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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. S. Census and American Public Health
Assoclation.]

Statement of occupation—Trecise etatement of occupa-
tion 18 very important, so that the relative healthful-
nésg of variops pursuits ean be known, The guestion
appllez (o ench nnd every person, frrespective of age.
For many otcupntions a single word or term on the
firet line will he sufficlent, e g, Farmer or Plonter,
Fhyyicion, Comporifor, Architeot, Locomolive engineer,
Citil enginecy, Stationary fireman, ete, But In many
ecnses, psperinlly In ndustrin) employments, it is nec-
egsary to know (a) the kind of work and also (D)
the pators of the bnsine=s or industry, and therefors an
additfonnl lne is provided for the latter stutement:
it should be nsed omly whin needed. As examples:
{n) Spinmer, (b)) Cotton mill; (a) Balewmaw, (5)
firocery: (@) Foretan, (8) Autemobile foctory, The
muterinl worked on may form part of the second
silement. Never retorn “Laborer,” “Foreman,™
“Mannger,” “Denler,” gte,, withont more preelse spapl-
ficaiion. as Day latwror, Farm laborer, Laborer—(oal
mine, ele. Women at home, who are engaged In the
duties of the Womsehold only (nof pald Househeepers
who receive n definite silary), may be entered am
Hauacicife, Housowork, or Af Home, and children, not
gninfully cmployed, us A2 sehool or- Af kome, Oure
Bhiould b taken to report specifically the cecupations
of persons engaged In domestie service for wages, am
Hervant, Caok, Nowsemaid, ete.  1f the oooupation has
been changed or glven up on necount of the DISEAER
CAURING pEATH, sinte cecupmtlon at beginning of fl-
nege. T retired from busisess, that fact may be Indl-
entord thus; Farmer (relfred 8 yrs).  For persons
who have no octupiilon whatever, write None,

Statement of canse of death—Name, frat, the nrazise
CALEING prATH (the primary affection with respect to
tiwe nnd eausation), uslng nlways the same nocepted
term for the snme dissnse. Fxnmples: Corebrospinal
ferer (the only dettnlle gynonym s “Epidemiec eore
brosplun]  meningitis®) :  Dphtherls (nveld use of
"Cronp™) i Typhotd feeer (never report "Typhold
metimonia®™) ;. Lebar preymonia ;. Bropchopheymonia
("Foemmoonin,® ongualified, 18 indefinite) - Tubsrcu-
funis of lumgs, meningos, periionaeim, ote. Corcin-

e o

oma. Barcoma, ete., of {name orlgin; “Can-
cor” 1s less definite; avold nee of “Tumor” for mallg-
nant nepplasms) ; Meazles; Whooping cough; Chronio
valpular heart dixease; Chronde inlerstitial nephrilis,
ete. The contribotory (secondary or intercurrent)
afTection nesd not be stated unless lmportant. Bx-
ampla: Mearles (disease eausing death), 29 da;
fronchapweumonia (secondary), 10 ds. Never report
mere symptoms or termilonl condltions, such as “As-
thenia,” “Annemins” (merely symplomatic), *Atrophy,”
“Collapse.” “Coma,” “Convulajons,” “Debllity" (“Con-
genitnl,” “Senila” ele), “Diropay,” “Exhs -
“Heart fallure,” “Haemorrhage,” “Toanition,” “Maras-
mus” “0ld Age” “Shoel” “Uracmia” *Weakness,"
pte., when @ definite disepse can be ascertalned as the
canse,  Alwayvs qualify all diseases resylting from
ehildhirth or misearriage, ns “Prenrenas teptichae-
min,” “Pocarenas, peritonitis ete. State causs for
which surgieal operation wns undertnken. For vio-
LENT DEATIIE state Mpaws oF awJuRy and qualify as
AUCIDENTAL, BUICIDAL, OF HOMIMDAL, or A8 probably
mieh, if Impossible to determine definitely. Examples:
Accidental drowning; Btruck by reilvay froin—aoel-
dent : Bevolver wound of head—homicide; Polsoned
by carbolie acid—probably suiclde. The nnture of the
injury, as fmetare of gkull, and consequencos (e £
pepain, fetanus) may be stated under the hesd of
sitontelbatory.”  (Hecommendations on statement of
eipee of death approved by Committée on Nomencla-
ture of the Ameriean Madieal Eﬁ.—.ﬂnﬁ.u. L

If thin eertifiente ts looked over thoroughly g all aques
tlons answered tn Getall, It will peevent farthes correspond-
enee. Al the dats ln essuitial and must b4 chinlned before
the ecrtificute s permanently flad.
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e —— e e

I. CENERAL DISEASES.

(4.) Epidemic Diseases.

Typhoid fever
Exautliematic typhus

Otlier diseases of the nervous system Vil. CHILDBIRTH.

Diseases of tlie eye and the aduexa 9

Diseases of tlie ear 134, Accidents of pregnancy
¥ 135, Puerperal hemorrhage

= 136. Other accidents oflabor
1ll. DISEASES OF THE CIRCULA 137, Puerperal septicemia

Lo =
e

L of

0 e

Relapsing fever
Maularial fever
Smallpox
Measles
%cfs:rletifever
Whooping cough
§ Diphthe%in ¢
t Croup
Tufluenza
Miliary fever
Asiatic cholera
Cholera nostras
Dysentery
Plague
Yellow fever
Leprosy
Erysipelas
Other epidemic Diseases

(B.) Other General Diseases.

Septicenia

Glanders and farcy

Malignaat pustule and charbon
Rabies

Actinomycosis, trichinosis, etc.
Pellagra

Tuherculosis of lungs
Tuhercutosis of laryux
Tubercilosis of meningitis
Abdominal tubercnilosis

Pott's disease

Tuberculous ahscess

White swelling

Tuberculosis of other organs
Geuneral tuberculosis

Scrofula

Syphilis

Gounorrhea of the adnlt
Gonorrheal infectious of children
Cancer of mouth

Cancer of stomach and llver
Cancer of intestines and peritoneum
Cancer of genital organs

Cancer o f%rﬁast

Cancer of skin

Cancer of other or nnspecified orgaus
Tumor (non caucerousf

Acute articular rhenmatism
Chrounic rheumatism and gout
Scurvy

Diabetes

Exophthalmic goiter

Addison’s disease

Lenkenia

Auemia clhlorosis

Other general diseases
Alcoholism

Lead poisoning *

Other professional intoxications
Other chronic poisoniags

Il. DISEASES OF THE NERVOUS
SYSTEM.

Encephalitis

Meningitis

Locomortor ataxia

Other diseases of spinal cord
Apoplexy

Softening of brain

Paralysis

General paralysis of insane
Other forins of meutal disease
Epilepsy

Convulsions (puerperal)
Couvulsions of Children
Tetanus

Chorea

TORY SYSTEM.

Pericarditis

Endocarditis

Heart disease

Aungina pectoris

Diseases of arteries

Einbolism and thrombosis

Diseases of vefus

Diseases of Iyinphatics
Hemorrhages (except of lungs)
Other diseases of circulatory system

IV. DISEASES OF THE RESPIRA-

TORY SYSTEM.

Diseases of nasal fossae

§ Laryngitis

{ Other diseases of larynx
Diseases of the thyroid body
Acnte bronchitis
Chrounic hrouchitis
Broachopneumonia
Pnenmonia
Pleurisy
Congestion of lungs
Gaungreune of lungs
Asthina
Eniphysemna

} Hemorrhage of lnngs

{ Other diseases of respiratory systemn

V. DISEASES OS THE DIGESTIVE

SYSTEM.

Diseases of mouth
% Tonsilitis
Diseases of pharynx
Diseases of the esopliagus
Ulcer of stomach
% Gustritis
Other diseases of stomach
Diarrhea and enteritis (nnder 2years)

Diarrhea and enteritis(2 years and over) |

Iatestinal parasites

§ Hernia

{ Obstruction of intestines
Other diseases of intestines
Acute vellow atroPhy of liver
Hydatid tnmors of liver
Cirrhosis of liver
Biliary calculi
Other diseases of liver
Diseases of spleen
Peritonitis (nonpuerperal)
Other diseases of digestive system
Appendicitis

Vi. DISEASES OF THE GENITO-

URINARY SYSTEM.

Acunte nephritis

Briglt’s disease

Other diseases of kidneys
Calcnli of nrinary tract
Diseases of bladder

Diseases of urethra,urinary abscess,etc |

Diseses of prostate

Nonveunereal discases of (male)’geni-
tal organs

Metritis

Uterine hemorrhage (nonpuerperal)

Uterine tuminor (noucauceroug’

Other diseases of nterns

Ovarian tumors
Diseases of tubes

% Other diseases of female genital

orgais

Nonpuerperal diseases of the breast

(cancerexcepted)

138. Puerperal couvnlsious

139, Puerperal phle%masia alba dolens
140, Other puerperal accidents

141. Puerperal diseases of the breast

VIll, DISEASES OF THE SKIN.

142, Gangrene

143. Carbuncle

144. Abscess

145. Other diseases of the skin

IX, DISEASES OF THE LOCOMOTOR
SYSTEM,

146 Diseases of boues

147, Diseases of joiuts

148. Amputation

149. Other diseases of organsof locomotion

X.” MALFORMATIONS,

Hydrocephailus

Congeunital alformation of heart
cynosis

Other congenital malformations

XIl. EARLY INFANCY.

§ Premature birth

! Congenital debility
Other diseases of earty infancy
Lack of care

Xll. OLD AGE.
0Old age
XIill. VIOLENCE.

Suicide

Suicide by asphyxia

Suicide by hanging or strangulation

Suicide by drowning

Suicide by firearms

Suicide by entting instrimments

Suicide by juunping from high places

Suicide by crushing

Other suicides

Fractures

Dislocations L
Accidental gunshot wotthds
Injuries by machinery
Iajuries in mines and quartes
Railroad accidents an in!uries
Injuries by horses and vehicles
Other accidental tranmatisins

Burns and scalds

Buruing by corrosive substances

Heat and sunstroke

Cold and freezing

Lightning

Drowning

Starvation, privation: etc,

Inhalation of poisonous gases

Other accidental poisonings
Suffocation

jlujuries at birth

} Homicide
| Other external violence

Xlv. ILL-DEFINED DISEASES.

‘Dropsy”’

Sudden death
Heart failure
Inanition (over 3 months
Debility (over 3 months)
Marasmus (over 3 mounths)
Fever
Other ill-defined diseases

(Unknown
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

{Approved by U. S. Census and American Public Health
Association.]

Statement of occupation—T recise statement of occupa-
tion is very lmpormnot, se thot the relative healthful-
ness of various pursuits can be known The gquestion
applies to ench and every person, Irrespective of age.
For muny occupations o single word or téerm on the
first line will be sufficient, e g, Former or Plonfer,
Physician, Comporifor, Architect, Locomotive engineer,
Civid engineer, Stationary fireman, ete. Bot in many
cases, especially In Indusirial employments, it is nee-
eesAry to know (a) the kind of work and also (D)
the nature of the business or industry, gnd therefore an
additionnl Une is provided for the latter statement;
it should be used only when needed. As examples:
(n) Spinmer, (b) Cotton mill; (o) Sclesmon, (b)
Grocery ; (a) Foreman, () Awlomobile fectory. The
mnterinl worked on may form part of the second
sfntement. Never return  “Laborer,” “Foreman,”
“Manager,” “Denler,” ete, withont more precise specl-
fication, ag Day laborer, Farm laborer, Laborer—Coal
mine, ete. Women at home, who are engaged in the
ntles of the bouseliold only (oot pald Housekeepers
who recelve n definite salary), may be enterad an
Heougewilv, Houwsework, or At Home, and children, not
gninfully employed, aa Af school or Af home, Care
should be taken to report specifieally the cccnpations
of permons engneed In domestle service for wnges, as
Bervanf, Cook, Housemaid, ete, If the oconpation hos
been changed or glven up on aocount of the piszasw
CAUSIRG BEATH, #tdte occupation at beginning of {1-
ness. I retired from bosiness, that fact may be indl-
coted thus: Fermer (eotired & pre.). For persons
who have pe ocenpution whatever, write None.

Statement of cause of death—Name, first, the pisEAsE
CAUSING DFATH (the primary affection with respect to
timie and causation), using always the same accepted
termn for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemic cere-
brospinal 1eningitis”); Diphtheria (avoid use of
“Croup”) ; Typhoid fever (never report *“Typhoid
pneumonia”) ; Lober pneumonia; Bronchopneumonie
(“Pneumonia,” unqualified, is indefinite) ; Tubercu-
losis of lungs, meninges, peritonaeum, etc.. Carcin-

®e

oma. Barcoma, ete., of . (name origin; *Can-
eer” is less definite: avold use of “Tumor” for malig-
pant neoplasme) ; Messles; Whooping cough; UChronie
valvular heart disedse; Chronio interatitiol mephrithe,
ete. The contributory (secondary or intercurrent)
affection neesd not be stated unless importent Hx-
ample: Measles (disease caunsing death), 28 ds.;
Bronchopneumonis (secondary), 10 ds, Never report
mere #ymptoms or terminal conditions, such as “As-
thenis,” “Ansemia” (merely symptomatie), “Atrophy,”
“Collapse.” “Comn,” “Convulslons,” “Debillty™ (“Con-
genital,” “Senile” ete.), “Dropsy,” *“Exhanation”
“Heart fallure” “Haemorrhage” “Inanttion"” “Maras-
mus,” "0l Age” “Shock” “Urnemis,” “Wenkness,"
gte., when n definite disense can be nscertained as the
cnuse,  Always qualify all diseases resulting from
ehfldbirth or miscarriage as “PrEnPERsr septichas-
min,” “PUEEPERAL perifonilis,” etc. Siats eauss for
which surgical operstion was undertsken. For vio-
IENT pEATHE state MEANA of INJUBY and qualify as
ACCIDESTAL, BUICIDAL, OF HOMICIDAL, or &8 probably
such, If Impossible to determine definitely. Hxampled:
Accidental drowning; Btruck by redlwey train—aced-
dent: Revolver wound of  head—homicide; Polroned
by carbolic acid—probably swicide. The nature of the
Injury, ns fracture of skull, and consequonces (e E.
gepais, totomus) may be stated vnder the head of
sContributory,”  (Recommendations ot statement of
cange of death approved by Committes on Nomencla-
ture of the Amerfcan Medical Associntion.)

1f this certificate lw logked over thoroughly end all gues-
tlons answered dn detail. 1t will prevant furthes correspond.
encs. Al the datn 1s esmentinl and must be cbiained before
the eertificate s permaoently fAled.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

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

Statement of occupaiion-—Precise statement of ocoups-
tiony 18 very Important, so that the relative henlthfol-
ness of various pursults ean be known, The question
applie= to each nnd every person, [rrespective of age
For many occupations a single word or term on the
first line will be sufficlent, . g, Farmer or FPlanter,
Phypicion, Comporitor, Arohitect, Locomotive engineer,
Citll onginegr, Btationary fireman, ete. But o many
euses, especinlly in industrinl employments, it is nee-
e=Eiry to know (a) the kind of work and also (&)
the naiure of the business or industry. and therefore an
silidltlonal lne is provided for the latter statemegt:
it slwonld be used only when neesded. As examples:
(A} Spianer, () Cotton milly (0) Salesman, (D)
Grocery; (@) Foremon, (0) Aulomobile factory, The
motorinl worked on may fafm part of the second
stutement.  Never return “Laborer,” *“Foreman™
“Mannger,” “Doaler,” ete., without more preeclse specle
fentiom as Day delorer, Farm laborer, Laborer—Coal
wiine, ofe.  Women st home-who are engaged In the
ileties of the hounsebold only (not paid Howsikoepers
who recoive a definite salary), moy lLe sofered as
Howseieife, Howscwork, or At Mome, and children, not
eninfully employed, ne Af school or At kome. Care
should be taken to report specifically the oeccupations
af persons engaged In domestie service for wiges, as
Edrtant, Cook, ..___:.:____.:__n_M«. efte,  If the accupation has
hiwti chnnged or given yp on nocount of the piskiss
CAUSING foaTH, stnfe ofoupntlon st beginnlag of 13-
mosd  If rotired Croon besiness, that fact may be {ndi-
et thes: MParmer (retieed & yres). For persons
whe bave no oecupitlon whatever, wrlte None.

Statement of cause of déath—Name, fent, the DiaEasz
CAURING praTI | the primary affection with respect to
tiire nnd cnusation), using always thie sama acceyited
term for the same disease, Fxnmples: Qeretrospinal
feper (the only definite synonym s “Epidemis eere-
brospinal  weningliis") ; Diphiheria  (gyold use of
TUroup™y 1 Tephoid fevor (Bever report “Typhoid
nia"y; Labar pmowmonis Bronchopnewmonia
“Pueuondn,”  unguedified. s indefinite) ; Tuberou-
lonis of lumgs, meninoes, peritongoum, ote., Cargin-

oma. Sarcoma. ete., of . ({name origin; “Can-
cer” l= lees definite; avold use of “Tumor” for malig-
nant neoplaEme) ; Weasies! Whoeping cough; Chronle
valpnlar hear! dizeate; Chronie faterstitial nephritis.
ete.  The contributory (secondary or intercurrent)
affectlon need not be stoted unless important. Ez-
ample: Measles (dizense cnuslng death), 20 4&;
Bronchopsoumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as *As-
themin,” “Annemin®™ (mercly symptomatic), “Atrophy,”
“Collapse.” “Coma,” “Convulslons,” “Debility” (“Con-
genitnl,” “Senila” ete), “Dropsy,” “Exhaustion”
“Heart fallure” “Hoemorrhage,” “Inanition,” “Maras-
mns" “0Old Age” “Shock,” “Ursemin” “"Weakness,"
ote, when a definlte disesse can be aseertnined as the
canse. Always quulify all diseases resulting from
childhirth or miscarringe as “PuUsEFEsal seplichoe-
piia," “Poearerar peritonitis,” ete. State cause for
which surgical operation waes undertaken. For ¥10-
I¥ST DEATHE sinte MEAXS oF INOUNY and goalify as
ACCINKRTAL, SUICIDAL, OF HOMICIDAL, or A8 probably
suely, If Impossible to determing definltely. Examples:
Acpidental droioning; Struck by roilway froin—acef-
dent : Revolver wound of head—homicide; Polsoned
by corbulie acld—probably swicide. The nature of the
injury, ns fractore of skull, and conssquences (& g.
dopwin, (étanun) may be sinted under the head of
sContributors.”  (Hepommendations on stntement of
ean=e of death approved by Committes on Nomencia-
ture of the American Medieal Assoeintion.)

1t this eertificate be lpoked over thoronghly and all ques-
tlons sndwered In detadl, 1t will prevént forthier correspond-
epee, All the data by essential and must be sbinioed befors
the certificate i permanently fAled
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. S. Census and American Public mg:w..

Assoclation.]

Statement of occupation—Precise statement of ocoupn-
tion Is very fmportant, so that the relative healthful-
nesa of various pursnits can be known. The guestion
applies to each and every person, irrespective of nge
For many oecupations a slogle word or term on the
first line will be snfliclent, e. g, Former or Planter,
Fhyxician, Comporitor, Architecf, Locomotive engineer,
Civil engineer, Stationory freman, ote. Buot in many
cases, pspecially in industrin]l employments, It in nee-
eszary fo know (a) the kind of work and also (b)
thie nature of the husiness or Indostry, und therefore nn
additional line |= provided for the latter statement;
It should be used only when needed. As examples:
{a) Bpinner, (b)) Coltoen mill; (a¢) Saleamam, (D)
Girocery: (a) Foreman, (b) Automobile foetory, The
materinl worked on may form part of the second
efntement. Never return  “Laborer,” “Foreman™
“Mannger,” “Dealer,” ote., without more precise spocl-
fiention, ws Day laborer, Farm laborer, Laborer—Goal
ming, ele, Womon nt home, who nre engaged in the
duties of the houseliold only (Dot pald Housekerpers
who recelve a definite salery), may be entered as
Wowwsewife, Houseicork, or Al Home, and children, not
eninfully employed, az Af school or A¢f home. Oare
#honld ke tnken to report speclfically the occupations
of persons engiged In domestle service for WHESH, A8
Hervant. Cook, Housemaid, ete. If the oceupation has
hioen ehanged or given up on pecount of the pISEARE
FAUBING DEATH, =inte occupatlion at beginning of fil-
neRe. I veticed from buslness, that fact may be lodl-
cnted thus: Farmer (reticed § yre). ¥or PEFHOOE
wio bave no ocoupntion whatever, write None,

Statement of cause of death—Name, first, the nisgsse
CAUSING praTH (the primary affectlon with respect to
tHive and enusatlon), using nlwars the same fecegited
teri for the eame dizease. Fxamples: Cercbmapinal

freer ithe only definite synonym f8 “Epidemle cere
hroaplonl  meningltis™) ;. Hphberla (pvold use of
“Oronp™ o Tephold feeer (never report ““Typhold
Imentmnnin') ; Lobar pacumonis: Bronchopnewmondio
("Pospmonla” ungualified, is Indefinite) : Tuberow-

towls of lungs, meninges, perilongoum, ete. Corcis-

e

oma. Barcoma, ete., of {name orlgin; “Can-
cor” 15 less definfte: avold nse of “Tumor™ for mallg-
nant neoplasme) ; Measles; Whoaping cough; Chronde
valvular heart diseasa; Chronio intersiitial nephritia,
ete. The contributors (secondary or intercurrent)
affection nesd not be stated unless lmporiant Ex- -
ample: MNeasles (disense eausing death), 29 do;
Bronchopneumonfa (secondary), 10 ds. Never report
mere symptoms or terminal eonditions, such as “As-
thenin,” “Angemia™ (merely symptomatic), “Atrophy,”
“Collapse.” “Coma,” “Convulsfons,” “Debility™ (“Con-
genital,” “Senfla™ ete), “Dropsy,” “Exhanstion”
“Heart fallore,” “Heemorrhage,” “Inanition” “Maras-
mns,” “0ld Age" “Shock” “Uraemis,” *“Weaknsas"
ete., when o definite disease con be ascertained as the
eanse. Always gualify asll disenses resulting from
chilidbirth or misearringe. as “PUEkFERAL septichoe-
e, “PUERPERAL perifonitis,” etc. State causs for
which surgieal operation was undertnken. For vio-
LExT pEaTHS state MEaws or iNJURY and quoalify ams
ACCTDENTAL, SUICIDAL, OF HOMICIDAL, or a8 probably
ench, If Impossible to determine definitely. Examples:
Accidental droioning; Struck by railiwcay froin—acel-
dent » Rovoleer wound of head—homicide; Poizoned
by carbolie aold—probably suieide, The nature of the
Injury, as fracture of skull, and consequences (e £.
sepais, tefanus) may be stuted vnder the bead of
segnirlbutory,”  (Recommendations on statement of
ennse of death npproved by Committee on Nomencla-
ture of the Amerlean Medleal Associntion.)

1f this eertificats fa looked over thoroughly and all goes-
tions anweered ln detall, 1t will prevent further cerrespond-
soet.  All the data 1z cssentinl gnd muost be obtaiped before
the certificats |8 permanently fled.




WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD
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See Instructions on back of certificate.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. S. Census and American Public Health
Association.)

Statement of occupation—Precise statement of occupe-

tion is very lmporiant, so that the relative healthiful-

nesg of varlons pursuits ean be known, The question
applies 1o each and every pergon, irrespective of age.
For many oceupations a single word or termm on the
first line will be sufficlent, e g, Farmer or Flonter,
PFhysiciun, Compositor, Architect, Locomotive engineer,
Civil engineer, Sfationary Areman, ote. But In many
cuses, especially fo industrinl employments, it is oDee-
essnry to kmow (#) the kind of work and also (H)
the nntore of the business or industry. and therefors an
additional line 13 provided for the latter statement:
it should be used only when needed. As examples:
() Spinner, (b) Cotfon mill; () Salesman, (B)
tiracery: (a) Foreman, (b) Aufomobile factory. The
interinl worked on may form part of the second
stntement.  Never return  “Laborer,” “Foreman,™
“Mannger,” “Diealer,” ete, withoot more precise specl-
fieation, a8 Day laborer, Farm laborer, Laboror—Coal
mine, efc. Women at home, who are engaged In the
duties of the housebold only (not paid Housekoepers
who recelve a definite salary), may be entered as
Howsewife, Housework, or At Home, and children, not
eainfolly employed, as A school or Af Nome. Care
#houlld be {aken to report specifically the occenpations
of persons engnged In domestic service for whges, as
Errrant, Couk, Nousemuid, ete. 1f the ooccupation has
been ehanged or glven op on account of the DISEARE
CAUSING DEATH, stite otcupation at beginning of 1ll-
nesk.  If retired from business that faet may be {ndl-
cutird thug: Permer (rotieed 6 yen),  For persons
who have no occupatlon whatever, write None.

Statement of cause of death—Name, first, the preease
CAVBING pEATH (the primary affecton with respect to
thue and causation), using nlways the same sccepted
term for the same dlscase, Fxamples: _._ﬂz._.uz:t....__:.
feoer (the only definlte syroonym Is “Epidemic cere-
brospinnl meningitis™) ; Diphtheris (aveld use of
“Croup”™) ; Twphoiid fever (never report wPyphold
imewmanin®y ;| Lobar pecumonda ; Bromchopneumonia
("Toenmonin,” unqualified, 1 tndefinite) ; Tubereu-
losia of lungs, meninges, perilondeum, ele. Carcin

ema. Barcoma. ete,, of {oame orlgln; “Can-
coer” is less definite: nvold use of “Tumor” for mallg-
nant neoplasms) ; Meazles; Whooping cough; Chronie
valvular heart discare; Chronde interstitial nephritis,
ete. The contributory (secondary or intercurrent)
affectlon pesd pot be stoted unless important. Ex-
ample: Measles (dlsense cansing death), 20 da;
Rronchopneumonia (secondary), 10 da, Never report
mere symptoms or terminal conditions, such as “As-
thenin,” “Ansemia® {merely symptomatic), “Atrophy,™
“Collapea” “Coma,” “Copvalsfons,” “Debiliyy™ (“Con-
genital,” “Senlla" ete), “Dropsy,” “Exhsustion,”
“Heart fallure” “Hpemorrhage,” “Inanition,” “Maras-
mus,” “0ld Age” “SBhoek” “Uraemin” “Weakneas"
ete., when a definite disease cahn be ascertalned as the
canse.  Alwnys qualify all” diseases resulting from
childbirth or miseqrriege, ag “"Pursresar septichas-
min,” “PUEnPEssr perifonifin” ete. Siate eauss for
which surgieal :ﬂmn.mnnn was undertaken. For vio-
LENT GBEATHS state MEANS. oF INJUBY and goalify as
ACCINENTAL, SUICIDAL, OF HOMITIDAL, or as probably
gueh, If Impessible to determine definftely. Fxamples:
Accidental m...!aa?q“_ Etruck by railway train—ooct-
dent ; Revolver wound of head—Romicide; Polsoned
by carbolie acid—probably suicide. The nature of the
injury, ns fracture of wkull, and consequences (e g.
sopais, tefanus) may be stated under the head of
sipntributory.”  (Recommendations on statement of
epuge of death approved by Committes on Nomencla-
ture of the Amerlean Medicdl Association.)

If thin cortificate s looked over thoroughly and all goes-
tlons nnewered Ip detall, 1t will prevent furthor correspond-
enee, ALl the datd ls esssntinl and must be oblaloed befors
the certificate is permanently fled.
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particuiar kind ot work ¥

(b) Seneral nature of Industry, ’ 4 f
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

|
[Approved by U. 8. Census and American Publie Health _r
Ammociatlon.] i _"

¥

Statement of sccupation—Precise statement of cccupa-
ticn {8 very lmportant, so that the relative healthful-
sess of various pursnits can be rH.o..___-.u. .ﬂ.n_i nﬂi#ﬂ
applles to enth nnd _E.m..u. HET B4 ot

Fhysivian, Compozifor, Architect, haa:!bt.-ﬁ engincer,
ivil engineer, Stationary fireman, ete. But in many
cuses, wepecinlly In Industrind employments, it is nee-
esEary o know (1) the kind of work mnd elso (&)
the nature of the business or indostry, god therefore an
additiounl ling I provided for the latter stotement;
It should be peed only when needed. As examples:
() Spinmer, (b)) Cotfen mill; (o) Swlexmon, () |
Grocery; (0) Foremas, () Awtomobile faglory. The “ﬂ
material worked oo may form part of the second
stilenient.  Never gpettirn CLaborer,” “Foreman,” |
TMatnger.” “Dealer,” ete, without more n_zn_.

fiention. ms My i&.ﬂ:ﬁwﬁ laborer, Ld ﬂ.mi. =
mrfne, e, Women nt homs, who are engeged in :.n

dutles of the hongehold only (uot peid Housekecpers

who rocelye n definlte salary), way be entersd as
Houaeeife, Howsenwork, or Af Home, and children, not
minfully emploved, ns Af sckool or Af Nome, COoare

should e tuken to veport specifically the occupations

of persons engnzed In domestle servics for wages, as

Servanl, Cook, Housemaid, ote, 1f the ocenpation han

been chnnged or given up on sccount of the piSzass

CAUSING DEATH, state cecuiation st beglnning of 11-

ness.  1F vetired from business, thet fect may be indl-

entes]l thus: Farmer (retived @ gyre.y, For persons

who have no secupation whatever, write None.

Statement of canse of death—Name, firet, the DiEEAEE
CAUMING pRATH (the primary nffection with respect to
time and cavsatlon), nsing always the same necejted
term for (he=nme discder. Exnmples: Cerchrospinal
fever (the only definite synonym W “Epldeoic cere-
Lrogpinal meningitis™) ; Dphtherias (avold use of
“Croup™) ; Typhoid fever (never report “Typhold
mignmonia™) i Lobar paewmonio; Bronchopnsumonia
(“Puenmonin,” unqoalified, s indefinlte) ; Puberou-
bugle of lunge, menidges, perilongcum, ete., Carcim-

e

oma. Sarcoma, ete, of {name orlgln; “Can-
cer” s less definite ; avold vse of “Tumor” for mallg-
uant neoplasms) ; ifeasles; Whooping cough; Chronie
valvular discase; Chromic inlerstilicl nephrifis,
utory, (eecondary or intercurrent)
not be stated onless important. Ex-
les (diseass ecansing death), B9 da;
monis (secondary), 10 ds. Never report
mere gymptoms or terminal conditions, such as “As-
thenis,” “Anmemia” (merely symptomatie), “Atrophy,"
“Collapse.” “Coma,” “Convulsions,” “Debility” (*Con-
genital” “Senfle” ete.), “Dropey,” *“Exhbauvstion,"
“Heart fallure,” “Haemorrhage” “Inanitlon” “Marss-
mus,” “0id Age” “Shoek,” “Urnemis,” “Weakneas,"™
ete., when a definite disepse ean be ascertnined as the
canse.  Always quallfy all disenses resulting from
childbirth or misearriage, as “"PUERrERAL sepfichas-
mia,! “Pusmrsnar, peritoniiis,” etc. Binte causs for
which surgleal operation was undertaken. For ¥io-
LENT DEATHS Stale MEASS oF INJusy and qualify as
ACOIDENTAL, BUICIDAL, OF HOMICIDAL, or as probably
gueh, If impossible to deferming definitely. Examples:
Accidental drowning; Btruck by railicay frain—aeced-
dent : Revolver seound of head—homicide; Polroned
by carbolie acid—probably suiofde. The nature of tha
injury, as fraocture of skull, and consequences (e £,
sepaiz, felanus) may be stated under the heéad of
sComtributory.”  (Recommendstions on statement of
ennse of death approved by Committes on Nomencls-
ture of the Ameriean Medical Assoclation.)

If this certificate s looked ovpr thoroughly and all ques-
tiona snswered in detail, 1t will prevent further correspond-
ence, All the dita is essantial and must be ebtalned before
the certificate fs permanently Oled.




WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD
N.B.—Every Item ef Information should be carefuilly supplied. AGE shouid be stated EXACTLY. PHYSICIANS shouid state

,'_ .MARGIN RESERVED FOR BINDING

Y. B. No, 1.

|

CAUSE OF DEATH in plain terms, so that it may be properly ciassified. Exact statement of OCCUPATION is very

Important. See Instructions on back of certificate.

3gEX 4 COLOR OR RACE 5;'::;|‘;°
WM WIDOWED, %ld()w t‘

STATE OF MARYLAND
’f\ CERTIFICATE OF DEATH
\

1 P% OF DEATH
County..... (N A AT
Registered No.................. =

[!t death occurred In
Village or City...Z. ﬂ/f/%%‘(‘(ﬂ ------------------------- ~St......Ward) a hospital or Institution,

give its NAME |Instead

2FULL NAME %/é{/,ﬂ/ ,/Z- ﬁ/a— s r,,.c'/ [’}/ .............. Mstre-etand number. ]

MEDICAL CEPTIFICATE OF DEATH

7

PERSONAL AND STATISTICAL PARTICULARS

16 pATE OF DEATH

IMJ 191/

ﬁ’ D (Month) (Da (Year)
%AL (Write the word) 17 | HEREBY CERTIFY, That | attended decessed from

8 DATE OF BIRTH

Loesndos 12, 1632 G RS e

(Month) (Day) (Year) that | last saw h.......... aliveon_.....-.......... Bleas Lot e eyt 951 P

7 AGE It LESS than |/ang that death occurred on the date stated above,at.............m,

1 day,...hre.

s EATH* llows:

7 8/ 2 e P4 The CAU j?or' DEATH* was as follows:

T T Rl A , cc.(d:(

8 OCCUPATION f' fl’{{i a?,.‘(?(/
(a) Trade, protession, or & e, W T Qs

particular kind ot work A . &

(b) General nature ot industry,

business, or estabiishment In (Duration) ............. [ S mes.............0s.
which employed (or employer)

® BIRTHPLAGE Contributory )

W

(State or country) ! éw A /ﬁ / (Secondary)
Jrons E‘ and | 4 (Doratlon) ..., Y8, mOS............ ts.

10 NAME OF Ly M Corvacar™
¥arnen 1 /Q"W“U 8/1/\41—{/\/(. (Sligned) /’%f/ gy M=Be.

@ [17sinTneLace e LY iy e 2C carech ) Rt
4 (Smte or country) /'GI,CL/ M ﬁ "gtate the Di1skase CausiNne DraTH, or, In deaths from ViormNT
Wi CAUBES, state (1) MpaNs or INJURY; and (2) whether ACCIDEN-
2 | "2MAIDEN NAME _ / TAL, SUICIDAL, or HOMICIDAL.
4 OF MOTHER '
o (M'} /) Z.(Z/l(z 18 ENGTH OF RESIDENGE (FOR HOSPITALS, INSTITUTIONS, TnANlll.‘N'rj.

OR RECEINT RESIOENTS
13 BIRTHPLACE A At place In the

(State o country) &Jw{ u,,I/ I?M‘fz,%rﬁ' ot death ......... L[ TES mos. ...... d8.  State ... yrs,—... mos,.....ds,

Where was dissase contracted,
1t not at place ot death?

Former or
(Informant) ysual residence

14THE ABOVE 1S TRUE TO THE BEST OF M llﬂ'ﬂ‘l.l:ﬂﬂ

19 pLACE OF BURIAL OR REMOVAL OATE OF BURIAL
(AGETBEE) - eoeennene e

16 /‘M/QALM

, O e ERVARE R ADDRESS
g e 2 Lt | T

If more blanke are medded, address State Registrar, 6 E. Frankiin St., Bnlto.,v Requesting V. 8. Ne. 1.-
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

lApproved by U. B Cepnsus and American Publle Heslth
Amsoclation. ]

Statement of occopation—Precise statement of cecupa-
tion I8 very lmportant, so that the relative bealthfuol-
ueEs of vorlous pursnlts ean be known, The guestion
applles 1o each and every person, Irrespective of age.
For wany occupations a eingle word or term on the
firet line will be sufficlent, e g, Former or Flosder,
Phywician, Compositor, Arckitect, Locomotive enginedr,
Ciril enginccer, Stationary fireman, ete. Bot in many
cases, especlally in indostrinl employments, It is nee-
esary o know (@) the kind of work and also (D)
thie pature of the buslness or industry, and therefore an
additiconl line is provided for the lniter statemsent:
it sbould be u=ed only when peeded. As esamples:
(e) Spinmer, (b)) Cottom mill; (@) Salesman, ()
frocery: (a) Foreman, () Autemobile faciory. The
miaterinl worked on may form part of the seeond
sfalenent, Never peturm  “Laborer,” ‘“Foreman,™
“Munnger,” “Desler,” gte, without wore precise speel-
flentton. ws Dap loborer, Farm laborer, Laborer—Coal
mifne, ete, Women at home, who are engaged in the
dutles of the housshold only (not paid Hoksrkeéepers
who rocelve n deflnlte salary), may be entered as
Hougeicife, Howsework, or 4¢ Home, and children, not
eninfully employed, ne At school or Af home. Care
showld e token to report speclileally the oceupations
of persons engnged n domestle service for wages, an
Servant, Cook, Housemaid, ete. 1f the occupation has
been changed or given up on gecount of the piAziAsE
CAUNING DEATH, state occupation at begloning of 111-
nesd.  If retired from bosloess, that fact may be indl-
cated thus: Farmer (eotired 8 pro.). For persons
whie bnve no occupatlon whatever, write None.

Statement of canse of death—Nome, first, the marase
CAUHING nEATH (the primacy afection with respect to
time and enusation), nelng slways the same ncospted
term for the snme disoase. Examples: Cerehrospinal
feeer (the only delinite synonym is “Epidemic cere
brospinal weningitis”) ; DNphtheria (avold use of
“Cronp™) ; Twphoid fever (never report “Typhald
prenmonin”) i Lebar paremonie: Broachopnéumonio
("Poeamonin,” unqualified, fs indefinite) ; Tubercw-
lugie of [unge, meninges, perifongenm, ote. Carcin-

L 2

ema. Sarcoma, ete., of (name orlgln; “Can-
cer” I8 lesa definite; avold vse of “Tumor” for mallg-
nant neoplnsms) ; Measler; Whooping cough; Chronia
valvular heart disesse; Chronio interatitial nephritis,
etc. The contributory (secondary or iutercurrent)
affection need pot be stated unless Importunt Ex-
ample: Measles (disease causing death), 29 dag
Broachopneumonis (secondary), I0 ds. Never report
mere gymptoms or terminal conditions, such am “As-
thenia,” “Anaemin™ (merely symptomatic), “Atrophy,™
“Opllapse.” “Coma," “Convolsions,” “Debllity™ (*Con-
genital,” “Senila” ete), “Dropsy,” “Exhaustion,™
“Heart fallure,” “Haoemorrhage,™ “Inanition,” “Maras-
mus,” “0ld Age,” "Bhock” “Urnemin,” “Weaknesa,"
ote., when a definfte disesse can be nscertained as the
canse.  Always qualify il diseases resulting from
childbirth or misearriage as “PUEnrEnaL sepfichas-
min,” “PreeEreral peritonifis," etc. State causa for
which surgieal operatlon was undertaken. For ¥io-
LENT DEATHS Btite MEANS oF INJURY and qualify as
ACOITENTAL, BUICIDAL, OF HOMICIDAL, or am probably
such, If impessible to determine definitely. Eramples:
Acgidental drowning; Struck by railicay froin—acel-
dent ; Revolver soound of head—homicide; Polsoned
by carbalic acld—probably muloide, The nature of the
injury, as fracture of skull, and consequences (e g
sepals, fotonus) may be stated under the head of
sppntribotory.”  (Recommendations on statement of
enuse of death approved by Committes on Nomencin-
ture of the Amerlean Medieal Association.)

1t this ceritficate tn looked over thoroughly and all ques
tHous answered in detmll, (¢ will prevest forther corresponds
ence. Al the date e essentinl and must be obtaloed befors
the eertificate In permanently Oled.




V/RITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD
N.B.—Every Item of Information should be osrefully supplled. AGE should be stated EXACTLY. PHYSICIANS should state

‘ .IARGIN RESERVED FOR BINDING

V. B. No, 1.

Sl

CAUSE OF DEATH In plaln terms, so that It may be properly classifled. Exact statement of OCCUPATION Is very

Important. Sce Instructions on back of certlificate.

! PLACE OF DEATH

L

County '
[4 |.

Village or clty....d.{ ............ .-(No.

2 FULL NAME

— \ STATE OF MARYLAND
— CERTIFICATE OF DEATH

Reglstered No.....ccooooeeernncncnaee -

[It death occurred In
a hospital or Institution,
give lts NAME instead
of street and number.]

CY ORI Ward)

/ﬂuvl_?/&/t/( .

PERSONAL AND STATISTICAL PARTICULARS |

MEDICAL CERTIFICATE OF DEATH

RN
3sEX 4COLOROR RACE | ® BINGLE, 7 €
5 o
wmow:n.
) Sl C' M ORDIVORC
(Write the word)

8 DATE OF BIRTH

MY oy LO....... 1.94L..
s ﬁlonth) (Day) (Year)
T AGE It LESS than
1 day,...hrs.
.......... Oy .. @ W5 .Q..0 | QR ..min?
80CCUPATION
(a) Trade, protession, or
particuiar kind ot work
(b) Genaral nature ot Industry,
business, or estabiishment In
__ Which employed (or empioyer) ............... - e
S BIRTHPLA
(State or country)
10 NAME OF 1
FATHER
b iftc-i,

KX BIRTHPLACE
(State or country

e

e
7 PP

PARENTS

13 gIRTHPLACE
OF MOTHER
iBLils oF I:ﬁl.‘l].'ll.l,,

14THE ABOVE I8 TAUE Tl:i THE BEST MY ANOWLEDGE

{ Informant).— i e L—ﬂ‘r

N/ 4

16
xﬂled_&/@i 20 .19 /r%f'ﬂrd?,tz) e /.ov

16 pATE OF DEATH %/ 2 .
(fonth) (Day)

, 1911,

(Yonr)

f 17 1 HEREBY CERTIFY, That | attcndcd deceased from
%7 227 012t ﬂ{ e DO
that 1 last saw h............ £ o T U IR SO RS ,190......

and that death occurred on the date stated above, at....s..w....Q,.m.

The CAU; OF. DEIZH(WM as fojlows:

.. 8-

Contributory
(Secondary)

(nuratlon)
{Signad . /4/ (\L-L £ (_ X\E Q’AH WD
ﬂfa? (81 (atrass) ::.L'_-:'ftl,{l( .ﬁ‘?&l’

*State the Diskzasg CAUSINO DrmaTH, or, in duths from VIOLgNT
Causgs, state (1) MEans oF INJURY; and (2) whether AccIDEN-
TAL, SUICIDAL, or HOMICIDAL.

18 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS,
oR RectnT RrsiDInTS)

M place in the

of death ._....... WS, o MEEN... gs. « Sleleln ¥ s mos. ......... ds
Where was dlseasu contracted,

T g T LT LT PR (P SR
Former or

usual resldence.....
19p L ACE OF BURIAL OR REMOVAL

Ma @«? Aty L., 1N,
Acomrasn %}j"y Fﬁ_ ¢ o @L(q-'_“_:__‘:

If more blankl are needed, addresu State Regintrar, 6 E. Aranklin 8t., Bnlto, Requesting V. 8.




REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and Amerlcan Publlc Health
Ansociation.]

Statement of occopation—FPrecise statement of oceupa-
tion is very important, so that the relative bealthful-
ness of various pursults ean be known. The question
applles to each and every perzon, irrespective of age.
For many occupations a single word or term on the
firet line will be sufficlent, e. g, Farmer or Plonier,
Phyzician, Compositor, Architect, Looomotive engineer,
Civdl engineer, Stationary fireman, ete. But in many
cased, especially In Indostrin]l employments, it I8 nee-
essary to know (a) the kind of work and also ()
the nature of the business or industry, and thorefore an
additional llne fs provided for the latter statement;
It should be used only when needed. A examples:
(a) Bpinner, (W) Cotton mill; (8) Salesman, (D)
Grocery; (a) Foreman, (b) Aulomobile faciory, The
material worked on may form part of the mecond
stalement. Never return  “Laborer,” “Foremin,™
“Munager,” “Denler,” ete., without more precise specl-
fication, as Day laborer, Farm laborer, Laborer—Coal
mine, etc. Wowmen at home, who are engaged In the
duties of the bhousehold only (not pald Housekeepers
who recelve & definlte salary), may be entered as
Housewife, Howsework, or A# Home, and children, not
gnlnfully employed, as At school or Al home. Onre
should be tnken (o report specifically the sccopations
of persons engaged ln domestle serviee for wihges, an
Servant, Cook, Housemaoid, ete. If the occupition has
been chnnged or glven up on ecovunt of (he plEEass
CAUSING DEATH, state occupition st beglnning of 111-
nDess. If retiesd from business, that fact way be lodi-
cated thos: Farmer (rotived 6 yre.). TFor persons
who bave no occupation whatever, write None.

Statement of cause of death—Name, first, the DIsEzasE
CAUBING DEATH (the primary affection with respect to
time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
Jever (the only definite synonym Is “Epidemic cere-
brospinal meningitis’) ; Diphtheria (avoid use of
“Croup”) ; Typhoid fever (never report “Typhoid
pneumonia”) ; Lobar preumonia; Bronchopneumonia
(“Pneumonia,” unqualified, ig indefinite) ; Tubercu-
losis of lungs, meninges, peritonaeum, ete.. Carcin-

oma. Sgrcoma, ste., of (name origin; *Can-
car” 18 legs definfie; pvold ase of “Tumor” for malig-
nant neoplnsms) ; Measles; Whooping cough ; Chromie
valoular heard dizcose; Chronle interstitial nephritis,
ete. The contributery (secondary or intercurrent)
affectlon meed vol be etuted unlesa lmportaot. Ex-
ample: Megsles (disense canslng death), 2§ de;
fronchopmeumonin (secondary), 10 da. Never report
mere gymptome or termninal eonditions, such as “As-
thenis,” “Ansemis” (merely symptomatie), *Atrophy,”
“Collapse.” “Coma.” “Conwvalsions,” “Debility” (“Con-
genitnl” “Senlle™ ete.), *“Dropsy,” “Exhaunstion,”
“Heart fallure” “Haemorrhage,” “Inanition,” “Maras-
mus,” “0ld Age,” “Bhock,” “Uraemls,” “Wenkness ™
ete., when a deflnite diepase ean be nscertained as the
canse. Always qualify all disepses resuiting from
clilldbirth or misearriage, as “PoEnrenar seplichoe-
mia,” “PUERrPERAL perifonités,” ete. State enuse for
which sorgleal operstion was ubdertnken. For vio-
LENT DEATHS stnte MEaNs or INJURT and qualify as
ACOIDENTAL, BUICINAL, OF HOMICIDAL, or sa probably
guch, i impossible to determine definitely. Exnmples:
Aecidental drowning ; Siruck by railicay troin—acel-
dent; Reoolver wound of hgad—homicide; Poisoned
by carbolic acid—probably swicide, The nature of the
injury, as fracture of skull, and consequences (e g.
sepriz, fefonus) mny be stated under the head of
“Tontributory.”  (Mecommendation: on statement of
eanse of death approved by Committes on Nomencla-
ture of the Awceriean Medical Assoclation.)

If this certifieste in Inoked over thoronghly asd all qoves
tlans answered ln detall, It will prevent further correspond.
ence, All the data Iy essentinl and must be obtmined hefore
the cerlifieate (8 permapently Hled
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

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

Statement of occopation—Precizse statement of oecnpa-
tlon is very Ilmportant, so that the relatlve healthful-
ness of varions pursuits can be known, The guestion
applles to ench nnd every person, irrespective of age
For many occupations a eingle word or term on the
fAret line will be sufficlent, & g, Farmer or Planter,
Physician, Compositor, Architect, Locomotive engineer,
Cicil engineer, Stationary flreman, ete. But In maoy
cases, especlally in industrial employments, it Is Dee-
efsary to know (a) the kind of work and slse (b)
ihe nature of the husiness or Industry, and therefore an
additional line is provided for the latier statement:
it should be used only when peeded. As examples:
(8) Bpinner, (b) Cofton mill; (a) Salesmon, (b)
Grocery; (o) Foreman, (b) Automobile faciory. The
material worked on may form part of the second
siatement. Never return “Laborer,” “Foraman™
“Manager,” “Dealer,” ete., without more precise speel-
fication, as Doy laborer, Farmviaborer, Laborer—taal
mine, ete. Women nt home, who are engeged In the
duties of the household only (not paid Houstkecpers
who recelve a definite snlary), moy be entersd
Housewife, Housework, or At Home, and m_.:_—.....tw,nm.
gainfully employed, ns At school or A¢ home, Care
shonld be taken to report specifically the oecupations
of persons engnged In domestie service for wages, s

) Eervant, Cook, Housemaid, ete.  If the opeupation has

been changed or glven up on mecount of the nisSTARE
CAUSING DEATH, sinte occupation st beginning of 11-
ness, If retired from business, that fnct miy be Indl-
cented thus: Parmer (rotired 6 yre)., For persons
who have no occupation whatever, write None.

Statement of cause of death—Name, first, the mEEiEe
CAUEING DEATH (the primury affectlon with respect to
tline and causation), using slweys the snme sccepted
term for the same disense. Ezamples: Cerchrospinal
fever (the only deflnlte synomym ls “Epidemle cere-
brospinal meningitis™) : Diphiheris {evold uvse of
“Oroup™) ; Twphoid fever (vever report “Typhold
poewmonin®™) ;. Lobar pneumonia; Mromchopneumonia
("Poenmonin,” unqualified, is Indofinite) : Tubercu-
lozis of lungs, meninges, perilongeum, ete. Carcin-

LB

X

oma. Sarcoma. ete., of . (name origin; “Can-
cer” 18 le=s definlte: avold use of “Tumor” for mallg-
nant neoplasme) ; Measies; Whooping cough; Chronic
valeulor hegrt disease; Chronde inferstitial mephritia,
et¢. The contributory (secondary or Intercurrent)
affectlon need pot be stated uonless important Ex-
ample: Measlex (disease canslng death), 29 da;
Bronchopneumonia (secondary), 10 ds. Never report
mere eymptoms or terminnl conditions, such as “As-
thenia,” “Annemin™ (merely symptomatic), *Atrophy,”
“Collapse.” “Coma,” “Convulelons.” “Debllity™ (“Con-
genital,” “Senfle™ ete), “Dropey,” “Exhanstion”
“Heart fallure,” “Hremorrhage,” “Inanition,” “Maras-
mus,” “0ld Age” “Shock” “Urpemis” “Wenkness,"
ete., when o definite disease can be necertnlned aa the
eauze.  Alwaye qualify mll diseases resulting from
childbirth or mizearringe, as “PUrerenar sepltichae-
mia,” “PuesPepir perifonitis,”™ ete. State cnnse for
which surgical operation was undertaken. For vio-
LENT DEATHS ®=tate MeEaxs oF Sounry and qualify as
ACCINENTAL, BUICIDAL, OF HOMIDIDAL, or AR probably
stuch, If impossible to determine definitely. Examples:
Accigental drowning; Struck by railicay train—acct-

b dewt? RePdver wound of head—bhomicide; Polsoned

.._____._.__.ﬁa_:z....air_..l?.a__:&_.t-.:_.n._.nn,.H..E.Hlu:uman
infury, ne fracture of skiull, nod consequences __Fﬂ
sopafs, fctanus) may be stated under the head ok

sCantributory,”  {Becommendntions on statement of

enues of denth approved by Committee on Nomenels-,
ture of the Ameriean Modieal Association.)

-y

If this certificats B8 looked ever thoroughly and all n“
tions answeesd o detall, 1t will prevent furthrr e v
enee, ALl the data ls essenilal nod must be obialned —_._.uﬂ.
the certificate In permanenily Alod.
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MEDICAL CERTIFIGATE OF DEATH

% Soowononmet i Vel - g | gy [FZ 1oy
prospirel [(Maonph) (Day) (¥ear)
ﬂ»& ﬁié— (Writs the word) =

1T~ | HEREBY GERTIFY That | aftended deceassd from

'nlﬂ: OF BIRTH cfwﬁ /fi rf’g&| ?ﬁ", 2= e LAeLs .1.# ‘ﬁ;//}";:i : ..Illf ‘

rll (Tax ) “(year) | lhn}’l lant saw h.fer allve on e

It LESS M08 | 4na that death ocourred on the date stated above, at d A5 m.
hra.

 y > I .“r 2
| 7 7 e 7_:!1::; .rf...._l‘ll- of Y The CAUSE OF DEATH* was as follows;

8 0CCUPATION

(a) Trade, profession, or
particular kind of WOPK........... Ve s A

(b) Beneral nature of Industry,
business, or establishmenf In (Duratlo

which employed (or employer) 2 %
©BIRTHPLACE o ?gggg:l%l;t;r)y ...........................

(State or country)

(u|ratlnn
1O NAME OF l‘,

FATHER (/ (Sigae)........ .éfﬂméﬂ-
KT BIRTHPLACE "'i-..;"‘n_'_ 1800 (Address) u-"k‘#ﬁé

FATHE -
(State or country) /".étl.t! the DisEis® CAUSING DEATH, or, x;’delths from VIOLENT
CAU8£S, state (1) MranNs or INJURY; an8-(2) whether ACCIDEN-
12 MAIDEN NAME TAL, SUICIDAL, or HOMICIDAL.

OF MOTHER
ey y 181 ENGTH.OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS,

_OR RECENT RESIDENTS)
13 BIRTHPLACE ’ Af place In fhe
(S?ate or country) of death ... Jrs. ........ MOS. ........ d8. yre .

14THE ABOVE IS TRUE TO THE BEST OF MY KNow?qér Where was disease confracted,
3l

PARENTS

I not af place of deafh?

Former or
usual residence

(informant) (A ~L o)

,', @ rAraiN RESERVED FOR BINDING

19 pLACE OF BURIAL OR REMOVAL DATE OF BURIAL

- (Address). _—4/:{ P—-ll‘,%v, @Q/Z-ZOA

Filed ‘27""/7 L1812 077 og//wznmr_ e Sl E?UNDEP':I'AKER ADDRESS

CAUSE OF DEATH In plaln terms, so that It may be properly classified. Exact statement of OCCUPATION is very

Important. See Instructlons on back of certificate.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. S. Census and American Public Health,

Association.]

Statement of occupation—I'recise statement of cecupa-
tion is very important, so that the relative healthful-
ness of varions pursolte ean be known. The question
apies to ench and every pedson, rrespective of age.
For many ccenpatlons a single word or term on the
fAret line will be sufficlent, e. g, Farmer or Plonter,
Fhysicion, Compoyitor, Architect, Locemotive engineer,
Civil enyinecr, Stationary fromen, ste. But in many
ecgses, pspecinlly In industrisl employments, 1t Is nec-
essnry o know (¢} the kind of work and also (B)
the natore of the business or industry, and therefore an
ndditlomal e s provided for the Intter statement;
It shonld b vsed only whepn needed. As examples:
(a) Spfamer, (b)) Cotton mil; (o) Salesmaon, (b)
Grocery; (a) Foreman, (b)) Autcmobile foctory. The
materinl worked on may form part of the second
stulement.  Never retarn “Laborer,” “Foreman,”
“Munnger,” “Dealer,” ete., without more precise speel-
fiention. as Day lelbvrer, Farm latorer, Laborer—Counl
miine, efe. Wonwn at home, who are engaged in the
dutles of the household only (oot pald Ee:ﬂmkﬁnﬂnﬂ.—
whi rocolve n definite salary), way be entered as
Hougeredfo, Nowsescork, or At Home, and chlldren, not
enlnfally cmployed, na Af schowl or 4¢ home. Care
shonld be taken to report speclfically the occupations
of persons engnged In domestle serviee for wages, as
Eervant, Cook, Housemaid, ete. If the oceupation has
been cehanged or glven up on necount of (he pisEiaE
CAURING DEATH, sinte ocrupation at begiooing of {1-
fesn,  IF retired from bosiness, that fact may be indi-
eated thus: Farmer (eetived § gray.  For persons
who have no oceupation whatever, write None.

Statement of cause of death—Name, first, the pisxasE
cavmxg neatiH (the primary affectlon with respeet to
ting nnd enusation), using always the same ncespied
term for theenme disease. Eximples: Corobraspinal
feoer (the ohly definite synonym 1B "Bpldemlc cere
lrosplonnl  meningitie”) ; IHphiheria (avold use of
“Oroup™) ; Twphodd fetor (never report “Typhold
fuinmonin™y ; Labar peeumonia; Bronchopneumonie
i("Preumonis,” upqualified, 18 indefinlte) ; Tubercu-
foxin of lungs, meninges, perilvngeum, ete. Cargin-

09

oma. Sarcoma, ete., of (name orlgin; “Can-
cer” is less definite; avoid use of “Tumor” for malig-
pant neoplasms) ; Measles; Whooping cough; Uhronle
valvular heart discase; Chronde interatitic] nephritis,
ete. The contributory (secondary or intercurrent)
affection need not be stoted unlesa Important. Ex-
ample: Measles (disense cansing death), 29 da;
Bronchopneumonia (=econdary), 10 ds. Never report
mere gymptoms or terminal eonditions, soch as “As-
thenin,” “Anaemis™ (mercly symptomatic), “Atrophy,™
*(lollapse.” "Coma,” “Convulslons,” “Debllity™ (“Con-
genital” *“Senile”™ etc), “Dropey,” “Exhaustion”
“Heart fallore,” “Haemorrhage™ “loanitlon,” “Maras-
mus,” “01d Age” “Shock,” “Ursemla™ “Weakness,™
ete., when a definlte disease can be ascertalned as the
eanse. Always qualify ail diseases resnlting from
childbirth or misearrings, a8 “TUERreasl seplichae-
mia,"” “PUERFERAL Perifonitin® etc. State causs for
which surgiesl operution was undertaken. For vie-
LENT DEATHS state MEANS oF INJURY and qualify as
ACCIDENTAL, BUICIDAL, OF HOMITIDAL, or ag probably
such, If impossible to determine definitely. Examples:
Acoidental drowning; Btruck by rollway traoin—acel-
dent ; Revolver wound of head—homicide; Polsomed
by carbolic acld—probatily suicide. The nature of the
tnjury, ns fracture of skull, and consequences (e g.
sepaix, (elonus) may be stated under the head of
seontributory.”  ( Recommendntions on statement of
ennse of death approved by Committes on Nomencla-
ture of the American Medleal Association.)

1f this cectifiente 1n looked over thoroughly aod all gques-
tions answered in detuil, 1t will prevent furfher eorrespond-
ence. All the data s essentisnl a6d must be gbtnined beforw
the certificate is permanently fled.
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CAUSE OF DEATH in pialn terms, so that it may be properly ciassified. Exact statement of OCCUPATION Is very

important. Sece Imatructions on back of certificate.
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(b) Beneral nafure of industry, /
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M or tountry) /7 y (Secondary)
AL Lzl (Duration)
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FATHER ¥, : Signed A
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ALy e X
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SEMeTRE | T el oeel
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*State the Disgasy CAUSING DEATH, or, In deaths from VIioLeNT
CaAUsgs, state (1) MeaNS oF INJURY; and (2) whether ACCIDEN-
TAL, SUICIDAL, or HOMICIDAL.

18 LENGTH OF RESIDENCE (ForR HOSPITALS, INSTITUTIONS, TRANSIENTS,
OR REICEINT RELSIDENTS.
in the

At place
of death ......... FOSHL.. 8 mos. ..<.... @s.  State
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Former or
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

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

Statemeut of occapafion—Preclse statément of otrupa-
tion §# very fwportant, so that the relutive healthful-
ness of varions pursulls ean be known. The guestion
applies to ench and every person, irrespective of age.
For many occupations a single word or term on the
first llne will be sofficlent, o g, Former or FPlosier,
Phyxician, Compogitor, Architect, Locomolive engineer,
Civil ¢nginecr, Stationary freman, ete. But in many
chges, especially in industrisl employments, it is nee-
esEary to know (o) the kind of work and also (W)
the unture of the husiness or indostry, and therofore An
additlonal line ls provided for the latter statement:
It shonld be wsed only when nesded. As examples:
(@) Spimmer, (&) Cotton mill; (e) Salesman, (B)
Grocery; (a) Foreman, (b)) Aulomobile foctory. The
mnterinl worked on may form part of the second
stademont Never return  “Laborer,” “Foroman'
“Minager,” “Dealor,” ¢ic,, withoot more precise speel-
fReation, as Day Iohorer, Farm laborer, Laborer—Coa]
mine, ete. Women ot bome, who are engsged in the
dutier of the bouselold only (not pald Housekeepers
whis recelve o definite salary), mey be entered as
Wowaricife, Nowsework, or Al Home, and ehfidren, not
eninfully employed, ae Ar sohool or At home. COnre
should bee talien to report specifienlly the occupations
of persous engnged ln domestie service for wages, as
Hervanl, Cook, Housemaid, ete. If the occupation has
heen changed or glven up on account of the DISEASE
CAUMING peaTH, state occupation st begioning of ill-
ness.  1f retired from businesy thet fact may be indl-
cnted thus: Farmer (retired 8 pra). For persons
who have no ocenpntfon whatever, wrlte Nome,

Statement of couse of death—Name, first, the vimeise
CAURING GRATH (the primary affection with respect to
tiie nnd enusatlon), using alwnys the same Gecepted
term fof the snme disease. BExnmples: Cerelrospinal
feeer (the only definlte synonym s “Hpldenile cers
lirogpindl  meningitls") : Diphtheria favold use of
“Croup™) ; Tppheold fever (never report “Typhold
pretmonia™) ;¢ Lotbar paeumonid ! Bronchopreumonda
("Monenmontn”  ubqualified, is indefinite) : Tubercu-
lionis of lumgs, meninges, perifongeum, pte. Corcis

o®

ema. Sarcoma. ete., of . __ (name origin; “Can-
cor” is less definlte; nvold Gse of “Tumor” for mallg-
vant neoplasms) ; Medsles; Whooping cough; Ohronia
valvuler hear dizecse; Chronfe interstitiol nephritis,
etc. The contributory (sefondary or intercurrent)
affection need mot be stafed unless lmportant Ex-
ample: Meosles (disease caustbg dexth), 20 da.;
Bronchopneumonia (secondory), 10 ds, Never report
mere gymptoms or terminal eonditions, such as “'As-
thenin,” “Anaemia” (merely symptomatic), “Atrophy,”
*Collapse.” “Coma,” “Convulsions,” “Debility™ (“Con-
genital” “Senile” etc.), “Dropsy,” “Exhaustion,”
“Heart fallure,” “Haemorchage” “Inanition,” “Maras-
mus,” “0ld Age™ “Bhock,” “Umemin” “Weakneas,"
ete., when a definite disease can be ascertained as the
eause.  Always qualify all disesses resulting from
childbirth or migearringe ns “PUENPERAL scpfichoe-
mie,” “PUERPFERAL perifonifis,” efc. State causs for
which surgieal operatlon was undertaken. For vie-
LENT DEATHS staté MEANS oFf INJUnY and qualify ss
ACCIDENTAL, BUICIDAL, ©F HOMICIDAL, of af probably
such, If imposeible to determing definitely, Examplea;:
Aevidentul drowning; Struck by roilivay frain—acel-
dent : Revolver wound of head—homicide; FPolvomed
by carbolic acid—probably swipide. The nature of the
injury, ne frocture of skull, and consequences (e g,
gepafs, felamua) may be stated under the head of
“Contribofory.”  {Betommendatlons on statemment of
panse of death approved by Commities on Nomencla-
ture of the Amerienn Medieal Association.)

1f thin cértifcate ta locked over thorooghly and all goes-
tlons answered 16 deiall, 1t will peevent Dirther eartespond-
ence. All the dats ls essentln] 8nd must be cbialned before
the certificats I8 permanently Sled.




WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD
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CAUSE OF DEATH in piain terms, so that It may be properly classifled. Exact statement of OCCUPATION Is very

important. See Instructions on back of certificate.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. S. Census and American Public Health
Assoclation.]

Statement of occupation—I'recise statement of otcupa-
thon I8 very importunt, so that the relative healthful-
b8 of varioos pursults can be known, The guestion
apiplies to ench and every person, Irrespective of age.
For many occupntions a =lngle word or term on the
first line will be sufficient. e, g, Farmer or Flanter,
Physician, Compositor, Archilec!, Locomotive engineer,
Civil emgineer, Stationary flreman, ete. But in many
cases, especially in indostrinl employments, it ia nec-
esanry to know (a) the Kind of work and also (%)
the nature of the business or industry, and therefore an
additlonnl line is provided for the latter statement:
It should be used only when needed. As examples:
(n) Hpinmer, (b) Cotton mill; (o) Salesman, (8)
firovery: (a) Foremon, (b)) Aufomobile footory, The
mnterinl worked on may form part of the second
stnfement, Never return “Laborer,” “Foreman,”
“Manager,” “Dealer," ete,, without more precise spacl-
fication, as Day laborer, Farm [aborer, Laborer—(Coal
wine, eote. Women at home, who are engaged In the
duties of the household ouly (not puld Howsckeepers
who receive n definlte salary), may be entered as
Howsewife, Housewrork, or At Home, and children, not
enlofully employed, ag Af school or Al home. Care
elhionld be taken to report specifivally the occupations
of peresons engnged in domestio service for wages, as
Hervunl, Couk, Housemaid, ete. If the occupation has
been changed or given up on aceount of the piseass
CAUSING DEATH, state occupatlon st beglnning of 110-
nesy,  If reticed from husiness, that foct may be indi-
caten] thug: Farmer (relired 8 pre.).  For persons
whis have no oceupatlon whatever, write None.

Statement of cause of death—Name, first, the pisease
CAUSING DEATH (the primary affection with respect to
time and causation), using always the same accepted
term for the same disease. Examples: Cerecbrospinal
fever (the only definite synonym is “Ipidemic cere-
brospinal meningitis”) ; Diphtheria (avold use of
“Croup”) ; Typhoid fever (never report “Typhoid
pneumonia”) ; Lober pneumonia; Bronchopneumonia
(“Pneumonia,” unqualified, {s Indefinite) ; Tuberecu-
losis of lungs, meninges, peritonaeum, etc.. Carcin-

. es

oma. Sarcoma. ete, of {name orlgin; “Can-
cer” 1s less definlte; avold oee of “Tumor” for malig-
pant neoplasms) ; Measles; Whooping cough; Chronle
valvular heart diseaze; Chronde intorstitial sephritia.
ete. The contributory (eecondary or intercurrant)
affection meed pot be etated unless important. Ex-
ample: Megsles (disease cansing desth), 20 da;
Bronchopneumonis (secondary), 10 ds. Never report
mers gymptoms or terminal conditions, such am “As-
thenin,” “Anaemin® (merely symptomatice), “Atrophy,"”
“Collapse.” “Coma,” “Convolsions,” “Debility”™ ("Con-
genital,” “Senila™ ete), "Dropsy,” *“Exhaustion,™
“Heart faflure,” "Haemorrhage,” “Inanition,” “Maras-
mus,” “0ld Age” “Bhock,” “Uracmia,” “Weakness,"
ote., when a definite disease can be ascertained as the
canse.  Always qualify all diseases resuiting from
ehildbirth or misearriage, #s “"PUEEFERAL septichae-
mia,” “PoraPemar peritonitis” ete. State caune for
which surgical operation was undertaken. For vie-
LENT DEATHE Ftate MEANE oF IRJURY and qualify as
ACCTDENTAL, SUICIDAL, OF HOMIUIDAL, OF n8 probodly
such, If Impessible to determine definitely, Examples:
Accidental drowning; Struck by reilwey train—aced-
demt; Revolver wound of head—homicide; Polsoned
by carbiolic acid—probably suleide, The nature of the
injury, as fracture of skull, and consequences (e g
#epais, telonua) may be stated under the head of
sipnteibutory.” (Reeommendations on statement of
canse of desth approved by Committes on Nomencla-
ture of the American Medienl Association.)

if this certifieats w looked over thoroughly and all gues-

tlons answered in detall, It will prevent further correspond-
enew. Al the duta b essential and moust be cblaloed before

the certificate s parmanently Sled.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

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

Statement of occapation—I'recizs stntement of ocoups-
tion is very Important, eo that the relatve healthfnol
neas of various pursnlts ean be known. The guestlon
applies to ench nnd every person, lrrespéctive of age.
For many coeupations n siogle word or term on the
first line wlll be sufficient, ¢. g, Farmer or Plenfer,
Fhyeician, Compositor, Architect, Locomotive engincer,
Civil engineor, Stationary fireman, ete. But o maoy
enses, especlally In industrinl employments, It i8 nee-
essary to know (o) the kind of work and alsa (%)
the nnture of the business or Industry, and therefore an
additional lne la provided for the latter statement:
it should be vsed only when needed. As examples:
(2) Bpianer, (b} Coifon mill; (@) Salesman, ()
Grocery: (a) Foreman, (3) Aufomobile factory. The
materinl worked on may form part of the second
eintement. Never returm  “Laborer,”  “Foremsn™
*Manager,” “Dealer,” ete., without more preclsg specl-
fleation, as Doy laborer, Ferm loborcr, Laboror—Conl
mine, etc. Women at home, who are engaged In the
dutles of the housebold only (not pald #Housekeepers
who recelve A dellnite salary), may be entered us
Housewife, Housewrork, or 41 Mome, and ehlldren, not
gainfully employed, na A1 school or At home, Oaro
shiould be taken to report specifieally the ceenpations
of persons engaged In domestle service for wages, ae
Servant, Cook, Housemaid, eto. 1f the oceupation has
been changed or glven up on necount of the pISEARE
CAURING DEATH, einte occupation at begloning of (1I-
ness. If retired from business, that fwet may be fndl
cated thus: Farmer (refired 8 yra). For prsons
who bave no cccupation whatever, write None,

Statement of canse of death—Name, firat, the nisrass
CAURING pEATH {the primary affectlon with respect to
tima and causation), using always the same nceepted
term for the snme disease. Pxnmples: Cergbrospinal
fever (the only definite syoonym Is “Epldemle cers
Lrospinal  menlogitls”) ; DNpMberiz (avold uwes of
“Croup") ; Typhold fever (Dever report "Typhold
posamonin”) ; Lobar preumonia; Broachopreumonia
(“Poemmonia,” unqualified, s todefinite) : Tubercu-
lorls of lunge, mesinges, peritonarum, ete. Carcin

o8

s

oma, Sarcoma. ote, of {name orlgin; “Can-
cor” Is Tess definlte; avold uee of “Tumor™ for mallg-
nant neoplasms) ; Meaales; Whooping cough; Chronio
volowlar keart disease; Chronde infersiiffal nephrifis,
ete. The contributery (esecondary or Intercurrent)
aftectlon need nol be stated unless Important KEx-
ample: Measles (dissase cansing death), 20 4o.;
Rronchopneumonia (secondary), 10 ds, Never report
mwere symptoms or terminnl eonditions, such as *“As-
thenda,” “Anaemia®™ (merely syrmptomatie), “Atrophy,"
“Collapse.” “Ooma,” “Convulslons,” “Deblilty” ("“Con-
genitsl” “EBenila’” ete), “"Propsy,” “Exhapstion”™
“Ieart fallore,” “Haemorrhage.” "Inanition,” “Marne-
mus” “Old Age” “Shock,” “Uraemis,” “Weaknons,"
etr., when a definite disense cun be ascertained as the
ennge. Always qualify sll disesses resulting from
childbirth or miscarringe, as “PoEnrenar seplichac-
min," “PurerEean perifonitis” eie.  Siate eauss for
which surgieal operation was undertaken. For vio-
LENT nEATHS etafe MEANE or INJUEY and gqualify os
ACCIDENTAL, BUICIDAY, OF HOMICIOAL, or s probably
such, If Impossihle to determine definitely. Exnmples:
Aegidental drowning; Struck by raflcay fraois—aced-
dent ; Revolper wound of head—homicide : Polroned
by carbolic acid—probabiy awicide, ‘The nature of the
injury, as fracture of skull, nod consequences (e E.,
aepeis, felomus) may be stated under the hesd of
“Oantribotory.” ( Recommendations on statement of
canse of demth approved by Committes on Nomencls-
ture of the American Medicnl Azsgelation )

If thia certifieate tw looked over thoroughly and all ques
tHona answerd 1o detall, it will prevent furiber correapond-
#ace. All the dats ls essentin] and most be obtalned befors
the certificats tw pormanently fled.
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CAUSE OF DEATH In pisin terms, so that It may be properly classified. Exact statement of OCCUPATION lis very
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

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

Statement of occupation—TI'recise statement of occupa-
tion iz very lmportint, so that the relative healthful-

ness of various pursults can be known., The question |
applies fo ench apd every pergoan, irrespective of age. -

For wany occupations a single word or term on the
first line will be suflelent, e g, Former or Planter,
Physician, Compoziior, Arohitecl’ Locomotive engineer,
Civil engineer, Stotiongry fireman, ete. Buot in many
cased, especlally in indostrinl employments, It (s nee-
éssary to kmow (o) the kind of work and mlso (B)
e nature of the bisiness or Industry, and therefore an
additional llne ls provided for the latter stntement;
It should be used only when needed. As examples:
(a) Epimner, (b) Cotton mil; (a) Halesman, (b)
Grocery; (a) Foreman, (5) Automobile factory, The
materinl worked om mn¥ form part of the second
statement. Never return  “Laborer,” “Foreman,"
"Manager,” “Dealer,” ete, without more preclse specl-

fieation, as Duy laborer, Farm laborer, Laborer—Coal”

miime, ete. Womet at home, who are engaged in the
dutles of the household only (not peid Housekeepers
who recelve n definite salary), may be entered as
Huugeeife, Hourework, or A¢ Nome, and children, not
grinfally employed, as Ar school or Af home. Care
should be tnken tosTeport specifically the occupations
of persons engaged In domestic service for wages, as
Eervant, Couk, Housemald, ete. 1f the ocoupation has
been ehanged or glven up on account of the plézass
VALSING DiATH, sinte vecupation st beginning of -
ness.  1F retleed from business, that fact may be indl-
Jemtedl thos: Farmer (reticed 6§ yprs).  For persons
whio bove no occupatlon whalever, wriie None,

Statement of canse of death—Nnme, first, the vREAEE

CAUNING tFAT (the primary affection with respect to -

“How and eansntion), using always the same fccepted
term for the mime discnse, Hxnmples: Cerebrospinal
fever ithe only definite syponym s “Epidemdc dere
brosplusl . meningitls™) ; Diphtheric (avold use of

““Croup'): Tuphoid fever (Bever report “Typhold
poeumondn”™) ;. Lobar pacumonia ) ‘Broachopneumonia
(“Poemnonin,” uqualifed, s Indefinite) : Tuberew-

“losin of lungs, wieninges, perilongeum, ele. Carcim-

i

ema. Barcoma. ete., of e (name origin; “Can-
cer” s less definite ; avold use of “Tumor” for malig-
onnt neoplasms) ; Measios; Whooping cough; Ohronie
valpular Reari dizseare; Chrondo interatitial nephritie,
ete. The contributory (secondary or Intercurrent)

“affection nesd not be stated unless important. Ex-
-ample: Measles (disease causing desth), 20 de;

Bronchopneumonia (secondary), 10 ds. Never report
mere ..uﬁ.ﬂEEﬁ or terminal conditions, such as “As-
thenia,” “Anaemia” (merely symptomatic), *Atrophy,”
sCollapee” “Comn,” “Convulsions,” “Debllity” (“Con-
genital™ " “Senlle” ete), “Dropsy,” “Exhaustion,”
“Heart fallore,” “Haoemorrhage” “Inanition,” “Maras-
mug,” “0Old Age” “Shock,” “Uraemia,"” “Weakneas"
ete., when o definiie disease can be nscertnined as the
ecause. Always gqualify all (iseases resulting from
childbirth or misearringe as “PUERFERAL sepfichae
min" “PUERPERAL Perifonilis,” ete. Htate ecause for
which surgieal opeération was undertaken. For vie-
LENT DEATHS state MEANE oF INJUNY and qualify as
ACCIIENTAL, BUICIDAL, OF HOMIOIDAL, or A8 probably
such, If imposzible to determine definitely. Examples:
Aeoidental drowning; Sbruck by roiltoay froin—aocd-
dent ; Revolvor wound of head—homicide; Polsoned
by carbolio acid—probably suicide, The nature of the
{njury, ns fracture of skull, and consequences (e g
gepain, fefanus) may be siated under the head of
wronirlbutory,” {Recommendations on statement of
enuse of death npproved by Committes on Nomencls-
ture of the American Medieal Association.)

17 thin certifeats in locked over thoroughly snd all ques-
tions answered in detall, it will prevent furiher correspond-
ence. All the dats is essentlal aod must be cbiained befors
the cortifonts (s permanently fled.




WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD
N. B.—~Every item of Information ehould be cerefully supplied. AGE ehould be stated EXACTLY. PHYSICIANS shouid state
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CAUSE OF DEATH in pilein terme., eo that it may be properly classified. Exact statement of OCCUPATION Is very

fmportant. See Instructions on back of certificate.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by ‘U. S. Census and American Pubilc Heaith
Association.)

Statement of eccupation—TProclze stntément of ocoupa-
tion I8 very important, so that the relative healthful-
Nz of varlons pursulis enn be known, The question
applies to ench and every person, frrespective of age
Far many occupations a single word or term on the
first line will be sufficient, e. g, Farmer or Plonter,
Physician, Comporitor, Architect, Locomotive engineer,
Civil enginoor, Stotionary fireman, ete. But ln many
ciges, especially in industrinl smployments, it ia nee-
essdaTy to know (a) the kind of work and also (h)
the natnre of the husiness or industry, and thereforenan
additionnl line iz provided for the latter statoment;
it should be used only when nesded. As examples:
(2} Spinmer, (b)) Cotion mill; (a) Salesman, (b)
tirocery; (@) Foreman, (b) Awlomobile festory. The
muterinl worked on may form part of the second
stalement. Never return “Laborer,” “Foreman,”
“Manager,” “Doaler,” ele., without more preelse speel-
fication, s Doy latorer, Farm loberer, Laborer—Coal
mine, oie. Wotnen at home, who are engaged In the
ditles of the household only (not paid Housekeepers
whio recelve a definite salary), mary be entersd as
ffousrwife, Howsework, or At Home, and children, not
gainfully employed, na A¢ sehoof or At bome. Care
should be taken to report specifically the oocupations
of persons engnged In doniestie FETVige for whged, as
Eervant, Cook, Wousemoid, ote. Tf the occupation has
hiwnt ehnnged or given up on aceount of the DIEEARE
CAURING pEaTH, stale oeeupition at beginning of i1-
nisw,  1f retired from business, that fact may be Indl-
cafed thus: Farmer (ritired § pro.). For persons
who have no vecopatlon whatever, wrelte Nome.

Statement of cause of death—Name, first, the nisrase
CAUNNG peaTH | the primary affection with respect to
fime nnd causatlon), osing slways the same acegpted
term for the same disense, Examplos: Cerabrospinal
fester (the only deflnlte synonym is “Epldemle cere
Lrospinal meningitis™) : Diphtheria  (nvold use of
ronp) ;. Twpkaid fever (never report “Typhaid
pneimonin®™} 3 Lobar pacuniogia; Bromchopneumonia
(“FPoenmonia,” ungqunlified, s indefinite) ; Tuborow-
fowias of lumgs, meninges, perifontoum, cote. Carcin-

e

uma. Sarcoma. ete,, of e (DA oTigin ; *Can-
cor” is less definite; avold wse of “*Tumor™ for mallg-
nant neoplasme) ; Medales ! Whooping cough; Chronie
valvwlor hearf disensre; Chronde inferstitial mephritia,
ete, The contributory (secondary or intércurrent)
affection nesd not be etntod unless important Ex-
ample: Meoasles (disense chusing death), 20 da.;
Bronchopneumonia (secondary), 10 ds. Never report
mere Eymptoms or terminal eonditions, such as “As-
thenin,” “Anaemin™ {(merely symptomatic), “Atrophy,™
“Collapsa,” “Coma,” “Convalsions,” “Debility” (“Con-
genital,” “Benfla™ ete), “Dropsy,” “Exhavstion”
“Heart fallure,” "Haemorrhage™ “Innnition” “Maras-
mus,” “Old Age” “Shock” “Umemin” “Weakness,"
ete., when o definite disease can be nscertained as the
eanse.  Always qualify all diseases resulting from
childbirth or misearringe, as “PuEnPEnsr sephichoe-
min," “Puprpenar perifonifis,’ ete. Siate causs for
which surgieal operntion was undertnken. For vio-
IENT DEATHS Sinte MEANE oF INaURY and qualify as
ACCTDENTAL, SUICTDAL, of HOMITIDAT, or a8 probably
gueh, If impossible to determing definitely, Examples:
Avcidental drowning; Struck by roiflicay train—acel-
dent : Repolver wousnd of head—homipide; ﬂi..uinn
tig corbolie aold—probably swicids, The nature of the
injury, ns feacture of skull, and condequences (e g
sepris, letonus) may be stated oodér the head of
“Contributory.” (Hecommendations on statement of
eunze of desth approved by Committes on Nomencla-
tore of the American Modleal Association.)

If this certificats In looked over thoronghly and all gues
flons answered in detall, it will preveént fusther correspond-
snor, All the dain (s edsential nnd must be abfained befors
the certificate (8 permanently Oled.




WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

/‘4 .MARGIN RESERVED FOR SBINDING

¥. 8 No, 1.

AGE should be ststed EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plaln terms, so that It may be properly classificd. Exact statement of OCCUPATION Is very

N.B.—Every Item of Information should be carefully supplied.
Important. See Instructions on back of certificate.

U PLACE OF DEATH

STATE OF MARYLAND
CERTIFICATE OF DEATH

Registered No.....—........ R
{If death occurred in

>

St;.......Ward)

a hospital or lnstitution,
give its NAME instesd
of strest and number.]

: FULL NAME XD Cere

PERSONAL AND STATISTICAL PARTICULARS

| MEDICAL CERTIFICATE OF DEATH
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

{Approved by U. 8, Census apd American Public Health
Assoclation.]

Statement of occupation—Precise statement of occnps-
tion |s very lmportani, so that the relative healthfal-
ness of various pursalts can be known, The guestion

applies to each and every person, lrrespective of nge,

For many occupations a siogle word or term on the
first line will be suflldlent, e. g, Farmer or Planter,
Phyaician, Comporitor, Architec!, Locomaolive engineer,
Civil engincer, Efationary Areman, ete. But o many
enses, especlally In industrinl employments, [t ls nee-
essary to know (o) the kind of work and alss (b)
the nature of the business or Indostry, nnd therefore an
additional lne 8 provided for the latter statement;
it should be nsed only when needed. As exnmijles:
(a) Bpiancr, (b) Colton mill; (a) Balesmon, ()
Grocery; (a) Foreman, (b) Automobile factory. The
material worked om may form part of the second
etatement, Never rmeturm  “Laborer,” “Foreman,™
“Manager,” “Dealer,” sfe, without more preclee specl-
fecatlon, oy Day Taborer, Farm Taborer, Laborer—AUoe]
mine, ete. Women At home, who are enganged In the
dutles of the household only (oot pald Homsekeopers
who receive g definlte salary), may le entered ns
Housewife, Housework, or At Home, and ehildren, not
galnfully employed, as A¢ school or Af Aome, Care
shonld be taken to report specifienlly the oceupations
of persons engnged In domestle service for wnges, an
Hervant, Cook, Housemaid, ete. Tf the socopptiion has
been changed or given up on mecount of the piszase
CAUBING DEATH, state ofcupation mt bepinning of 11-
uess, If retired from business that fact may be indl-
cated thus: Former (refired € yre). For persons
who héve no cccupation whatever, write Nome,

Statement of cause of death—Name, first, the pIsEAsE
CAUSING DFATH (the primary affection with respect to
time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
Jever (the only definite synonym Is ‘“‘Epidemic cere-
brospinal meningitis”); Diphtheria (avold use of
“Croup”) ; Typhoid fever (mever report “Typhoid
pneumonia”) ; Lolar pneumonia; Bronchopneumonia
(“Pneumonia,” unqualifled, is indefinite) ; Tubdercu-
losts of lungs, 3«5:%3 peritonaeum, ete.. Carein-

o9

oma. Sarcoma. ete, of _______ {name origin; “Can-
cer” Is less definite; avold use of “Tumor™ for mallg-
nant neoplasms) ; Measles; Whooping cough; Chronle
valvular heart disease; Chronio interstitial mnephritis,
ele. The eontritmtory (secondary or Iotercurrent)
aflfection pesd oot he stated unless important. Ex-
ample: Mecsles (dlsesse cnusing death), 28 &2}
Mronchopneumonda (eecondary), 10 da, Never report
mere symptoms or terminal conditions, such as “As-
thenin ™ “Annemia® (merely symptomatie), *Atrophy,”
“Collapse'” “Coma.” “Convulelons,™ “Debllity™ (*Oon-
genital,” "Senlle” ete), “Dropey,” “Exhaustion”
“Heart fallure,” “Heemorrhage,” “Inanition.” “Maras-
mns,” “0ll Age” “SBhock” “TUraemin,” “Weakness"
elc., when a definite dlsease can be ascertained oa the
cnnge. Always qualify nll diseases resulting from
childblirth or miscarriage rs “Prmmrzmar septichae-
mia” “Prawrenan perifonifis,” ete. Sinte cause for
which surgical operation was undertaken. For vio-
LENT DEATHS state uMAxe or iNJumy and gqualify es
ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as probably
guch, If impossible to determine definitely, Examples:
Accidental drosening : Struck by roflway trois—acet-
dent: BRevolver wound of head—homiclde: Poizoned
by corbolic aold—probably suicide. The nature of the
injury, ae fracture of skill, apd consequences (e g,
sepals, tefamus) may bhe siated onder the head of
sContributory.”  (Recommendstions on statement of
ecanse of death approved by Commities on Nomencla-
ture of the American Medienl Associntion.)

If this eertificate ia looked over thorooghly snd all goes
tlons answered 1n detafl, 1t will prevent forther correspond-
emcn.  All the data ls essentinl and most be ciiained before
ths certifioats is permanently fled




,‘ .VIARGIN RESERVED FOR BINDING
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Y. 8. No, 1.

AGE should be stated EXACTLY. PHYSICIANS should state

N.B.—Every Item of Information should be carefully supplied.

statement of OCCUPATION Is very
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mm<_.mm.c UNITED STATES STANDARD
CERTIFICATE OF DEATH

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

Statement of occupation—DPrecise statement of cccupa-
tlon §s very ltportont, so that the relative healthful-
ness of varlous pursuits ean be known, ‘The guestlon
applies to ench and every person, irrespective of age.
For many ocenpations a single word or term on the
first line will' be sufllclent, e g, Former or Plonfer,
Fhyrician, Comporitor, Architec!, Locomotive engineer,
Civil engineor, Efationary fireman, ete. But in many
cunes, oepecinlly in indostrial employments, {t is nee-
essary to know (&) the kind of work and mlso (B)
thie nature of the bosiness or industry. and therefore an
adilitional line is provided for the latter statement:
It shonld be used only when needed. As examples:
(n) Spianer, (b) Cotton mill; (s) Salesman, (h)
Grocery; (8) Foreman, (U) Automobile foctory, The
mnterinl worked on may form part of the second
ftatement. Never peturn  “Laborer,” “Foreman,”
“Mannger," “Dwedler,” ete, without more precise speel-
feation, as Day loborer, Farm laborer, Laborer—Coal
mine, sle, omen ot howme, who are sngaged in the
dutles of the household only (not pald Houwsekerpera
who recelve & definite salary), may be etfered =
Housewdfe, Nousework, or Al Home, and ehildren, not
gninfully employed, ns A¢ school or At Bome. Care
should e tnken to report specifically the occupations
of person engnged in domestie service for WHEes, BB
Ecrvant, Cook, Nousemald, ete. If the ocenpation hus
been ehanged or glven up on aecount of the plsrsss
CAUVBING mEATH, ®iite ococupatlon st beglnning of (11-
fiers  If retired from bosiness, that fact may be lodi-
eatéd thug: Farmer (roflred § gre).  For THTBONE
whi' lnve no oceupution whatever, write None,

Statement of cause of death—Nume, first, the nsrase
CAURING peaTH (the primary affection with réspect to
fime nnd eavsatlon ), uelng alweys the same neceited
teriu for the esme disease,  Hxnmples: Cerebrospinal
fever (the only definlte syionym I “Epldemle gere-
Lroepinnl  meningitis™) :  Diphiheria favoid uvse of
“Croup") i Twphold fever (never report “Typhold
pnsnmonia™) ; Lobor peeumonia : Broachopneumonia
(“Pnenmonla,” unqualified, is indefinite): Tubereu-
losis of lumgs, meninges, perifondeym, ele., Carcin-

o%

oma. Sarcoma, ete., of (name orlgin; “OCan-
‘cer™ Is less definite; avold uee of “Tumor” for malig-
nant neoplasme) ; Meazles; Whooping cough; Chronde
valvular heart disease; Chrondo interstitiol mephritis,
ete, The contributory (secondary or intercurrent)
affectlon need not be etated unless important. Ex-
ample: Measles (dlsense causing death), 20 da.;
Bronchopreumonia (secondary), 10 ds, Never repord
mere symptoms or terminnl conditions, such as “As-
thenin,” “Anaemia™ (merely symptomatie), “Atrophy,”
“Collapee.” “Coma,” “Convalsions,” “Debility™ (“Con-
penital,® “Senlla”™ ete), “Dropsy,” *“Exhaustion,”
“Heart failore™ “Haemorrhage" “Inanition.” “Maras-
mus,” “0ld Age” “Bhock.,” “Traemin,” “Weaknesa™
ete., when a definite disesse ¢an be asgertained as the
ecanse, Always qualify all diseases resulting from
chlldbirth or misearringe as “PoEnrenar septichae-
min,” “PUoEnresir perifonitis,” ete, State cause for
which surgieal operation was undertaken. For vio-
LENT DEATHS Sinte MEANa oF 1mJURY and qusalify as
ACCINENTAL, SUICIDAL, OF HOMICIDAL, Or &8 probobly
such, If impossible to determine definitely. Exnmples:
Acoidental drowning; Struck by railway -.i-llﬂo-.
dent: Fevolver swweound of head—homicide; Potroned
by carbolie aoid—probably suleids. The nature of the
tojury, as fracture of ekuoll, and consequences (e g.
sepain, fefonus) may be stated under the head of
“Contributory.”  (Recommendations on statement of
ecause of death approved by Committee on Nomenela-
ture of the Amerlein Medleal Association.)

If this certifiente I looked over thoroughly and all gues-
tHons answered In detall, 1t wlll prevent farther correspondd-
ence.  All the data ln essentlal and must be cbiained befors
the certificate In permanently fled.




WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD
N.B.—Every item of Information should be carefully supplied. AGE shouid be stated EXAGTLY. PHYSICIANS should state

.‘ ‘MARGlN RESERVED FOR BINDING

V. 8. No. 1.

CAUSE OF DEATH In plain terms, so that It may be properly classified. Exact statement of OCCUPATION Is very

Important. See Instructions on back of certificate.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. S. Census and American Publle Health
Association.]

Statement of occupation—I'reclse stntement of oecopa-
tion is very lumportant, so that the relative healthful-
ness of varions pursults ean e koown. The guestion
applies to ench and every person, irrespective of age
For mauny occupations s single word or term on the
first line wil be sufficient, e. g, Farmer or Planter,
Physician, Composifor, Architect, Looomobive engineer,
tivil engineer, Btationary fireman, ete. But in many
chakes, ekpecially in industrial employments, it is nee-
essnry (o know (a) the kind of work and also (&)
the nnture of the business or Industry. and therefore an
fdiditional line is provided for the latter statement:
it shonld be used only when needed. As examples:
(n) Spinner, (b) Cotton mill; (8) Solesman, (3)
Grocery; (o) Foreman, (b) Automobile foctory. The
materlnl worked on may form part of the second
stntement. Never veturn “Laborer,” “Foreman,”™
“Mannger,” “Dealer,” ete., without more precise speel-
fieation, as Day luborer, Farm laborer, Laborer—Ooal
mine, ate. Women at home, who are engaged in the
dutles of the household only (not paid Housekaepers
whe recelve n definite salary), may be entered am
Howseiedfe, Houseivork, or Al Home, and children, not
galnfully employed, ns Af school or At home. Care
shounld be tnken to report speciflcally the occupations
of persans engnged in domestle service for WAEeH, A8
Servant, Conk, Housemaid, ote. 11 the oceupation has

heen ehnnged or glven up on seccunt of Lthe pisrase
CAUBING pEATH, sinte occupatlon st beglnnlng of (11-
neRs.  If retlred from business, that faot may be Indl-
eciled thus: Farmer (rotired 8 pra.). For persons
wlhio hnve po soeupation whatever, write None.

Statement of cause of death—Name, first, the DISEASE
CAUSING DEATH (the primary affection with respect to
time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is ‘“Epidemic cere-
brospinal meningitis”) ; Diphtheria (avold use of
“Croup”) ; Typhoid fever (never report “Typhold
pneumonia’) ; Lobar pneumonia; Bronchopneumonia
(“Pneumonia,” unqualified, is Andefinite) ; Tuberecu-
losis of lungs, meninges, peritonaeum, ete.. Carein-

oma. Sarcoma, ete, of . (oDame origin; “Oan-
car™ is less definlte : avoid uwee of “Tumor” for malig-
nant neoplasms) ; Measles; Whooping cough; Chronle
valvular heart dizseare; Chronde interstitial nephritis,
ete. The contributory (secondary or intercurrent)
affection need mot be efated unless important Ex-
ample: Measles (disease cansing death), 29 da;
Bronchoppeymonia (secondary), 10 ds, Never report
mers eymptoms or terminal conditions, such aa “As-
thenin," “Annemia” (merely symptomatie), “Atrophy,”
“Collapse,” “Coma,” “Convulslons,” “Debility” (“Con-
genital,” “Senlle”™ ete), *“Dropsy,” “Exhaustion™
“Heart fallure,” “Hiemorrhage,” “Inanition,” “Muras-
mus,” “0ld Age” “Shock,” “Uracmia” “Weakness,"
ete., when a definlte disease can be ascertained as the
eanse.  Always qualify all diseases resnlting from
ehlldbirth or miscarriage, as “PUERrERaL septichas-
min,” “PUEnrERaL perifonitis,” ete. State causs for
which surgleal operation was undertaken. For vio-
LEST DEATHS stite MEams oF INJURY and quallify as
ACDIDENTAL, SUICIDAL, OF HOMIUIDAL, orf a8 probably
gnch, If impossible to determine definitely. Hxamples:
Apcidental drowning: Etruck by railway train—acel-
dent ; Revolver wound of head—homicide; Polroned
by corbollo aoid—probably suicida, The nature of the
injury, as fracture of skull, and consequences (e g
sepais, fefonus) may be stated under the head of
“Contributory.” (Recommendations on statement of
enuse of death approved by Committee on Nomencla-
ture of the Amerlenn Medleal Association.)

If this certificate in looked over thoroughly and all goes-
tlons answered in detall, It will prevent further correspond-
ence. All the data s eseentin] and most be dhialoed befors
the certlfleate In permenently fled.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. S. Census and Amerlcan Publlc Health
Assoclatlon.]

Statement of occupation—Precise statement of occupa-
tion is very important, so that the relative healthfui-
ness of various pursuits can be known. The question
applles to each and every person, irrespective of age.
For many occupations a single word or term on the
first line wiil be sufficlent, e. g., Farmer or Planter,
Physician, Compositor, Architect, Locomotive engineer,
Civil engincer, Stationary fireman, etc. But in many
cases, especcially in industriai employments, it is nec-
essary to wnoa (a) the kind of work and also (b)
the nature of the business or industry, and therefore an
additlonal line is provided for the latter statement;
it should be used only when needed. As exampies:
(a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise speei-
fication, as Day laborer, Farm laborcr, Laborer—Coal
mine, etc. Women at home, who are engaged in the
duties of the household only (not pald Housekeepcrs
who receive a definite salary), may be entered as
Housewife, Ilousework, or At Home, and children, not
zainfully 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, ete. If the occupation has
been changed or given up on account of the piSEASE
CAUSINO DEATH, state occupation at beginning of ill-
ness. If retired from business, that fact may be indi-
cated thus: Farmor (rctired 6 yrs.). For persons
who have no occupation whatever, write None.

Statement of cause of death—Name, first, the DIsEAsE
CAUSINO DFATH (the primary affection with respect to
time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemic cere-
brospinal meningitis’”); Diphtheria (avoid use of
“Croup”) ; Typhoid " fever (never report *“Typhold
pneumonia”) ; Lobar pneumonia; Bronchopneumonia
(Pneumonia,” unqualified, is indefinite) ; Tubercu-
losis of lungs, meninges, peritongeum, etc.. Carcin-

LR 2

oma. Sarcoma. ete., of (name origin; “Can-
cer” is iess definite; avoid use of “Tumor” for malig-
nant neopiasms) ; Measles; Whooping cough; Chronio
valvular heart disease; Chronic interstitial nephritis,
ete. The contributory (secondary or intercurrent)
affection need not be stated uniess important. Ex-
ample: Measles (disease causing death), 29 ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as “As-
thenia,” “Anaemia” (merely symptomatic), “Atrophy,”
“Coliapse.” “Coma,” “Convuisions,” “Debility” (“Con-
genitai,” “Senile,” etc.), “Dropsy,” “Exhaustion,”
“Heart failure,” “Haemorrhage,” “Inanition,” “Maras-
mus,” “Oid Age,” “Shock,” “Uraemia,” “Weakness,”
etc., when a definite disease can be ascertained as the
cause. Always qualify aii diseases resulting from
chiidbirth or miscarriage, as “PUERPERAL seplichae-
mia,” “PUERPERAL peritonitis,’ etc. State cause for
which surgical operation was undertaken. For vIo-
LENT DEATHS state MEANS OF INJURY and qualify as
ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or as probably
such, if impossible to determine definitely. Examples:
Accidental drownings Struck by railway train—acci-
dent; Revolver wound of head—homicide; Poisoned
by carbolic acid—probably suicide. The nature of the
injury, as fracture of skuill, 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 Nomencia-
ture of the American Medical Association.)

It this certlficate is looked over thoroughly and all gues-

“tlons answered in detall, 1t wlll prevent further correspond-

ence. All the data is essential and must be obtained before
the certificate is permanently filed.
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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plaln terms, so that It may be properly classified. Exsct statement of CCCUPATION Is very

N.B.—Every Item of Information should be carefully supplied.
Important. See Instructlons on back of certlficate.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

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

Statement of occupation—Precise statement of occupa-
tiou is very important, so that the relative healthful-
uess of varlous pursuits can be known. The question
applics to each aud every person, irrespective of age.
For many occupations a single word or term on the
first line wiil be sufliclent, e. g., Farmer or Planter,
P’hysician, Compositor, Architect, Locomotfve enginecr,
Civil enginecr, Stationary fireman, etc. But in many
cases, especlaliy In industrial empioyments, it is nec-
essary to know (a) the kind of work and also (d)
the nature of the business or industry. and therefore an
additloual line 1s provided for the latter statement;
it should be used only when needed. As examples:
(a) Spinner, (b) Cotton mill; (a) Salesman, (D)
Qrocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second
statement. Never return *“Laborer,” “Foreman,”
“Mannger,” “Decaier,” ete., without more precise speci-
fication, as Day laborer, Farm laborer, Laborer—Coal
minc, etc. Women at home, who are engaged in the
duties of the househoid only (uot paid Housekeepers
who receive a definite salary), may be entered as
Housewife, Houscwork, or At Home, and chlidren, not
gainfuily employed, as At school or At home. Care
shouid he taken to report specificaliy the occupatlons
of persons engaged in domestle service for wages, as
Servant, Cook, Houscmaid, ete. If the occupatlon has
beenn changed or given up on account of the DISEASE
CAUSINO DEATH, state occupatiou at beginning of 1li-
uess. If retired frowm business, that fact may be Indi-
cated thus: Farmer (retired 6 yrs.). For persons
who have no occupation whatever, write None.

Statement of cause of death—Name, first, the pIsEasE
CAUSINO DFATH (the primary affection wlth respect to
time and causation), uslng aiways the same accepted
term for the same disease. Exampies: Cerebrospinal
fever (the omly definlte synonym is “Epldemic cere-
lrosplnal menlngitis”); Diphtheria (avold uge of
“Croup”) ; Typhoid fever (mever report “Typhoid
pneumonia”) ; Lober preumonia; Bronchopncumonic
(“Pneumonia,” unqualiified, is indefinite) ; Tubercu-
losis of lungs, meningcs, peritonaecum, ete. Carcin-

oma. Sarcoma. ete., of _____ (name orlgin; “Can-
cer” is less definite: avold oee of “Tumor” for mallg-
pant necplusms) ; Measles; Whooping cough; Chronle
calpulor heart disense; Chronde inderafitial mephritis.
ete. The contributory (secondary or intereurrent)
affection need pot he stated unless important HEx-
ample: Measles (dlseaze causing death), 29 da;
Bronchopneumenia (secondary), 10 ds, Never repors
mere symptoms or terminnl conditions, such s “As-
thenia,” “Anaemia™ (merely symptomatie), “Atrophy,”
“Collapse.” *Coma,” “Convuleions,” “Debllity” (*Con-
genital” *Senila” etc), “Dropsy,” “Exhavstion”
“Heart fallure,” “Huemorrhage,” “Inanition,” “Maras-
mus” “Old Age” “Shock,” “Ursemis,” ‘“Weakness,"
ote., when a deflnite disease can be ascertnined as the
canse. Always qualify all disesses resulting from
ehildbirth or misearriage as “PUEePERan aephichas-
mia,” "PUEHPERAL perilomifis," otc. Siate causs for
which surgical operation was undertaken. For vio-
LENT DEATHS state MEANS oF INJURY And qualify as
ACUIIENTAL, SUICIDAL, OF HOMICIDAL, or as probably
such, if lmpossible to determine definitely. Exnmples:
Accidental drowning; Btruck By roilway trgin—acel
dent; Revolver icound of head—homicide ;o Polsoned
by carbolie acid—probably sulcide. The nature of tha
tnjury, ag fractore of skull, nnd consequences (e Eo
gepais, tetonus) may be siated uoder the head of
sContributory.”  (Recommendatlons on statement of
econse of death approved by Committes on Nomencla-
ture of the American Medieal Association.)

1f this certificate In looked over thoroughly and all ques-
tions maswared in dstall, it will prevent further eorrespond-
ence. All the datn la essentin] and must be obiained before
the certificate ta permanently fOled.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved Ly U. B Census and American Publle Health
Ammocintion. ]

Statement of occupation——Erecise statement of occupa-
tlon 1% very lmportant, so that the relative healthful-
nesk of varions pursalts ean be known. The guestion
applien to edch and every person, frrespective of age
For wany oceupations a single word or term on the
first line will be suificient, o g, Former or Flanter,
Physician, Compositor, Architect, Locomutive engineer,
Civil engineer, Etationary fireman, ete. But in many
caged, especlally In industrial employments, it is nee
essary to know (a) the kind of work and also (B)
the nuture of the business or indostry. and therefore an
additionnl line is provided for the lutter statement;
it should be used only when needed. As examples:
(n) Hpinner, (b) Cotton mill; (a) Saleaman, (b)
Grovery: (a) Foreman, (b) Auwlomobile factory. The
minterial worked on may form part of the =econd
&fntement. Never return  “Laborer,” “Foreman,™

“Muneger,” “Denler,” ste, without more precise specl-
fientlon, ss Day laborer, Farm laborer, Laborer—{oal
mine, ele. Women at home, who are engaged in ths
duties of the housshold only (not pald Housekeepers
wih recsive 8 deflloite salnry), may be entered sn
Housewife, Housework, or At Home, and children, not
enlnfnlly employed, us A¢ school or Af home. Care
should be fnkien to feport specifically the ocenpations
of perfons engnged in domestle service for wages, as
gervant, Cook, Housemaid, ete. 11 the cocopation has
Been changed or given up on secount of the precasm
CAUVSING DEATH, stnte oecapatlon at heglnning of 10-
fess. 1F retired from buaslbess, that foct may be indi-
Mted thus: Farmer (retired 8 yrs). For persons
L Who have o eccupntlon whatever, write None,

Statement of cavse of death—Name, frst, the niszase
CAVEING DEATH (the primary affeetion with respect to
thus pnd envsation), using nlways the same fecepted
term for the same disease. Kxnmples: Cerobrospinagl
fever (the only definlte synonym 1s “Epldemie cere-
Lrospinnl meningitis™) : Diphtheria (avold uke of
"Croup”) ; Typhoid fever (pever report “Typhold
pusnmonis®y ; Lobar pacwnonia; Broschoprieumonia
{"Poenmonin,” ungualified, is Indefinite) ; Tuberou-

logie of lungs, meninges, perifomacum, ele, Cdrcin-

e

L N 2

omdg. Sarpoma, ete., of (name orlgin; “Can-
cer” 1s less definite : avold use of “Tumor™ for malig-
nant neoplasms) ; Measles; Whooping cough; Chronle
valvular beart disease; Chronie interstitiol mephritis.
ete. The contributory (eecondary or intercurrent)
affection need not be stated unless important. HEx-

ample: Megsles (dlsense causing deakh), 2§ dag

Bronchopneumonia (secondary), 10 da, Never report
mere symptoms or terminal conditions, such as “As-
thenia,” “Annemin® {merely symptomatie), “Atrophy,”
“Collapee” “Coma,” “Convulsions,” “Debllity™ (“Com-
genital,” “Senile” ete.), “Dropsy,” “Exhauvstion,”
“Heart fallure,” “"Haemorrhage,” “Inanition” “Muaras-
mug"” “0id Age” “Bhoek,” "Uraemin,” “Weakneas,"
ete., when a definite dissase can be ascertained ai the
canse. Always qualify all disesses resulting from
ehildblrth or miscarriage, as “PUEEPERAL seplichas-
mia,” “PorerEsit perilonitis,” etc. State cause for
which surgical operation was undertaken. For wvio-
LENT DEATHS state MEANS oF INJUnY mnd qualify as
ACCIIENTAL, SUICIDAL, OF HOMICIDAL, or &8 probably
sirch, I impossible to determine definitely. Exampled:
Accidental drowming; Struck by railway train—aoccl-
dent; Revolvor wound of head—homicide; Polsoned
by carbolic acid—probebly suicide. The nature of the
injury, as fractare of skull, and consequenced (& .
pepain, tetanus) may be stated under the head of
sontritutory.” (Becommendations on statement of
cause of death spproved by Committes on Nomencla-
ture of the Awmerlesn Medleal Association.)

1f this cortifieate i locked over thoroughly and all ques
tiots auswersd fn detall, 1t will prevent further correspond-
ence. All the data la esseniial and must be obialned befors

the certifieate I8 permanently flsd.
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CAUSE OF DEATH In piain terms, so that it may be properly classified. Exact statement of OCCUPATION is veary:

fmportant.

Seec Instructions on back of certificate.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. S. Census and American Public Health
Assoclation.]

Statement of occupation—Precise statement of occupa-
tion is very important, so that the reiative 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 iine wili be suflicient, e. g., Farmer or Planter,
Physician, Compositor, Architect, Locomotive engineer,
Civil engineer, Stationary fircman, ete. But in many
cases, especiaily in industrial employments, it is nec-
essary to know (a) the kind of work and also (b)
the nature of the business or industry. and therefore an
additional iine is provided for the latter statement;
it shouid be used oniy when needed. As examples:
(a) Spinner, (b) Cotton mill; (a) Salesman, (D)
Groeery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second
statement. Never return “Laborer,” ‘“Foreman,”
“Manager,” “Dealer,” etc., without more precise specl-
fication. as Day laborer, Farm laborer, Laborer—Coal
mine, etc. 'Women at home, who are engaged in the
duties of the household oniy (not paid Housekeepers
who receive a definite saiary), may be entered as
Housewife, Housework, or At Home, and chiidren, not
gainfully cmpioyed, as At school or At home. Care
should Le taken to report specificaily the occupations
of persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation has
been changed or given up on account of the pISEASK
CAUSING DEATM, state occupation at beginning of ill-
ness. If retired from business, that fact may be indi-
cated thus: Farmer (retired 6 yrs.). For persons
who have no occupation whatever, write None.

Statement of cause of death—Name, first, the DISEASE
CAUSING DYATH (the primary affection with respect to
timie and causation), using aiways the same accepted
term for the same disease. Exampies: Cerebrospinal
fever (the only definite synonym is “Epidemie cere-
brospinal meningitis”) ; Diphtheria (avoid use of
“C'roup”) ; Tuphoid fever (mever report ‘“Typhoid
pneumonia’) ; Lobar pneumonia; Bronehopneumonia
(*Pncumonia,” unquaiified, is indefinite) ; Tubereu-
losis of lungs, meninges, peritonaeum, etc.. Carecin-

o

o, Sarooma, ebte, of _ (name origin; “Can-
cer” Is loss definite; avoid use of *Tumor” for malig-
nnnt neoplasms) ; Megsles; Whooping cough; Chronio
valvulor heart disease; Chronic interatiticl nephritis,
efe. The eontributory (secondary or Intercurreat)
affection need not be stated unless important Ex-
ample: Measles (disense cnusing death), 20 da.;
Rronchopmeumonia (gecondary), 10 ds. Never report
mere symptoms or terminal conditions, such as “As-
thenin,” “Annemis” (merely symptomatie), “Atrophy,”
“Collapse.” “Coma,” “Convulslons” “Debility" (“Con-
genital,” “Senile”™ ete), “Dropsy,” “Exhaustion,"
“Heart failure,” “Haemorrhage,” “Tnanition,” “Maras-
mng,” “0ld Age” "Shock” “Ursemin” “Wenkness"
ote., when o deflnite disease can be ascerinined as the
eanse, Always gqualify all disenses resulting from
childbirth or miscarrisge, as “PUERPERAL septichae-
min,” “PUERPERAL periionifis, etc. Stabe cause for
which surgleal operation was undertaken. For vie-
LENT DEATHS state MEANS oF INfURY and qualify as
ACOINENTAL BUICIDAL, OF HOMITIDAL, of &8 probably
gueh, If impossible to determine definitely. Examples:
Acoidental drowndng; Struck by roilicay train—acel-
denit ;. Revolver wound of hoad—homicide; Poisoned
by corbolic aoid—probebly swiclde. The nature of the
injury, as fracture of skull, and eonsequences (e E.
sepuis, tefonus) moy be stated under the head of
sContributory,”  (Recommendations on statement of
enuse of death approved by Committee on Nomenela-
ture of the American Medical Association.)

1f this certifente 18 looked over thoroughly and all gqoes
tlans pnswered In detall, It will prevent further correspond-
once, All the dats s eesential and must be obiminad bufore
the certiflente |s permanently filed.
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