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1. PLACE OF DEATH -
cuty 02XToll., Refistration District Now.......... /{/»/ ................. -
p
Towastiy... RAILELQ Do Primary Begistration District No.... 42 Q;agn
L4 OSSN L1, P TSR b e emreNeerertaEeEeetiimsneensesesnsensotensttent Tmn ernttoe o s e otenasasas ban
2. rure name.. David J. Phillips, .~
() Besidenre, Nou..o.oococcomossmmnmimmmimsineresssessssas s sesssssamrers Sty vt Ward, e s nsatan sanee
(Usual place of abode) : (If nonresident give city or town and State)
Length of residence in city or town whera death occrrred 3. mos., ds. How kg in U.S., I of lorein hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2’ MEDICAL CERTIFICATE OF DEATH
3, sEX 4. COLOR OR RACE 5. SEE, MARRIED. WenvamaonOn 15. DATE OF DEATH (MONTH, DAY AND ?EAE)%“\-"/":{' 19 zt_

Male White -

| HEREBY CERTIFY, That I attended d d from,

the word)
“RETFied; n
Sa. IF MaRRiED, Wesssmmo, on Dfvewnd

HUSBAND or . o v
PR g

-Mrs. Mary Phillips,

3

-

6. DATE OF BIRTH (wowmn. oay ano veam) April ~19th., —1871

-£

7. AGE Years Monrus l Davs
46| 1 | 27
8. OCCUPATICON OF DECEASED t
O Iodeplsnsr | Farmer, [ o :

(b) General nhﬂe of industu.

{c) Name of employer

9, BIR'I'I-IPLACE (CITY or TOWN) ..

omorcommy  Sogth Waless .

1. NaME oF Father Thomas Phillips,

11. BIRTHPLACE OF FATHER (cITY or Town) S
(STATE OR COUNTRT) Souhh Wales 9

12. MAIDEN NAME OF MOTHER Mar—y Howell, 7/2’1’ ) ; e o

13. BIRTHPLACE OF MOTHER {CITY OF TOWN)..........ovveveeiemeressece oo, *State the Dusmus Cavaive Duur, or ifdenths from Vieczer Catems, stata

(1) Mmixs axp Narvam or Imrvey, and (2) whether Accroewear, Swmomar, or
ISOl}Eh waleS’ Houtetoat.  (See reverss sids for additionsal spaca.)

PARENTS

(STATE O/ COUNTRY) .

- Inrm!nm%ﬁ _____________________ 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

it 3 Fo F-E73 2 2¢¢g. | Plymouth Cemetery,=- (ecett 9-139,

N. B.—Every item of information should be carefully supplied, ' AGE should/ﬁe stdted EXACTLY. PHYSICIANS should atats

CAUSE OF DEATH in plain terms, no that it may be properly classifled. Exact statement of OCCUPATION in very importaat.
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Revised United States Standard
Certificate of Death

{Approved by Y. B, Census and American Public Health
. Assgelation.).

Statement of Occupation.—Proecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be kngwn. The
guestion npphes to each and every person, 4rrespeo-
tive of age.  For many oosupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor,. Arehitect, Locomo-
tive engineer, Civil engineer, Statwuary fireman, eto.
But in many cases, especlally {n industrial employ-
ments, it is necessary to know (a) the kind of v&ork
and also (b) the nature of the business or Industry,
and therefore an additlonal line 1s providad for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automibhile fac-
tory. The material worked on may form part of the
sooond statemont. Never returd *‘Laborer,” “Fors-
man,” “Manager,” *“*Dealer,” ete., without more
Precise specification, as Day lgborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are,
engaged in the duties of the household only (not paid
Housekeepers who recetve s definite salary), may be
entered as Housewife, Housework or At home, and'

t

children, not gainfully employed, as At school or- AL

home. Care should be taken to report specifically
the ooccupations of persons engaged In domestic

service for wages, as Servant, Cook, Housemaid, etc. .-

’

If the pcoupation has been changed or given up on
account of the pIsBASE causiNg pDEATH, state oocu-,
pation at beginning of {llnéss. It retired from hun—
neas, that fact may be indiecated thus: Farmer (re<
tired, 8 yra.) For persons who havo no occupa.tmn
whatever, write None. I
Statement of cause of Death —Name, first,
the DISEASE CAUBING DEATH (the primary affection”
with respesct to time and eausation), using a.lwa.ya the

same accepted term for the sams diseass. Examples: -

Cerebrospinal fever (the only definite synonym ia
“Epidemlo oerebrospinal meningitls’); Diphtheria
(avoid use of '"Croup”); Typhoid fever {(never report

S

-

. tions on statement of csuse of death approvel ~

*Tyr hoid prneumonia'); Lobar pneumonia; Broncho-
preumonia ("Preumonis,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Careinoma, Sarcoma, ato., of.. ... vere.. (name orl-
gin; “Cancer'’ s less definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
torourrent) affestion need not be stated unless fm-
portant., Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” “Anemia” (merely symptom-

* atie), "Atrophy " “Collapse,” ‘‘Coms,” *“Convul-

sions,” “Deb)hty" (*Congenital,” ‘'‘Senile,” ste.),
“Dropsy,” “Exhaustion,”” “Heart failure,” “Hem-
orrhage,” ‘'Inanition,” ‘‘Marasmus,” “Old age,”’
“Shoek,” “Uremia,” '"Weakness,” eto., when a
definite disease oan be mscertained as the oause.
Always quality *all diseasgs resulting from child-
birth or miscarriage, as *“PupRPERAL seplicemia,”
“PUERPRRAL perflonitis,’ eto. State oause for
which surgioal operation was undertaken. For
YIOLENT DEATES state MmANE o¥ INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental dréwning; struck by rail-
way irain—accident; Revolver wound of  head—
homicide; Poisoned by carbolic.acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-

Committee on Nomenclature of the Ame
Medieal Assooiation.}

Nore—Individual omoes may add to above list of
able terms and acdept oertincateu contalning |
Thus the form In use'ln New York: Clty states: *Certifi...i.
will be returned for additionai. lnformablon which glve any of

" REGISTRAR

- the following diseascs, withont.bxplanation, a8 the sole cause

of death: Ahortlon, cellulitis; childbirth, convulsions, hemor-
rhage. gangrene, gastritls, érysipelas’ meningitis, miscarriage,
necrosis, parltonltis phlebltis,“pyemla, septicomin. tetanus.'
But general adoption of the ml.nimum st suggested will work
vast improvement, and its leopa can be extended at o Iater
data. : f D o.
: s
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