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‘Statement of occupatlon.—Precise statement of oc-
«cupation is very important, so that the relative health-
fulness 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
{ine will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is nccessary to know () the
kind of work and also {b) the nature of the business or
industry, and therefore an additional line is providedfor
the latter statement; it should be used only when needed.
As examples: (a) Spinner, {b) Cotton mill; (a) Salesman,
{b) Grocery; (a) Foreman, (b} Automobilz factory. The
material worked on may form part of the second state-
anent. Never return ‘‘Laborer,” “Foreman,'" “Manager,”
“Dealer,” etc., without more precise specification, as Day
daborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
.only (not paid Howusekeepers who receive a definite salary),
may be entered as Howsewife, Housework, or At home, and
children, not gainfully employed, as A¢ school or At home.
«LCare should be taken to report specifically the occupations
.of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. 1f the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

" Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
gpect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'); Diphtheric (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia™); Lobar pneumonic; Bronchopneumonia (“Pneu-
emonia,” unqualified, is indefinite); T'uberculosis of lungs,
ameninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
..................... {name origin; “Cancer” is less definite; avoid

use of “Tumor” for malignant neoplasms); Measles;
Whaapingfcough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. ¥ Example:  Measles (disease causing death),
29 ds.;TBronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthents,”" Anaemia’ (merely symptomatic),”*Atrophy,”
“Collapse,” “Coma,” ‘‘Convulsions,”" “‘Debility” ("'Con-
genital,” “‘Senile,” etc.), "‘Drapsy,” "*Exhaustion,” ‘‘Heart
failure," “*Haemorrhage,” “Inanition,” ' Marasmus,” “'Old
age,” ,"Shock,” “Uraemia,” “Weakness,” etc., when a
definiteldisease can be ascertained as the cause. Always
qualify ¥all fdiseases resulting from childbirth or mis-
carriage, ¥as ¢, PUERPERAL septichaemia,” '‘PUERFERAL
peritonitis,” etc. § State cause for which surgical operation
wasJundertaken. ¥ For VIOLENT DEATHS state MEANS OF
iNjUrRY{and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
cipaL, for ‘as¥probobly such, if impossible to determine
definitely.} Examples: Accidental drowning; Siruck by
raﬂway}train—accident; Revolver wound of head—homicide;
Poisoned Jby carbolic acid—probably suicide. The nature
of the injury.'as fracture of skull, and consequences (e. g.,
sepsis,Ttetanus) ‘'may be stated under the head of “Con-
tributory.” (Recommendations on statement of causc of
death approved!by Committee on Nomenclature of the
American | Medical Association.)




by

.. PHYSICIANS ohbuld stai
UCCUPATION;Is vory imporian

e
L4
3

FXAC

3

Tom mtmim

e,
Inssifiog.

i

=2
Fo

o

rmTjgroper]

, mo that it rA

. in plnin termm

.

N

Ry WV UEAH RIECGIOTRARS SHALL'NOT RE- F T, '|‘ T T
f' EEI‘?E‘HH FEZ FOR CERTIFICATES BUREAU OF VI AL S ATISTICS
County.

ULTTIL TIEZY LRE COLTPLETED AGB CERTIFICATE OF DEATH
PRESCRIBED BY LAW.
T hip Raglstration District No ’7/K File No

Vltlaze._ Primary Registration District No. /71%.5_/__ Registared No 5 7
v Unanailly iehrptarenily
Oly (NO. 2 r rd) bospital o

%ﬁ é@ﬁm/ W e ok mb]
FULL NAME C5 of street ad nomber)

p L
PERSONAL AND STATISTICAL PARTICULARS MEDIC‘L CEHTIFICATEFF DEATH

BEX COLOR OR RACE | maecn ATE OF DEATH
. WIDOWED / I9Iﬂ
771344 ?::,'3:;'3;:5,@) e o

DATE OF BIRTH ] 7 5— A//

g Y CERTIFY 1 afte nd eceased from

M’LQ/ { 191:5
/ / (Month) (Dlﬂ (Year) -

= t saw h’%.hve on 191

AQE V ITLESS than

‘Q 5 : "’“Y--—-—""":m-that death occurred, on the date stated nbove, d %
emef e YT mowZ 1 ds. m'"b \Eh

- e CAUSE QF DE.ATH* was as follows:
OCCUPATION
(a) Trade, profession, or ¢ “
particuler kind of work

a2 [
{b) General nature of Industry, ' V ( 7 h
A’% M/mcm %QW /: ﬁﬂr@u:&d

b:?ll;ess. or establishment in - Z/M,
which employed (or employer) . LA é(/ }/{/,‘Ldf/;//,
BIRTHPLACE w- < N
{City or town, . ‘f - -, (Duration). yrs mos ds.
State orforeign eannhy] \?o . * e, ) .
rnr HON Contributory
I'F\IAME OF & o {Brconpanv)
ATHER V/ ",
(73 A v - {(Duratipn) yrs. mos ds
L7 ” 7
@ | OF FATHER. % O (SItnex V274 dAts v w. oA
~ . NG y
z (G’V""’“"“-rs“‘“""’"’“ cpiry ) 2 i - /— lel#x (Address) /I’MM& 77(—0 |
o« MAIDEN NAME"C p V Y e *State the Disease Cas Death, or, In deaths from Vident Cagaes, |
< ~ . o a eath, or, in deaths from state
n. OF MOTHER ’\Q - (/A’)h ‘u;v {1} Beans of Infry; and (2) wgether ‘Accidental, Suicidal, or Homicidal, ®
=7 7 LENGTH OF REBIDENGCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS,
g?-:‘%gr;_:gg V/f_ . -- f’:’; : RECENT RESIDENTS) o
Os At place In the

\City of town, Stats or fomcnmunuv)' . of death yrs. mos ds. S8tate yre mos ds.

THEJABOVE IB TRUE TO THE BEBT OF M%I’-'K'N WLEDGE Where was disease contracted
"r? 8 If not atplace of death?
Former or
(Informant} q\‘.b//, usual residence
(258
(ADDRESS) 1”4 PLACE OF BURIAL.OB REMOVAL DATE OF BURIAL

[ L .
a 7 R

! UNDERTAKER “~ADD Eﬁs om e re

} Fited M ml_Q.-, y . 2y

AP
A A, ...

REQGISBTRAR

& 1Q13

N “'|

OrI‘tlnalﬁIe, gate.. | CT ' e L0 Dlermation called for ricst be writien oo thts Soopiersemtaey Coritfieate.




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Crvil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (g} the
kind of work and also () the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when nceded.
As examples: (o) Spinner, (b) Cotton mill; (a) Salesman,
(6) Grocery; (a) Foreman, (b) Automobile faciory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “‘Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
lgborer, Farm laborer, Laborer—Coul mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary).
may be entered as Housewife, Housework, or At kome, and
children, not gainfully employed, as Af school or Al kome.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vani, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state cccupation at beginning of iliness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.}y For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis™); Diphtheria (avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia”); Lobar pneumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, etc., Corcinoma, Sarcoma, etc, of
.................... (name origin; 'Cancer” is less definite; avoid
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial mephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” ‘Anaemia" (merely symptomatic),Atrophy,”
“Collapse,” “Coma,” "“Convulsions,” “Debility” {"'Con-
genital,” “Senile,” etc.), ‘Dropsy,” “Exhaustion,” ‘'Heart
failure,” ‘Haemorrhage,” “Inanition,"” “Marasmus,” "'Olid
age,” “Shock,” “Uraemia,” ‘‘Weakness,” ctc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as "PUERPERAL septichaemia,” “PUERPERAL
perilonitis," etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNJury and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probobly such, if_impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably swicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




