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Statement of ocoupation.—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, Civil engineer,
Stationgry 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 needed.
As examples: (g) Spinner, (&) Cotion mill; (a} Salesman,
(&) Grocery; (a) Foreman, (b) Automobile foctory. The
material worked on may form part of the second state-
ment. Never return ‘‘Laborer,” “Foreman," ‘Manager,”
“Dealer,” ctc., without more precise specification, as Day
Iaborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (ot paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as Af school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. ' If 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-
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''); Diphtherie (avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
wmonia"); Lobar pneumonia; Bronchopneumonia ('‘Pneu-
monia,”” unqualified, is indefinite}; Tuberculosis of lungs:
meninges, peritongeum, etc., Carcinoma, Sercoma, etc. of
.................... (name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles

.

“Ags 2 Tl J
,nmumjc"? i . AT "

Whooping cough; Chronic valvular heari disease; Chronic
infersiitial nephritis, etc. The contributory {secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secomdary), 10 ds. Never
report mere symptoms ot terminal conditions, such as
4 sthenia,” “Anaemia” (merely symptomatic),’ Atrophy,"
“Collapse,” “Coma,” *"Convulsions,” “Debility""* (“Con-
genital,” “Senile,” etc.), “Dropsy,"” "Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” ‘‘Marasmus,” *'Old
age,” “Shock,” “Uraemia,” ‘‘Weakness,"” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemis,” ‘'PUZRPERAL
peritonitis,” 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 probably such, if impossible to determine
definitely. Examples: Accidental drowning; SBuck by
railway train—accident; Revolver wound of head—hgmicide;
Poisoned by carbolic acid—probobly suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsts, tefanus) may be stated under the head of “Con-
tributory,” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
Ameri®an Medical Association.)



MiacE

OF DEATH
REGISTRARS

CEIVE A FEE FOR CERTIFICATES

FFEIl el W Wil W IRl DWAminow W MMl mn
SHALL NOT RE- BUREAU OF VITAL STATISTICS N
CERTIFICATE OF DEATH

¥

BIRTHPLACE
(City or town,
State orforcign country)

Gounty. UNTIL THEY ARE COMPLETED AS
: PRESCRIBED BY LAW. 7 ? /
Township Reglstration Distrlct No Flie No
or
Village. 3 i Primary Reglstration District No. / ,-.QM‘B Reglsterad No G 2’ 2’
n A dowie 3 aonling ng I
death occorred i
Oty : {RO. wyzé AJ ! Ward) lw[spihl or lns!itnﬁ:na,
X w give its NAHE fastesd
o FULL NAME entonniak oldla of sreet 2ad wumber]
T A
L
ﬁc ! PERSONAL AND STATISTI&L PARTICULARS MEDICAAL CERTIFICATE OF DEATH
-
- 8EX COLOR.OR RAGE | EINGLE ' DATE OF DEATH
=, Do w‘z«& s onon W ) be 1
- OR DIVORCED . 2 -
gg rTada | Coits the weord) AN 7 7 Moaty Bar) " (Year
- 8.3
3% DATE OF BIRTH / é _ I HER. CER‘{IFY that I attended deceased from
Eé‘: /] {Month} ey L@%—' 81012, "’g’a"u - 16 ,191.3,
- on ay ear
=R k t sa% b Lryalive on__S6 /o | (a__ 191\.1
gé‘l \ AGE -.. If LEBS than 8 V\‘
280 7 ! d“'—l—";‘ t"death occurred, on theldate stated above, at O
- ‘ MoE. or___min.? -
EE % CATSE OF DEATH* was as followq,
4%. OCCUPATION
- @ {a) Trade, profession, or /
YL particular kind of work 3/{ \
M ) i
E.ﬁ '\ (b} General naturs of industry, MM
a8t | b?\?h:l“" or ea;nb(l!shmeng In ) P M ‘ﬁi
- +| whic ampioye or emplo
j.s'ge ) i perer 5 A ‘*L(.(,{r Py AN

{Duration) yrs mos

s
f\‘..e"

NAME OF
FATHER

e
YW 2)5758

Contrlbutory

alDOﬂDMV

g that'it may b

L.

BIRTHPLACE
OF FATHER
({City or town, State or foreign country}

!zumtlon)__
(8lgned)

term,

fon: ¢vhonid ‘be carefnll

PARENTS

MAIDEN NAME

%MM

lQI.ﬁ. (Address). g:z-O u \_/

*Gtate the Disease Causing Death, or, in deaths from Vicent Causes, state?
(1) Heans of Ichay: and (2) whether Accidental, Safcidal, or Homicidal,

LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONB, TRANSIENTS, OR
RECENT RESIDENTS)

At place
of death- yrg mos

In the

ds, State yrs mos ds.

Where was disease contracted
if not atplace of death?

Former or

usual residence.
BURIAL OR REMOVAL ATE OF BURJAL

9 Jal hoabla Ckmuzaw

dNDERTAKEz ‘quDD%ESE Z M‘

OF MOTHER
: EE BIRTHPLACE
x4 OF MOTHER
r i (City or town, State ot foreign country) W
. ER
"6; THE ABOVE I8 TBUE TO THE BEST OF MY K ow@oca
31 é ”
- Eh {tnformant) ¥ A W” # B
\32 (043
__:g (ADDREES)
i)
Rt
‘- éLxﬂmQ%%%
M i

Original fils, date

1'1.

IAil fnformation called for must Be written on this Supplementary Cestificate,




Revjsed United States Standard Certificate
' of Death

{Approved by U. 8. Consua and Americon Public Health
Asscclation]

Statement of occupation.—Precise statement of
occupation 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, Locomative engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (g) the
kind of work and also (6) the pature of the business or
industry, and therefore an additional line is provided for
the latter statement: it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Salesman,
&) Grocery; (a) Foreman, (b) Automobile factory, 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
laborer, Farm laborer, Laborer-—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Houseckeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as 4/ schoo! or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, ag Ser-
vant, Cook, Housemaid, etc. If the occupation has beep
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 yr1.). For persons who have no occu-
pation whatever, write None,

Statement of canse 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™); Diphtherig (avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia'); Lobar pmeumonia; Bronchopneumonia (*Pney-
monia,”" unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonazum, etc., Corcinoms, Sarcoma, etc. of
s, (NAMe origing “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measies;
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Whooping cough; Chronic valvudar heart disease; Chromic
énlersiitiol nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
89 ds.; Bronchopneumonia (secondary), 10 ds. Never
Teport mere symptoms or terminal conditions, such as
“A sthenia,” “Anaemia” {merely symptematic), “Atrophy,"
‘“Collapse,” “Coma," “Convulsions,” “Debility” (“Con-
genital,"” “Senile,” ete.), “Dropsy,” “Exhaustion," “Heart
failure,” “Haemorrhage.” “Inanition,” “Marasmus,” “'Qld
age,” “Shock,"” “Uraemia," “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “'PUERPERAL septichaemia,” “'PUERRPERAL
perilonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify as acctbenTaL, SUICIDAL, Or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: dccidental drowning; Struck by
railway train—accident; Revolver wound of kead—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. -
sepsis, tetanus) 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.)




