 29 da.; Bron-
MNover roport mere
w, gueh s Y Asthenka '
), " Atrophy,”  “Col-
e u__;.__bn._.._ ' (M Con=
" Exhnustion,"
ition,’" “Marss-
k: | " Wealkmess,"
w0 pEn _.:. :mnﬁ;n.hni as the
ify all flimenses rosalting from ahilil-
a CU'wEnrEnan  seplichocmsa,’”
fin," obe.  Ftate expie for which
For VIOLENT DEATHS

carikilie  acid—probably
iry, o8 (rocture of skull,
infanun) may be stated
{Resommendations

on Nomenelsture of the Ameriean Medical Assoointion.)
If thw certiffients s Jonked over thorooghiy and nll ques-
tions mnawnred In detull, 0 will prevenl further corrsspond-

encr. All Wre duntin I osssntlil and mdst be obtained before
the porificate ks pormananily Ghed.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation—DPrccise statement of occupa-
tion is very important, so that the rclative healthful-
ness 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 sufficicnt, e. g., Farmer or Planter, Physi-
cian, Compositor, Architcct, Locomotive cngincer, Civil
engineer, Stalionary fireman, etc. But in many cases,
cspeeially in industrial employments, 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) Salesman, (b) Crocery; (a) Foreman, (b) Auto-
mobile factory. The material worked on may form part
of the second statement. Never return “Laborer,”
“Foreman,” “Mauager,”” " Dealer,” etc., without more
precise specification as Day loborer, Farm laborcr, Laborer
—Coal mine, cte. Women at home, who are engaged in
the duties of the houschold only (not paid fousckeepers
who receive a definite salary), may be entered as House-
wife, Housework, or At Home, and children, not gainfully
employed, as At school or At home. Care should be
taken to report speeifically the occupations of persons
engaged in domestic service for wages, as Servan!, Cook,
Housemaid, etc. 1f the occupation las 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 indicated thus: Farmer (retired
€ yrs.). For persons who have no oeccupation whatever,
write None.

Statement of Cause of Death—Name, first, the pDISEASE
CAUSING DEATH (the primary affection with respect to
time and ecausation), using always the same aceepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is ‘‘Epidemie cerebro-
spinal meningitis’’); Diphtheria (avoid use of ““Croup”’);
Typhoid fever (never report “Typhoid pneumonia”);
Lobar pneumonia, Bronchopneumonia (‘“Pneumonia,”
unqualified, is indefinite); Tuberculosis of lungs, menin-

ges, peritonacum, ete., Carcinoma, Sarcoma, ete., of . .. ... ..
(name origin; “Cancer” is less definite; avoid use of
“Tumor” for malignant ncoplasms); Measles; Whoaping
cough; Chronic valvular hcart disease; Chronic wnlerstilial
nephritis, etc. The contributory (secondary ar interviie-
rent) affection need not be stated unless importand.
Example: Measles (disease causing death), 253 da.; Hrom-
chopneumonia (sccondary), 10 ds. Necver report mere
symptoms or termninal eonditions, such as ‘Asthenia,”
“Anaemia” (merely symptomatic), “Atrophy,” “Col-
lapee,” “Coma,” “Convulsions,” *Debility” (‘‘Con-
genital,” “Senile,” etc.), “Dropsy,” ‘“Exhaustion,”
“Heart failure,” “¥-emorrhage,” “lnanition,” ‘“Maras-
mus,” “Old Age,” *“Shock,” *Uraemia,” ‘“Weakness,”
etc., when a definite diseasc can be asecrtained as the
cause. Always qualify all diseases resulting from child-
birth or miscarriage as “PUERPERAL seplichaemia,”’
“PUERPERAL perilonitis,”’ ctc. State cause for whiech
surgical operation was undertaken. For vioLENT DEATHS
state MEANS OF INJURY and qualify as ACCIDENTAL,
SUICIDAL, OFr HOMICIDAL, or as probably sucli, if impossible
to detecrmine definitely. Examples: Accidental drouning;
Struck by raldway  trotn—occident;  Revoleer  wound  of
hed—hompicide;  Poisoned by  eorbolie  dcid-—probably
suwicide. The nature of the injury, né frocture of shull,
wnd consequonces (m g, sepsts,; felonus) may boe slated
under the head of “Contributory.”  (Reecmmendatmops
on statement of eausse of death spproved by Commiftes
on Nomenolaturs of the American Modieal Associntion.)

eartifionts is looked over thoroughly and nll oobe-
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved hy U. 8. Ceasus and  Anerienn  Publie Health
Awsociation.

Statement of Occupation—Precise statement of occupa-
tion is very important. so that the relative healthful-
pess of various pursuits ean 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, v. g., Fermer or Planter. Physi~
ctan, Compositor, Archilect, Locomotive engineer, (il
engineer, Slationary fireman, ete. Bur i many  cuses,
espeeially in industrial employments, it is npeecssary to
know (a) the kind of wark sl also (b) the nutnre of the
business or induetrv. and therefore an additional line
i8 provided for the latter stiteient; it shonld be used
only when needed.  Asx exmnples: (0) Spinner, (b) Colton
mill; (a) Salesnean, b) 1 rocery: ) Foreman. (b) Aulo-
mobile factory. The material worled on mayv form part
of the second =statemens Never return ' Laborer,”
“Foreman,” “Marager”” “Diuler.” cte withowm more
precise specification as Day lobarer. Farne laborer. Laborer
—Coal mine, ete. Wonien at howwe, who are engoged in
the duties of the honsehold only (not paid Housckeepers
who receive a definite salary). may be entered as House-
wife, 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 service for wages, as Servant, Cook,
Housemaid, etc. I the occcupation has been changed
or given up on account of the DISKARE CAUSING DEATH,
state occupation at beginning of illness. I retired from
business, that fact may be indicated thus: Farmer (retired
€ yrs.). For persons who have no oecupation whatever,
write None.

Statement of Canse ol Desth—Name, frst, the manasn
cADRING pEaTH (the primary affection with respect to
time and cousation), using always the same pecopted
term Tor el
feer (the

Exsmples Ceretrnaminal

Iy definite synonym i “Epidemic cerchro-

mpinil spinEitin” mphiheria (avoid use of

Tunhoad  feoer  (pever repart " Twvpholl  pocamonis ™)
¥ i 3 ¥

{rdurr TR T ] .1_1..ra..|._=....n..1.n._..a._-.-= “Proetami
uniualified, = indefinite); Tubermilomns of tungs, menin-

ges, perilonaeum, etc., Carcinoma, Sarcoma, etc., of . . ... ...
(name origin; “Cancer’ is less definite; avoid use of
“Tumoer” for malignant neoplasms); Measles; W heoping
cough; Chronic valvulor heurl disease; Chronic mlersiitial
nephritis, cte.  The contributory (secoudary or intercur-
rent) affection need not be stated upless immporiant.
Examples—afeasles (discuse eausing death), 29 ds.; Bron-
chopreumonia (secondary), 10 ds. Never report mere
symptoms or terminal conditions, such as "‘*Asthenia,”
“Anzemia” (merely symptomatic), “Atrophy,'
lapse,” Coma,” ‘‘Convulsions,” “Debility” (' Con-
genital,” ‘““Senile,” etc.), “Dropsy,” *lixhaustion,”
“Heart fnilure,”” ‘‘H:eniorrhage,” *lnanition,” * Maras-
musg,” “Old Age,” “Shock,” “Uracmin,” “ Weakness,”
etc., when a definite disease ¢an be ascertained as the
eause. Always qualify all diseases resulting fron child-
birth or misearriage as “PUERPERAL seplicharmia.”
"“PUERPERAL perilonitis,” ete. State cause for which
surgical operation was undertaken. For vioLeNT DEATHS
state MEANS OF INJURY and qualify s acCIDENTAL,
BUICIDAL, Or HOMICIDAL, or as probably such, if impessible
to determine definitely. Examples: Acculental drowning,
Struck by railway troin—accident; Revolver wound of
head—homicide; Poisoned by carholic  acud—probably
suicide. The nature of the injury, as fracture of skull,
and consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Becommendationa
on statement of cause of death approved by Cominittee
on Nomenclature of the American Medical Association.)
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH
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Statement ol Occupatlon—Trecise statpment of ocoups-
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and Ameriean Public Health
Assoclation.]

Statemeat of Occapation—Procise staboment of octups-
tion i very important, so that the relative hoalthful-
ness of warions pursuite ean be known. The queéstion
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¢ yre.). For persons who have no occupation whatever,
write None,

enparnd o domes

Statemen! of Canse ef Death—Nomao, fivet, the pismase
cavsivg pearn (the primnry affection with respect to
titme and esusstion), using always the same pecepted
torme for the same discase. Exnmples: Cerebrospinal
fever (the only definite synonym is “Epidemic cerebro-
spinal meningitia”); Diphtheria (nvold use of “Croup'");
Typhoid fever (never report “Typhoid preumenia);
Lobar pmeumonia, HBronchopneumonds ("' Pneumonin,"
ungualified, I8 indefinite); Tubereulosia of lungs, menine

s, peritonammn, eto., Carcinoma, Sarcoma, ate., of :
(name origin; “Cancer’’ o less dofinite; avold use of
wlymoe' for malignant neoplpsma); Mediles; Whoaping
cough: Chromie wulewlar heart disemse; Chronic inderatitial

: nonary ofF Imtereur-
t pialed unles Imporisnt
Weasles (clidenns pdwsng doeath), 29 de.; Bron=
10 de, MNover report mers
eomditione, such as ' Asthenia'
“Atpphy," “Col
(1 Con-

hritin ate. The ot

rent) affootion noed

s (Hd A, EHatnfhe
divenre ean be gsoertoinod as Lhe
catve,  Alwnya gualily all discas resulting [rom child-
birth  tr miscarringe an ' Poeneenan  aeplichaemia,”
PR e ple. Biate euuse  {or which
fialon.  Fof vIOLEXT DEATHE
RE ACCIDENTAL;
seh, i impossible
rrilel drouwning,
Redolver. wound af
1 by carbolie  and—jprobmbiy
mucide, Tho nalien of tho ._.__.__1..'... pe [racture of skull,
and consequenses (e, g, Seprd, leliemus) may Be stated
the head . pof “"Cont fory." (Ilecotomapdniions
slatoment of eause of death approvoed by Committes

oo Nomenclatore of the Ameriean Medienl Association.)

elo, when a e

If e eortifientn Ia looksd over thorosghly sSod sl qoie-
tinns aoewered o detall, 1 will prevent  forther sormesponds
e Al the duta W fesentin]l and mitst be obinined befors
Lis eerlifenis n permansniy fled.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. B Census snd Ameriean Poblie Fealth
Associaiion, |

Statementi of Occupatlon—Precise statement of occupna-
tion is very important, so that the relstive healthful-
ness of various pursnits ean be kpown. The question
applisn to each pnd every person, lrrespestive of nge.
For many oceupations a single word or term on the
first line will be sufficient, ¢ g., Farmer or Planter, Phyri-
cian, Composidor, Archilec!, Lovemotive engineer, (il
engineer, Statiomary fireman, ctc.  But in many csses,
eapocinlly in industrinl employments, it s pecessary o
know (o) the kind of wark and nl=o _”...-“_ the nature of the
husinise or industry, snd  therefore an additional line
= _._n.._.w._.*_?* for the latter stotement; it photuld be peed
puly whin needed, Az cxunplos: (a) Spinner, [b) Cotion
widll; (@) Saleaman, (B) Grocery; (4) Foremang (h) Aule-
mabile focdery. The material worked on may form part
of the second statement, Nover roturn " Laborer,"
“Poremun,” * Mannger,” Y Dealer,” ete, withtul more
precise speeifieation as Day laborer, Farm Inborer, Laborer
—Coal mine, ete. Women st hame, who are engaged in
the duties of the household only {not paid Housekeepera
who feerive n definite snlary), may be entered a8 House-
wife, Housework, or At Home, and children, not gninfully
cmployed, as Al school or At home,  Cpre should Lo
takenn to report specifically the occapations of persons
engaped in damsstie service (or wages, ae Seeeont, Cook,
Housemeaid, ete. 1f ihe occupation has been changed
or given iup on account of the MERARE CAUSING DEATH,
#lale ocoupation st beginning of illnese.  IT retived from
business, that fael may be indicated thus: Former (relired
i yra.), Faor persons who have no ccoupstion whatover,
write None

Statement of Canse of Death—Name, first, the DIEEASE
catsiNGg oeaTe (the primary affection with respect (o
time and enusation), using always the same sooepted
term for the same disesse. Exnmples: Cercbrospinal
fever (the only definite synonym is “Epidemic cerebro-
epinal meningiti=""); [Hphtheria (avoid ose of " Croup");
Tuphoid [ferer (never ropori " Typhold poeumonia’™);
Lohar  jwerompmin.  Rronchopneumenia (" Pooumonin,”’
woruslitim], 1= indefinita}; Tuberculoris af lungs, menin-

gea, perionoenm, ete. i "aprcsmaice, Sarcoma, eto,, of

(nnme origing " Cancer”™ = lesf definite; avoid use of
“Tumor” for welgnant oeoplasae); MWooalos, W hooping
BE...__}.. i hrorac oo hiart dlisemss, { kranie eaferatilial
nephritls, ele.  The soniributory (stoondary or inlereur-
rent)  affection need ol be stited  unliess  important,
Example: Measler (disense consing death), 29 ds.; Bron-
chopneumonia  (sceondary), 10 ds, Never report mers
symptoms or terminal conditions, such aa ' Asthenia,”
“ Apnemin”  (merely symptomatic), ' Atrophy," *Cole
Inpee,” “Coma” “Convulsions.' " Dehility™ ("Con-
genital,”  “Senile" ete), Dropsy,” ' Exhaustion,"”
% Heart failure,” * Hoemorrhage,” * Inanition,” ** Murss-
mis, F0ld Age,’ “Bhock,” "Urnemin,” * Weakness,™
ete,, when o definite discase ean be ascertnined ns the
catees,  Alwavs qualify all disesss resulting from child=
birth or mistarriage a8 “Poeneenal  septichoomie,”
“Pursipgnar periforitis” etes  Etate eause for which
gurgical operation was undertaken. For vioLesy prarms
state mEans oF puURy and qualifly o8 ACCIDENTAL,
BUIUIDAL, GF HOMICIDAL, or an probably such, il impossibl

to determine definitely, Fxnmples: Aceidental drowning;
Strbick by raihoay  frain—accident; Revolvor  wound  of
hegd—banvieide:  Prlawsed ~ by porbalie acid—grrobald

fuicide. DHE Bature of the ey, o (racture of skull
anrd consequencos (o g spéis, flonus) may be otated
under the hond of “ Cantributury,”
an satement of eatuse of desth spprove il _._._,... Comumitt
on Nomeneclature of the American Medjon] Associntion,

[ _ r._".___:_.w:._._._nﬂ_ bl
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. B. Census and  Ameriean Public Health
Assvcintion. |

Statement of Occupatien—Precixe statement of occupa-
tion is very important, so that the relative healthful-
ness of varions pursuits can be known  The question
applies to ecach and cvery person, irresprective of age.
For many occupations a single word or term on the
first line will be sufficient, v. g., Farmer or Plunter, Phaisi-
cian, Composilor, Archilect, Locomoture engineer. Civil
engineer, Slationary firemau, ete Bur 1 many  caees,
espeeially in industrial employments. it is peeessary to
know (a) the kind of work ! al=o (b) the nature of the
business or industry. and therefore an additional line
is provided for the latter s1atcuent, it should be used
only when needed  As exanples tal Spinner, (b) Cotlon
mill; (a) Solesmur. (b) ' rocery. (o Foreman, (b) Aulo-

mobile factory. The materinl viorbod on may form part
of the second statement Never rveturn ¢ Laborer.”
SRareman, .t Manager. ™ "0 - |or SR g il ) iaslBORG

precise mﬁa.ﬁmme::c: us Day toloves Fary labare: . Lidarer
— (ool mine, ete. Wamen st hone, whe are engaged in
the duties of the household only (not paid Jousikeepers
who reeeive a definite salary), may be entercd as Hfouse-
wife, Housework, or Al Haome, and children, not gainfully
employed, as At school or At kome. Care shauld be
taken to report specifically the oecupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, cte. 1f the occupation has been changed
or given up on account of the VISEASE CAUSING DEATL,
state occupation at beginning of illness. If retired fromn
business, that fact may be indicated thus: Farmer (retired
¢ yrs.). For persons who have no occupation whatever,
write None.

Statement of Causc of Death-—Name, first, the DISEASE
cAUSING DEATH (the primary affection with respeet to
time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym iz “Epidemic cercbro-
spinal meningitis’"); Diphtheria (avoid use of “Croup”);
Typhoid fever (never report “Typhoid pneumonia’’);
Lobor  pmeuwmanio.  Bronchopneumonia (“Pneumoria,”
nnaualified, 1= indefinite); Tuberculosis of lungs, menin-

ges, perilonaeum, ete., Carcinoma, Sarcoma, etc., of . . .
(name origin; “Cancer” is less definite; avoid use of
“Tumor” for malignant neoplasms); Measles; Whooping
cough; Chronic valvular heart disease; Chronic winterstitial
nephritis, ete. The evutributory (secundary or mtercur-
rent) affection need nat be stated unless important.
Example: Measles (diseasc eausing death), 29 ds.; Bron-
chopneumonia (secondary), 10 ds. Never report mere
syinptoms or terminal conditions, such as ‘*Asthema.”
“Anaemnia’” (merely symptomatie), ‘'Atrophy,” *Col-
lapse,” " Cona,” “Convulsions,” ~Debility”™ (4 Con-

genital,” “Senile,” ete.). “Dropn,. Exhaustion.”
“Heart failure,” “H.cmorrhage,” ** Inanition,” S M oaris-
mus,” “Old Age,” “Shock.” ‘Treea T Weakness "

ete., when a definite diseasc can be ascertained as the
cause. Alwavs quelify all diseases rexulting from clnld-
birth or misearriage as ‘‘PUERPERAL sephichnrmia.”
“PUERPERAL pervonitis,” cte.  Nate canse tor whieh
surgical operation was undertaken  For vioLPNT bEATHS
state MEANS OF INJURY and qualifv ns ACCIDENTAL,
BCICIDAL, OF HOMICIDAL, or as probably such, if impossible
to determine definitely. Examples. Acadental drowrang,
Struck by railway train—accident; Revolrer wount aof
head—homicide; [Poisoned by carbolic  acid—probably
swicide. The nature of the injury, as fraeturc of skull,
and eonsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Cominittee
on Nomenclature of the American Medical Assoeiation.)

[ 41Ty




RD ™
AGE should be stated EXACTLY PHYSICIANS

T in plain terms, so thaot it may be properly classified—EvrCrStatermeat of

OCCUPATION is very :mportant

ESERVED FOR BiNDING

NFADING INK THIS IS A PERMANENT RECO

=}

1]

houtd be careful'y supptied
See instruct:ans on back of certificate

™~

i

e

WRITE PLAINLY Wi

Evary item of Infarmation
should state CAUSE OF OF

V 8 No. 1
N B.-

' PLACE OF DEATH @ STATE OF MARYLAND

c Wdlfis ¥, A CERTIFICATE OF DEATH
ounty ... g R e i -
i e Vhxo | Registration Dist. No. . 2
foor . 9 NJ = - {if death sccurred i
| Viltage or City.....< S5’ g (No , — St Ward) 2 hesplial or InstHutien,
il )Ol o S { . give Hs NAME instead
| 71 A 'y y s O Jde O . af sireet and number.]
| 2 FYLL NAME .04 (A0 = R IR T
i = e — = e e — _.-.I' -~ — —
PERSONAL AND STATISTICAL PANTICULARS MEDICAL CERTIFICATR/OF DEATH
SsEx - 4 coLor ]pncrl s fuﬁ;}sa, R T & |1e oate oF pearw ,9" 9

Q-Mﬂa \'QL , G* (4 A 4—'9 ‘3’,,:'30:"""}52‘;59 —-M L] 1 (Month) ,3 , {Day) '7 (Year) ‘
- = B S ) === T Rk{ I HEREZBY CERTIFY, That /attended deceased from
L T IRIH
|\ i o / 2 i M 2 g 151 9 to A ¢3/ . , 181 P.
11 r | '-I.
it S At L4 Momth] Dy '\_, ';- that't last saw h £¢ &live on 4 . ,2“3 . 191 9 )

T age f LESS Inon | and thatdeath oceurred cn the date stated above, at 12?,m

) } aay, nry
n' :3 ; fi I‘ : .3 |The CAUSE OF DEATH % was as follows:
i | L TEE R, 4] | LM min j

— - g L A e —

i
| %:ECCUPA'NON { = ! I
I} ffa) Trade. profession. or . : 2
S particuiar kind of work ; 2
{ { Tb) Gereral nature of industry | R =
\ Bosiness, or estabiishment In ﬂ hﬂ_)/l /[/(__/- : Burstion) B8 yrs. mos. o
hoch empioyed (or employer ) - ! |

° BIRTHPLA Contributory

i (State or S"Ej'“"‘ ) g Y ,,}__.. Secondury
| RN A Lo

Surat inn “mos. [

10 NAME OF
FATHER / P y
Ve . ¢
| y/ BV 448 "X Ly \*.
" siRTHeLACE +“_. ; " (Address! - VV)& 5
| 9 "f\T:drt'n O\_" A o _-;.r wie e Diskase CauniNeg oA or, in 0 dentha from VioLENT

is. atate (1) Means or INJURY: and (2) whether ACCingNTalL

112 pasnen NAME ~ Surctbal, or HoMierd :
=y ‘Wm 7 I’ : k‘l _— 18 LENGTH OF RESIDENCE (FOR HOSPITALS INETITUTIONS. TRANSIENTS.
13 1 OR RECENT RESIDENTS
- AL H C wp=1_ a1 piace i the
1 it 'Fq Med a) 1 of death ys mos ds $tats s mos ds.
"haes was dlsesse contracled.
4 pot st alace of doath ?

PARENTS

14 THE ABOVE 'S TRUE TO, THE BEST or v

7

; La-mmar
{Intormant ey Z : “sua: rojnengg

Adarass g’" N y . "9 Ly A ol ( ): z '_:::7\‘}/
E 191 ‘ ‘ A AL
" Y ‘ 2

ki 'Amr- -\L(ny.. wre neadad lddreF! Smu\ R.mwwrar |(<( annwxu 8t.. Bal




REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

JApproved by U. 8. Census and Alnerlean Public Health
Assoelntioun. |

Statement of Occupatlon—Precise statement of occupa-
tion is very iniportant, so that the relative healthful-
ness of various pursuits can be known. The question
applies to each aud every person, irrespective of age.
For inany occupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Composilor, Archilecl, Locomotive engineer, (ivil
engincer, Slationary fireman, etc. But in nany eares,
especially in industrinl employments, it is necessary to
know (a) the kind of work and also (b) the nature of tue
busines< or indnstry. and thercfore an additional line
is provided for the latter statement; it should be tised
only when needed. 'As exanples. () Spinner, (b) Collon
mill, (a) Salesman, (b) Crocery, (o) Foranan, (b) Aulo-
mobile factory. The materisl rl.ad on meay form part
of , the second statempent Never return “ Laborver.”
“Foreman,” ** Manager,’ PEealer 7 ete., without more
precise speeification as Day laborer. Farm laborer, Laborer
~Conl mine. ete. Women ot Lome, who are engaped in
the duties of the houschold only (not patd Houseleepers
who receive a definite salary), may be entered as /ouse-
wife, Housework, or At Home, and children, not gainfnlly
employed, as Al school or Al home Care should be
taken to report specifically the occupations of persons
engaged in domestie service for wages, as Servanl, Cook,
Housemaid, cte. If the occupation 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 indicated thus: Farmer (relired
6 yrs.). For persons who have no occupation whatever,
write None.
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And
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it tiookun  ne (1 li wiated unless Bmportant,
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BV Lyitai i berminn] coreiitions, suech s " Asthenin'

‘Anasimia’’ (mherely symplomatie),  “Atrophy,” ' Cols

iy “Ueunn i v s * Faeladins Llun=

grtitnl = . i Liriyme, Eox bigstimtfasn,
PR Drbhire TIL - < HT ltion," " Alpras

n el Aage =itk i Tioih Woenbinpier

cles* wWhan - et wiged] i thee

aiLine
hirtls or I - HEPFIETAL

PR ({ T T o T, vileE

BrEinal T lirrtak e ..____q TR NT R A
EEnle wMmA M= 1y | nd __.__E?_ = AETITENT AL,
FUCTIAL, ar Hostcthat. oF db groboebly sueh, iF (mjpoesible
Lo detormna delinitely Exnrojio feestdemind dromming,
i

Bteuek by rmilwny  troin—aceident:  Reoolier o af
i — hivpia il Fispannd by arrduad b v wat — praduild iy
: pntiee of the injury, &

(R} b Il

riificate | t U iy and all ques-
in dntai AL r oorrespond-
mnd must be obtained befeore




¢

ESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK-THIS IS A PERMANENT RECORD

N

@ >y

V. 8. No. 1.

e carefully suppiied. AGE should be stated EXACTLY PHYSICIANS

should state CAUSE OF DEATH in plain terms

N B.—-Every item of information shouid b
OCCUPATION is very important

, so that it may be properly classified. Exact statamaot of

e

See instructions on back of certificate.

' PLACE, OF DEATH

County /Né‘/e&f/{/(, &

|

Village es—Gity- 7&7)" AL (No ;

’.9;7 @
7208

STATE OF MARYLAND
CERTIFICATE OF DEATH

[t death occurred

Reglstration Dist. No..

St.; Ward)

b |

2 FULL NAME [ 2 At e XX

t’z\:*a‘ﬂff

2 hosplial or institutten,
give its NAME Instead
o! strest and number.]

]

MEDICAL CERTIFICATE OF DEATH

8§ SINGLE
MARRIED,
WIDOWED
OR DIVORCED
{Write the word)

PERSONAL AND STATISTICAL PARTICULARS
3sEx ‘cm.%};(o?{uc: ;
7%@& W

8 CATE OF BIRTH

e
{, " (¥¥onth) (Quy)' 1 (Year)
7 AGE if LESS thea
) 1 day, . hrs

..l mos. 4(. . | OR__mb.?

8 occuPATION
(a) Trade, profession, or
particular kind of work

(b) General nature of Industry
Business, or establishment in
which empioyed (or employer)

® BIRTHPL
State or o Wo/u;!/e

tate or rountrv)
Lrerze ozt //””/J €.

) 7
)11-’ [
12 (A1DEN NAME

N e Aw ol

13 gipfHoLA 4

10 NAME OF
FATHER

" BIRTHPRLACE
OF FATHER

(Stute or eountry) ‘( ’

PARENTS

-The CAUS%

18 DATE OF DEATH §)

.7,
L.é;:g,
_ (Monh) =)

17 | HEREBY CERTIFV Thut ! attended deceascd ¢

Hay [ Z Hsz 7,
that | lastsaw h W alive on é(7 )

and that death occurred on the date stated above, at

/'-r?

\:ur'

m

N

.

191/ -

DEATH # was as follows:

yrs.

contributory
Secondary

(Signed)

;%’7 ﬁ m/ (Addrm)....f.[ L. ﬁ{MM
7 *State the Diszasz Cavsivag DraTH, or, in deaths from VioLEnt

Cavers, state (1) Means or INjury: and (2) whether AccinENTaL,
8vicinaL or HoMICIDAL.

18 |ENGTH OF RESIDENCE (For HOSPITALS INSTITUTIONS, TRANSIENTE,
or RECENT REesiDENTE)

27 4 Al plece n the
°(§:?f¢??: E(:mtry) }’/ a? ? f( < &, ot death ys. mes. .48 Stete, IR . T ¥ 1 «“
= S, = ¥hers wos disease contractsd.
THE ABOVE 'S TRUE'TO THE BEST OF MY KNOWLEDGE e e i L ool L
E A Farmer or
(laformant) -U £ e IM(V eoereones weeme wsual resldence .. . . L
L ] 19 pLACE OF euauu_ OR REMOVAL DATE OF MURIAL
(Addressi g - /l’[,&z ' Zz ’{; :
W / L2 (’[1 ,ﬁ;ﬂzr&'z /2w L
20 UNDERT KER apr )‘lESS
(A kL AW Lrain ... /‘ ) |
\ \ RCGISTRAR - } s oty r— | /z [_[,{,44/¢4¢LA
— ;

¢ mare hianks ara neaded. address State Registrar. 16 W. Baratogsa St.. Bslto.. B,equétinz V.8 No. !

o



REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

{Approved by U. 8. Uensus and American Publie Health
Assoclation. |

Statemeant ef Occupatlon—Precise statement of occupa-
tion is very important. so that the relative healthful-
ness of various pursuits ean be known. The question
applies to eaeh and every person, irrespective of age.
For many occupations a single word or terin on the
first. line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Compositor, Archilect, Loconmwotive engineer, Curil
engineer, Slationary fireman, ete. But in many euscs,
espeeially in industrial employments, it is necessary lo
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 exawplex: (a) Spinner, (b) Cotion
mill; (a) Salesmnan, (b) Crocery; (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form part
of the second statement Nexer  retirn ‘‘ Laborer’’
“Foremzn,” “Manager,” " Deuler.” ete., without maore
precise specifieation as Day lahorer. Farm laborer, Lahorer
—Conl mine, cte. Women at howe, who are engaged in
the duties of the honsehold only (not paid [fousckeepers
who reeeive a definite salary), may. be entered as House-
wife, Housework, or Al Ilome, and chjldren. not gainfully
employed, as A!{ school or At home. Care should be
taken to report specifically the oceupations of persons
engaged in domestic serviee for wages, as Servant, Cook,
Housemaid, “ete. I the oceupation has been changed
or given up on aceonunt of the DISEASE CAUSING DEATH,
state oceupation at beginning of illness. If retired fron
business, that fact may be indieated thus: Farmer (retired
€ yrs.). For persons who have no oceupation whatever,
write None.

Statemeni of Cawes ol Death—Mame, first, the piseasa
cAausIiNG opaTh (the primary affeotion with respect o
time mnd cnusntion), using slwaye the same sooepbed
term for the =anu any. Eanmples:  Coralrosgminal
fever (the only definite synonyvm is “Epidemio corchro-
spinal ingitis Friphtheria (avold wso of "' Ch 3
Typhowd  faer {(never roport  “Typhoid  poeamonis ™)
Lobar  pmevumania Hepnehapreumonu " Poetmania

unqualified, & ite); Tuberculosis of lungs, menin-

ges, peritonaeum, ete., Carcinoma, Sarcoma, ete., of . . . .. e
(name origin; ' Cancer” is less definite; avoid use of
“Tunmor” for wahynant neoplasms); Measles; Whoeping
corgh; (“hromic vul hearl diseaxe; Chronic interstitial
tiepnrides, cte. The conrbulory (sccondary or intercur-
rent) affection need net be stated unless important.
Esample: Measles (disvic eausing death), 29 ds.; Bron-
chopnecumonia (secondary). 10 ds. Never report inecre
symploms or terminal conditions, such as ‘‘Asthenia,”
“Anucmia’  (merely syniptomatie), " Atrophy,” " Col-
lapre,”  “Coma,” Convulsions.” - Debility”  (**Con-
genital,”"  “'Senile,” eote), 7 Dropsy.”  “Exhaustion.”
“Heart fatlure,” ' H cmorrhage.” **Inanition,” * Maras-
mus,” 'Old Age.” “Shock.” “Uracmin.,” “Weakness,”
ete.,, when u definite disease’ ean be ascertained as the
cause. Alwave qualify all discases resulting from child-
birth or inisearringe ax “Prereeral  seplichacmia,”
“PUERPERAL peritonilis,”” ete. Sate ecause for whieh
surgical operation was undertaken  For vioLEnT pEATnS
state MEANS oF INJURY and qualify as  accipgNTaL,
SUICIDAL, OF HOMICIDAL. or as probably such, if impossible
to determine definitely  Examples.  Accdental drowning,;
Struck by ratheay  troin—accident; Revolver wound of
head-—homicide;  Poisomed by  carbolic  acid—probably
suicide.  The nature of the injury, as fracture of skull,
and eonsequences (e. g., sepsis, felanus) may he stated
under the head of "Contributory.” (Recomnmendations
on statement of cause of death approved by Committee
on Nonienelature of the American Medieal Assoeiation.)
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation—Precise statement of occupa-
tion is very important, so that the relative healthful-
ness of various pursuits can be known. The question
applies to each and ecvery person, irrespective of age.
For many occupations a single word or term on the
first line will be sufficient, e. g., ['armer or Planter, Physi-
cian, Compositor, Archilect, Locomotive engineer, Civil
engineer, Stationary fireman, ctc. But In many cases,
especially in industrial employments, it is neceessary to
know (o) the kind of work and also (b) the naturc of the
business or industry, and thereforc an additional line
is provided for the latter statement; it should be used
only when needed. As examples: (a) Spinner, (b) Cotlon
mill; (a) Salesman, () Grocery; (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form part
of ‘the sccond statement. Never rcturn “Laborer,”
“Foreman,” ‘““Manager,” ‘“Dealer,” ctc., without more
precise spccifieation as Day laborer, Form laborer, Laborer
—(Coal mine, etc. Women at home, who are engaged in
the duties of the household only (not paid Housekeepers
who reccive a definite salary), may be entered as House-
wife, Housework, or At Home, and children, not gainfully
employed, as At school or Al Jome. Care should be
taken to report specifically the occupations of persons
engaged in domestic scrvice for wages, as Servant, Cool,
Housemaid, etec. If the occupation has been changed
or given up on account of the DISEASE CATSING DEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (retired
6 yrs.). For persons who bave no occupation whatever,
write None.

Simiement of Cause of Destb—Name, first, the piEEA=E
eamBmNG nmaTn (the primary allection with respect to
time and eausation), using slways the same acecpted
term for the same disense. Exmmples: Cerelroapinal
fever (the only definite synonym is “Epidemic eerehro-
spinal meningitia™); Diphtherin (avoid use of “Croup™);
Turihmid fever (never report “Typhoid pooumonia ')
Lakar  pmewmomia,  Hronchopnewmonia ("Proumonia,"

wongualified, b= indefinite); Tubereulosis of lunga, menise

ges, perilonaeum, ctc., arcinoma, Sarcoma, etc., of . ... ..
(name origin; «Caneer”’ s less defite;, avoid use of
«Pumor” for malignunt neoplasms); Mcasies, W hovping
cough; Chronic ralvwier bearl disease, Chrowic ntersiitial
nephritis, ctc. The contributory (stculdury or intereur-
rent) affection need not be stated unless important.
Example: Measles (discasc causing death), 29 ds.; Bron-
chopnewmonia (secondary), 10 ds. Necver report mere
symptoms or terminal conditions, such as ‘‘Asthenia,”
«“Anaemia” (merely symptoinatic), “Atrophy,” “Col-
lapse,” “Coma,” «Convulsions,”’ *Debility” (“Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,”
“Heart failure,” ‘‘Haemorrhage,” “Inanition,” ‘Maras-
mus,” “Old Age,” “Shock,” “Uraemia,” “YWeakness,”
etc., when a definite disease can be ascertained as the
causc. Always qualify all diseases resulting from child-
birth or miscarriage as ‘‘PUERPERAL seplichoemia,”
“PyERPERAL peritonitis,” ete. State cause for which
surgical operation was undertaken. For VIOLENT DEATHS
state MEANS oF INJURY and qualify as ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, or as probably such, if impossible
to determine definitely. Examples: Accidentol drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by corbolic acid—probably
suicide. 'The naturc of the injury, as fracture of skull,
and consequences (€. g., sepsis, telanus) 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.)
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation—Precise statement of occupa-
tion is very important, =0 that the relative healthful
ness of variows pursuits san be known, The question
applies to each and every person, irrespective of age.
For many oocupations n single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Compositor, Arehilec), Locomotise engineer, Civil
enginerr, Stalionary fireman, efe. But in many cases,
especislly in indusirial employments, it is necessary Lo
know (a) tho kind of work and slso (b) the nature of the
business or industry, and therefore an additional line
is provided for the Iatter statement; it should be used
only when needed. As exawmples: (o) Spinner, (b) Cotlon
mill; (g} Soleaman, (B) Girocery; (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form part
of the second statement. Never return “Laliorer,”
"Foreman,” * Mansger,” “ Dealor,” ote, withoul more
precise specifieation as Day laborer, Farm loborer, Labarer
—Loal wiite, vte. Women at home, who are engaged in
the doties of the household only (not paid Housekeeprere
who receivo n definite salary), may be entered as Howse-
wife, Hoisework, or Al Home, and ohildren, not gainfully
employed, as Al school or Al heme, Care should be
taken to report specifically the occupations of persons
engagod in domestio service for wages, as Sercant, Conk,
Housemaid, ete. If the occupation hes been chanped
ar given up on acoounl of the DISEAEE CAUSING BRATH,
gtate ocoupation ol beginning of illuess. 1T rotived from
business, that faot sy be indieated thas: Farmer (refired
-yra.). For persons who have no ocoupntion whatever,
write None.

Statement of Canse of Death—Name, first, the niusss
CAUSING DEATH | ary affection with respeet to
time and enusat always tho samo neovpled
term for the Exnmples: Ceorobrospinal
fizver (tha only d mym k=2 Y Epidémio eerchro-
spinal meningitis"'); a (avoid use of *Croap'):
Typhoid fover (nover roport “Typhoid posumonia);
Laobar prieumanta, Bronchapneusonia _.i_._...___._“_ﬁn.“_.____.u:
unquilified, is indefinite); Tubereulosis of lings, menin-

ges, perilonaeum, ete., Carcingma, Sarcomur, vio,, of

{nmrme .u.lmmﬂ.._ "Canper™ fx less definite: avoil use of
“Tumor™ for malignant neoplasims): Mewsles, Whoaging
cotgh; Chromde walrular heart discose; Chronie isteratitiol
nephrilis, eto. The eontributory (seconilary or interour-
rent) affection mesd not be stated unless important,
Exnmplo: Meastes (dikesse causing death), #9 da: Fron-
chopretmonia (secondary), 10 da. Never report mere
symptoma of terminal conditions, such as * Asthenia,™
“Annemian" (merely symptomatic), " Atrophy,” “Caol-
lapee,” “Coma,” ‘‘Convulsions,” *Debility" (" Can-
genital,”  “8Benile,” ete, * Dwopsy,” * Exhaystion,”
“Heart failure," *Hasmorrhage,” “Inanition,” “ Maras-
mus," “Old Age"” “Bhoek,” *TUrwmin “Winkuee"
ele, when n definite disease can be seeertnined as the
enuse. Always qualify all disenses resulting from ehild-
birth or misearringe a8 “Prenrersn soptichnemin,”
“PurnrERAL perilonitis” eie, Stale eaowe  for which
surgieal operption was undertaken, Fr vioLest nraris
Biate MEANs or tNoURY apd quolify e scopExTal,
BUICIRAL, GF HOMICIDAL, OF a8 proboably e, i to

to deicrmine definitely. Eswrmples: A cciadfafifl o

Struck by raifway  froin—accident; Revolier  wiound of

head—hennicide; Poissmed by corbolic  geft=-jrobably
suicide, The nature of the injury, we frnetuee of skull,
snd consequences (o, g, sepris, ffugus) may be stated
under the head of “Contributory,”  (Mecommendstions
oti statement of eunse of death approved by Committes
on Nomencluture of the Amervican Medical , Assosiation.)
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved hy U. 5. Censns and  Ameriean Public Health
Lmnrmt i | dasin

Statement ol Decupation— Preciee statement of pecupa-
Bon s very dmiporiant, s that e melabive heslthiuls
news of various puirsaiite onn be known, The goestion
applies o each and overy person, irrespective of age,
For muany occtpaitotis s aioggle wond o Germ on the
firat ling will be saffisent, ¢, k., Former o Planise, Pl
pian, Compowitor, Architeet,  Locumotioe engincer, Civdl

engineer, Sinttonoary fireman, ole Bur m msny - enses,
espedinlly in industrinl smploymentsa, B nectsary to
know (a) the kind of work sl sl (6 the astare of the
busini=s e inditew. anel  therefore an wilditionsl line
is providel for the Iatter statoraent; it should be used
_.:_u. whien tisslid A rxnanphi=  la) Spinner; (B Clollon
mall; (&) Saleewaw, (b G vwerg, o0 Fovewioan, (b Aula-
mabile fadlory.  The materind @ Grke ! on mny form part
of the scemul =tatoment Mover  peturen  Labworer,”
"Foroman,” “"M:
e spircification ws Fary Wlwmree Faew Inlawer | |aborer

Froive wlos nre enigmed in
the duties of the howshol! only (nol pael essnkenpery
who reeeive a definite salarv), may by entered os Honse
q._u"._.ﬂ. Howaswark, or Al Heme, nnd children, pil .w_._._”.._?_.__.____.
!-.ﬁ:-vv.i. na At achoal or Al ko, Care should be
taken to report specifically. the oeeupations of persons
engsged in domiestie serviee for wages, s Serpand, Coal,
Housemaid, ote. Il the oceupation has been ohonged
or given up on account of the DIEKasE CAUEING DRATH,

gy, U esler i vt hngl  pridare

—{pal wrge, ot Wotiien w)

state occupation at beginning of illnes=. I retired from
bupsinoss, that fant may be indiented thus, Farmer (refired
B urs.). For persons who have no cecupation whatever,
write Noma

Statement of Capse al Denth—Nume, firsl, the mamass
cAUBING DEATH (the prmary affection with respeot Lo
time and eausation), using slways the ssme acocpled
term for the same disesse.  Exsmples:  Cersbrosping
fever (the only definite synonym = “Epidomie ecrebro-
epimnl meningitis"'); [ipktheria (avoid use of “Croap"
Tuphawd!  ferer  Inever report " Typhoid  phsimania™);
Labitr  pmeiimoman Bronchopudumonta (' Pooumonia,”™
anqualified, = indefinite); Tuberculons of lungs, menin-

pes, peralomneum, obe,, Carcinome, Sarcomia, oto., of =
(name urigin: “Cancer'” = lese definite; avoid use of
“Tumer” lor malignant peoplaanme); Measls, Whoaping
vough; Chreowic valrulor héar! disease, Chronic ntirstibial
nephiriiin, ote.  The sontribytary (secondary o intoreors
rent) affection necd nol be stated unless ineportan
Exnmple: Meoasles (distaes gujsing death), 85 s, Hrone
chopnewmenia  (socondnry), 10 de.  Nover report s
svinptome or termingl oonditions, such ae * Asthenia
“Ansemin'  jmerely svmptomatic), " Atrophy,” ' Cale
lnpree,” ' Camay" * Canynlsions CDehiliey " 0 Cone
geoital, YBenile,”  ete ], " Dirojiss g 18 1y
“Hoart fmlure,” * Huyemorchage,” * Inoniban,” 2 Ao

B Age." “"Blwwk,” " min' .._......?r.__..:_. L

nirel s,

mun,'" Ol
ele,, when b definite dischse o e sy
catse.  Alwive grilily all disesse= peciltin

il we Lhe
roum @liild-

birth or misenrringe 8 Y Proonesnar  aepliebecmn,
“Poearenar perffonibe, ale. Swle enis or whilch
surgieal operntion was undertalion.  For vioLest oeaTha
stube MEANE  oF ovaumy and  gualify  se acoinpeEsrar,
BUTOIDAL: OF IROMICiDat, or as predichly such, o impossible
to determine definitely.  Examuplis  Aocwlental droming,
Biruck by I..L._._:._._ irmm—aecidend  Kerolioer  aravasnad _..%.

hend-—~FRemicine, Frovtasirned by corlnlie  wcwsd — protwliy
mipevde The natioee of the mjury, we frnefure of skull,
u.n._.-._ _.._._ﬂ.ru_._..n_:-_nr_..-.I e @2 %H_hul_ ledirpieis Ty _.—4. un—urﬂﬁ_‘.—

unider the head of *Contributory Hecumeond st fons

on statement of muosr of denth approved by Conmities

I the Ameriean Medieal Assoeintbon )

on - Nomenelatire of

It th devliflemte s heksl  Over LT T
Lotibim | mad e il In detall, 0 w90 prevent  furthiorT eorresp
ance . A0 phe dbiiin ba oessenbind o and il e obitnieed Dedees

the gariifionts 8 permanenlly 0led
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of stroet and number. ]
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MEDICAL CERTIFICATE OF DEATH

& SINGLE, ;
MARRIED, i .-
wibowip (Tt .-

L A
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14212
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BC5 (W) Gensral mature of Industry
. buglness, or establishment a
) which empieyed (or employer)
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approvid by U. S Cenjums and Amerean Foblie Menlth
Asmipriisthonn, |

Statement of Occupotion—Procise statement of ocoupn-
tibn i wery important, so that the relative healthiul-
nosa of various pursuits ean be known, The question
applics to each and every person, irrespective of age.
For many occopationn s single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Fhywi-
cian, Compositor, Archilecl, Locomotive engineer, Cinil
engineer, Slationary fireman, ete. Bul In many cases,
especinlly in industrinl employments, it is peceseary lo
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an sdditional line
is provided for the latter siatement; it should be used
only when needed.  An exnmples: (o) Spinner, (b) Colion
mill; (o) Salesman, (b} Grocery; (a}) Foreman, (b) Aulo-
wmobile factary. The mnterisl worked on may form part
of the second statement. Never peturn " Leborer,"
"Poraman” “Manager," V' Dealer,” ote., without more
preaise specificution na fhay labprer, Farm laborer, Labdrer
—{omd mine, cla. Women sl home, who are engaged in
the duties of the howsehold only (not paid Housccesjpers
who receive a definite salary), may be entered as Fouse
wife, Hounework, or Al Howe, and children, not grinfully
.__.:__—_H_.._.;..L an Al schei! or Al hime Care should e

{ to roporlh specifieally (ke ceeupntions of pursons

If eotired from
business, that Tact may be indionted thop: Former (refired
£ yra.). For persons who linve no oceupation whatever,
write Nane

Stgtement af Cause of Demth—Name, first, the pismass
cavEma pratd (the primiry aflection with respect Lo
timo and esusation]), using always the same secepted
term for the same discase, Examples: Cerelrospinal
fever (the only definite synonym is “Epidemic cercbro-
apinal meningitis''); Diphtheria (nvoid use-of *Croup™);
Typhovl ferer (never roport Y Typhoid poromeonia');
Lobar  prewmonin,  Sronchopneumonia .__:_H-ﬂ.m.__.._._.:.,_u__m!-._.
snqualified, {» indefinite); Tuberculons of lungs;, menin-

pea, perilonaeum, ok, Carvinoma, Sarcema, ete,, of

{name orlging Y Cancer' ia less definite; avold uee 1_
“Pomar” for malignart neoplasme); Meoales; Whsoping
eoigh; Chronde valwular heorl disease; Chronic intersiitiol
nephritin, ete, The contributory (secondary or intereur-
rent) affection need oot be stated uanless important
Example: Meoules (disonse causing death), #2 dn; Hren-
chopreumonia  (secondary), 10 b, Never report mers
symptoms or terminnd conditions, such ae “ Asthenia,”
W Anaemin'  (merely symptomatie), “Atrophy,” “Cal-
lapse,”” “Coma,” "Convulsions ' Debility™ (" Con-
genital”  “Senile,” ole), “Dropsy,” ‘' Exhaustion”
* Heart failure,” " PAoemorchage,” * Inanition,” " Mars-
mus” Ol Age” “Shaek.” “Urpeniin'' ' Wetknes,™
ete., when a definite disesse can be dsecrtained we the
eduse.  Ablways qualify oll diseases resulting from child-
birth or miscarringe 88 “PopneaiiAr  seplichdomia,"
" PuerprErat perifondtist cete  State esuse for which
surgical operation was undertalien. For viouesT nmaTis
stote MmEass o vioey and qualify s  accIDENTAL,
BUMTIDAL, OF MOMITTDATL, OF A8 h.._._._.v_._____r._. 1.__1._1 il __.___:_?u.__r-.
ta deteriniine defindtely, Examples: Aecidontol droswring,
ey  Irain—aecident; Rerolver  tround  of

Poisaned by corbolic  ocid—probalidy

awicide.  The nature of the mjury, as frecture of skoll,
and conpequences (8 B, sepss, lefanua) may be ninted
uder the head of “Contributory.” (Mecommendntions
on dtntement ol cadee of death 3.-..-:.:#...._." _..._f. Committes
on Nomennlature of the American Medical Associntion.)
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shouild state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of
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[1f death occorred

St.; Ward)
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%b

a hospital or Instiution,
give its NAME Instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

= - & BINGLE
i? COLOR OR RACE ' MARRIED, /
-7 wibowe 0/t /7. M
; OR DIVORCED

/ M:P‘.;é -[ (Wriie the word)
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Feesoh 23

{Mgith) Dyl iV anr)

gt It LESS than
) 1 day, . _hrs.

/ 3 Jr8.eeee., g_ .. MDS.- l é g, OR _mla.?

8 occUPATION
(a) Trade, profession, or ”%MAM fr/
(pnrﬂcular kind o work L
(b) General nature of Industry
basiness, or establishment In ;Z 2 < /

which empleyed (or employer ) .

PARENTS

® ginTHP
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! 1
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16 DATE OF DEATH
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(Day) Y (X

l HEREBY CERTIFY. That | attended deceased from
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at | last saw h C_ alive on .. 7 ¥ =

x&y‘f / 7 el
) (l\'__ th)
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and that death occurred on the date state. above, ety L . m.
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The CAUSE OF DEATH % was as follows:
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;/a—L / (Dumlon)

C ntrubutory : L T

cond ary [ 3

“!mm the DIAABB C\usmo Dmrrﬂ. or, in deuthu from VioLm
GAvses, state (1) MreaNs or INJURY: and (2) whether ACCIDEN
UICIDAL or HoMIcIpAL.

18 LENGTH OF RESIDENCE (FOR HOSPITALS. INSTITUTIONS, TRANSIENTS,
OR RECENT ResiDeEnTs)
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of death . . yrs. . ._mes.
Where wis dissass conhufnd
H not sl place of desth? -
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation—Precise sintement of oeoupa-
bion I very important, so that the relative healthful-
meen of various pursuits can be known, The question
applisa to each nnd every person, irrespective of nge.
For many ogrupations a single word or termm on the
firat line will be sufficient, e. g, Former or Planter, Physi-
aun, Composilor, Archilecl, Locomolive engineer, Ciwil
enginser, Sfationary fireman, ete. Bul in many onses,
oepecially in industrial employments, it & necessary o
know (e} the kind of work and alse (b) the nature of the
business or indusiry, and therefote an additional lioe
in provided for the laiter statement: it should be sed
only when needed.  As examples: (o) Spinner, () Colten
mill; (a0} Salesman, (B) Grocery; (6} Foreman, (b) Awsio-
maobile factory. The material worked on may form park
of the seoond siatement. Never return " Laborer”
“Foreman,” “ Manager," “Desler,” ete, withoul mwore
previse specification as Day laborer, Parm loborer, Laborer
—{Toal mine, ete. Women al homs, whe are engaged in
the duties of the househiol] anly. (not paid w___._r.-qk‘h_.iﬂ-
whit receive o definite salary), may be entored an House-
wife, Housework, or At Home, and children, not gainfully
employed, an At school or Al howe. Care should be
taken to report epecifieally the cceupations of persona
engaged in domestie service for wages, as Servanl, Cook,
Housemaid, ete. I the occupation han been changed
ar given up on aceount of the DIARARE CATRING DEATH,
#lute opcupation at beginning of illness. If retired from
business, that fuct may be indiented thus: Farmer (refired
€ yra.). For persons who have no oceupation whatever,
write None

Stalement of Cause of Death—Name, frst, the Dismase
cavaryg pEaT? (the primary affection with respect to
time and causation), using always the ssme aecepted
term for the same disease, Exsmplea: Cerebrosprinal
fever (the only definite synonym i "“Epidemio eerebro-
spinal meningitia"'); fiphtherio (avoid use of “Croup™);
Tuphaid fever (never report “Typhoid poeumonin™);
Lobar  pmeumania,  Froachopneumiia (Y Posumonis,”
rriqualified, s indefinite); Tuberculssia of lungs, wmenin~

ges, peritonaeum, etc., Carcinoma, Sarcoma, ete., of

(name origin; “Cancer” is less definite; avoid use of
“Tumor” for malignant neoplasms); Measles; Wheoping
cough; Chronic valvular heart disease; Chromic interstitial
nephritis, ete. The contributory (secondary or intercur-
rent) affection need not be stated unless important.
Example: Measles (disease causing death), 29 ds.; Bren-
chopneumonia (secondary), 10 ds. Never wmvog mere
symptoms or terminal conditions, such as “Asthenia,”
“Anaemia” (merely symptomatic), *Atrophy,” “Col-
lapse,” “Coma,” “Convulsions,” “Debility” (*Con-
genital,” “Senile,” ctc.), “Dropsy,” *“Exhaustion,”
“Heart failure,” *Haemorrhage,”” “Inanition,” “Maras-
mus,” “Old Age,” *“Shock,” “Uraemia,” :4<mwr=oum,

etc., when a definite disease can be ascertained as the
cause. Always qualify all diseases resulting from child-
birth or miscarriage as ‘‘PUERPERAL seplichaemia,”
“PUERPERAL perilonitis,” etc. State cause for which
surgical operation was undertaken. I'or VIOLENT DEATHS
statc MEANS OF 1NJURY and qualify as AccCIDENTAL,
8UICIDAL, Or HOMICIDAL, or as probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of skull,
and consequences (e. g., sepsis, tetanus) 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.)

If U eertificate is looked over thoroughly aod sl goes-
tions auswered (o detall, It will prevent further eorrespond-
it diita b8 suseatisl and muost be obtnined befom

la permanently Oled.
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should state CAUSE OF DEATH in plain terms, so that it may be properly classified. . Exact statement of

OCCUPATION is very important Sece instructions on back of certificate.
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CERTIFICATE OF Dliﬁ(rg ﬁ
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[!f death occurred i
a hospidal or Institution
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MEDICAL CERTIFICATE OF DEATH

5 SINGLE, ~
MARRIED, s
WIDDWED
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