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Statement of oconpation.—Precise statement of oc-
cupation is very important, so that the relative health-
fuluel{s of various pursuits can be koown. The question
applies to each and every person, 1rrespet.f tive of mge.
For many occupations a .single word or term on the first
line will be sufficient, e, g., Farmer or Planter, Physician,
Compositor, Architect, Létomotive engineer, Civil engineer,»
Staiionary fireman, etg. ~But in many cases especially.’in
industrial employmenf;, it is necessary to knbow (g} the
kind of work and also (b} the natu;e of the business or
industry, and. therefore an additional’line } is provnded for
the latter statement; it shoulcl be used' only when needed.
As examples: (a) Spmﬂer. ()] Comm ‘mill; (8) Salesman,
(&) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on mtay form part-of the second state-
ment. Never return “Léborer,” “Foreman,” “Manager,"
“Dealer,” etc., without fpore 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 Housekeepers who receive a definite salary),
may be.entered as Housewife, Housework, or Af home, and
children, not gainfully employed, as A¢ school or At home.
Care should be taken to report specificaily 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, 8 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: Cers-
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 Jungs,
meninges, perilongeum, etc., Carcinoma, Sarcoma, etc. of
.................... {name origin; "Cancer’’ is less definite; avoid

»

+

!

use of “Tumor” for malignant neoplasma); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, ete. The contnbutory (secondary
or mtercurrent} aﬁectmn ,need not be stated _unless im-
portant., Example: Measlcs (disease causmg death),
29 ds.; Bmm':hopmumomq. (secondary), -10 ds. Never
report mere symptoms oF terminal conditiong, such as
“Asthenfa,”"" Anaemia” (merely symptomﬁt:c) “Atrophy,"
“Collapse,” *“Coma,” “Convulsidds,” *Debility” (*“Con-
genital,” “‘Senile,” etc.), ' Dropsy,”. “Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “0ld
age,” “Shock,” “Uraemia,” ‘“Weéakness,” etc., when a
definite disease can be ascertainefias the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemis,” “PUERPERAL
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; Struck by
railway iratn—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, telonus) 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.)

L




vd EXACTLY. PHYSICIANGS ahould stat

ified. Exactstatement of OCCUPATION is very importan:

ry itsm of lnlorn:_m!ion whould be carefully su

CAUSE OF DEATH in plain t

pplied. 9 AGE should be stat

orms, mo that it may bho properly clnss

N. B.—Bvs

FLA F DEATH

REGISTRARS SHALL"NOT RE-

e T REARSEEARE WE Fimraeil VY

BUREAU OF VITAL STATISTICS

QELVE /1 FEE FOR CERTIFICATED

THEY ARE COLIPLETED LS

UILTIL
Ooun PRESCRIBED BY LAY
Taewnship Ra;lstratlon District No
ar
Vlllase

- Pr!n-ury Registration Distriet No&i} // Reglstered No. ———9_0 ______

% ERTI FICATE OF DEATH

Flle No

[If death occurred 15 2

Olty Ward} bospital or fnstitedion,
AZ&A,MQ/ F et aad gemten)
of strect and
FULL NAME - stect aad omber)
PERSONAL AND s;{yﬁsncu PARTICULARS MEDIGAL CER TE OFDEATH
5 COLOR gRace | SWNGE — ~ DATE OF DEATH & // %
A WIDOWED , 191°L
. (@it the oo /- ety ] (Day) | (Year)
~
DATE OF BIRTH uﬁ:ﬁ;gy cn:n;%v, that Uttendoa deceased from
‘aff.S'f 1 acfﬁij_f b 191
SClGry, e Dayy (Year) (\I T or atj "
+—fr77 tsawh“..__.__ahve on fon g, 191,
AGE O, Q{' IfLESS than ; vuppﬁéd ?
0n o u 1 "“--—r";‘: at death occurred, on the date stated above, at...—* m.
mos dy; | 2 mins7 X
. e = SUAL Vid ?ﬂe CAUSE OF DEATH* was gx follows: "
OCGCUPATION o / 21 .
Trade, profession. /s
(&) Sonde ptomton o %, - -MWM c 21 /Y]
(b} General nature of Industry, d}' ’

business, or establizhment in %
which employed (or employer} .

BIRTHPLAGE . B N
(City of town, , ‘
State orforeign country) <

NAME OF
FATHER

nifibutory
{Srconoany)

uration) e YIS

(City of own, State or foreign country)

o
BIRTHPLACE % tgne
@ | OF FATHER ‘\ > { : }’/ M T
Z | _(Clrortown, State o forcion ﬂm") o T191.277 (Address)
£ | MAIDEN NAME < *Sfate ihe Dbease Causin, or, in_deaths from Vidlest Camses, state
& | OF MOTHER % < (1) B of Ity ol (35 wrhethar Aerdlental cop it o By it
- j = M LENGTH OF RESIDENGCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
SRTHELAOE v % RECENT RESIDENTS) ~

In the

At placs
ds. Btata

of death yrs mos mos ds.

THERABOVE G RUE. TO THE BEST OF MY KNOWLEDGE
& g CaOr
¥ Informgu

Where was disease contracted
If not atplace of death?

Former or

(Informant) S3ivry SU ; usual residence.
. (A#RE“\ _ ,}g,/’, Ppliac: PLA &oras;g:n ORf REMOVAL DATE OF BURIAL
] t i'_l’ ’I'-?fo . T8h_
UNDERTAKER TMatje n ko AoDRESS
Fil . rm% Upp /i
~ REGEJRAR ’ﬁi

.......... L4 thformation

Original file, date

called for maost be written o this Suypierentary Cerdffcate.




Revised United States Standard Certificate
of Death

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

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, itrespective of age.
For many occupations a single word or term oft the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomolive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and also (b) 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: {a) Spinner, (b) Coiton mill; (a) Salesman,
(b) Grocery; (s) Foreman, (b) Awtomobile 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 Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or At home.

Care should be taken to report specificaily‘the occupations. -

of persons engaged in domestic service fgr wages, as Ser-
vant, Cook, Housemaid, ctc. If the occgpation 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 b indicated thus:
Farmer (retired, € yrs.} For persons who’have no occu-
pation whatever, write None.

Staternent 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 digease. Examples: Cere-

brospinal fever (the only definiteséynonym is “Epidemic’

cerebrospinal  meningitis”}; Diphtheria (avoid use of
“Croup”}; Typhoid fever (never report “Typhoid pneu-

monia”); Lobar pneumonia; Bronchopnewmonia (“Pneu- .

monia,” unqualified, is indefinite); Tuberctdosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
.................... {name origin; “‘Cancer” is less definite; avoid
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use of “Tumor” for malignant ncoplasms); Meti‘!‘}es;
Whooping cough; Chronic valvular heart disease; Chrg:iz'c
interstitial nephritis, etc. The contributory {secofidary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopmeumonie (secondary), 10 ds. Néver
report mere symptoms or terminal conditions, such as
Y Asthenia,” " Anaemia’ (merely symptomatic),"*Atrophy,”’
“Collapse,” "Coma,” “Convulsions,” “Debility” {{Cdén-
genital,” *‘Senile,” etc.), “Dropsy,” “#Exhaustion,” . it
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” ‘' Td
age,” “Shock,” "Uraemia,”" "Weakness,” etc, when a
definite disease can be ascertained as the cause. Always
gualify all diseases resulting from childbirth or .mis-
carriage, as 'PUERPERAL septichcemin,” '‘PUBRPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS.OF
mjury and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determjpe
definitely. Examples: Accidental drowning; Struck” by
railway train—occident; Revolver wound of head—homicide;
Potsoned by carbolic acid—probably suicide. The *hature
of tlthe injury, as fracture of skuil, and consequences (e. g.,
szfgis_, tetanus) may be stated under the head of “Con:
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclatire of the

American Medjeal Association.) o
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