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Exact etatomont of OCCUPATION is very important.

B _ GERTIFICATE OF DEATH _ ’ o ) f 45_ Q -
1. PLACE OF DEATH ) : . 7@ . ) J '
..... Ward)
. . - i S [ . . . {If nopresideat give city or tawn, and’ State)
m&mawummmm e mes. ¢ db Bu-lmuhﬂs.,itdlmdahﬁl L mos, %
T Pznsoum. AND s'rarlsrlcu. Panﬂcumas . T .j:' ' M!:blcu. cznﬂnc.nfa:or DERTH
3 sEX ¢ 4. COLOROR RACE'| 5. sums. “Qwﬁfm?’ ® il 1. DATE oF DEATH (uoms, oAY s m)c/,&/-zz 73— 19..2/
= — e i
—— . 701 e il } HEREBY czn:rlrv. Ml{agmdeddmmd W'
¥ Massien, Wioowen, on Orvoaces L ‘ A L7 ,m%ég,g..;.mf... AL B s WL
tor) WIFE.ar o ; - * [t ¥ tosk maie b Azt nlive ... A i ......"......mz/ eod (hat
: : — — - — fideath 4, cn the date atatnd cl-ms. Y I BL TSR m
‘-WE“B“‘T“ wowrn, oy wwo vesst Oninig. /77— 27 - memssornm-uum.
7. AGE Yeans Mowrus | Dafé 1t LESS (hen 1 - .
[ S—_
/ 3 _o-r......,......nin.

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
. patficalnr Kind of werk

(e} Nm of unahnl' . )
18. WHERE WAS DISEASE COMTRACTED

9. nimmcx—:ccmmmm /&

(STATH Ok COUNTRY) -

IF MOY AT. PLACE OF DEATHY.

wRlikh FLAINLY, Wil VisrALING iiifRec«1 e 1o A FRRgANRNENT RLUUNRY

mumzornmm : L —

j! BIRTHFLACE OF PATHER (CITY OR TOWRY:...oovnrriarrenrnrananns erresnarearan
{STATE OR COUNTRT)

12 MAIDEN NAME OF mm&,&qr M M?i ‘*J}Si;! {hdéress) ﬁ_ﬁ? L(AM

n BIR’I’HPLACEOFHOTHER(GWODM) B *fiate the Drsmasn Cavamg Dmars, umdnthtmmem(hmm
(STATE OR y —W () Murm awp Wazoen or Lmusr, and (2)° whethes Asctozmeai, Stwemar or
CounTRY Holtcmate {See reverte side for additiona) apace.}

PARENTS

" .lnmuun' IQ/AA/ZLL— e 02 MZ« _if 19 PLACE OF BURIAL, CREMATION, OR RIMQVAL ) DATE OF BURIAL
 (Aehlress) ;z/Z‘W@ /'/"“M’V””L— %M/&—W 2//’7 1927

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Publlc Health
Association.)

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicign, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto,
. But in many c¢ases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be vsed only when needed.
As examples: (a) Spinner, (b) Coiton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” *“Manager,” *‘Dealer,” ets,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
. entered as Housewife, Housework or Al heme, and
children, not gainfully employed, as At scheol or At
kome. Care should be taken to report specifically
the ococupations of persons engaged in domestie

- service for wages, as Servani, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DRATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yra.) For persons who have no ceccupation
whatever, write None. .

Statement of cause of Death.—-Name, first,
the DISRASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
sameo acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup"); Typhotd fever (never report

“Ty1 hoid pneumonis”); Lobar pneumonia; Bronche-
preumonia (**Pneumeonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ... ........ {name ori-

" gin; *Cancer” is lgss definite; avoid use of "“Tumor”

for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart diseaze; Chronic {nlerstitial
nephrilts, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meagles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “"Asthenia,” *Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Debility” (*Congenital,” *“Senile,” eots.),
*Dropsy,” ‘“Exhaustion,” *Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” *Weoakness,”” ete., when a
definite disease can be ascertained as the oause,
Always qualify all disonses resulting from echild-
birth or miscarriage, ns “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHSB state MEANS OF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way irain—accidenl; Revelver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuill, and
consequences {e. g., sepsis, felanus) may be stated
under the head of '‘Contributory.” (Recommenda-
tions on etatement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Assoeciation.)

Norn,—Individual offices may add to above list of undesir-
able terms and refuse to accopt cortificates containing them.
Thus the form in uso in New York Olty states: “Certificates
will be returned for additional Information which give any of
the following dlsenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggestad will work
vast improvement, and its scope can be extended at a later
date,
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