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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, Archilect, Locomotive engincer, 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: {8) Sginner, (b)) Collon mill; (a) Salzsman,
(8} Grocery; (a) Foreman, (&) Aulomobile 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 houseliold*
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or Al kome, and’
children, not gainfully employed, as A¢ school or At home:
,Care should be taken to report specifically the occupations |

.-of persons engaged in domestic service for wages, as Ser-
“want, Cook, Housemaid, etc. - 'If the occupation has been
changed or given up on accolint of the DISBASE CAUSING
DRATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus: «
- Farmer (rehrcd 6 yrs.) For persons who‘have no occu-
-pation whatever, write None, K
Statement ol cause of denth.—Name, first, the
 DISEASE CAUSING DHATH (the pnmary 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‘f'Epide’mic
jcerebrospina! meningitis”); Diphtheria - (avoid- use. of
“*Croup"”); Typhoid fever (never report “Typhoid pneu-
*monia'’); Lebar pneumonia; Bronchopneumonia (*Pneu-

monia,” unqualified, is indefinite);-Tuberculosis of lungs,

meninges, peritonaeum, ete., Carcinoma, Sarcoma, ete, of
................ .... (name origin; "'Cancer" is less definite; avoid

r

“use of “Tumor” for malignant neoplasms); Measles;

Whooping cough; Chronic valvular heart disease; Chromic
interstitiol nephritis, ete. ‘The contributory {secopdary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or-terminal conditions, su(;k an
YA sthenia," " Anaemia' (merely symptomatic), “Atrophy

“Collapse,” “Coma,” “Convulsions,"” “Debility’] (*:Con-
genital,” ‘'Senile,"” etc.), “Dropsy,"” “Exhaustmn,'.' “‘Heart
failure,” “Haemorrhage,” “Inanition," ‘*‘Marasmus," “0Old
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 scpuchacmw," “PUERPERAL
peritonitis,” etc. State cause for Whlch surgical operatlon
was undertaken. For VIOLENT. DEATES stn'te MEANS OF
INJURY and qualify~as ACCIDENTAL, smcmu., or HOMI-
CIbAL, or as probably such, if impossible o determine
definitely, Examples: Accidental drowmng, Struck by
radiway train—accidens; Revolver wound of head—homicids;
Poisoned by carbolic acid—probably suicide. The nature

of the injury, as fracture of skull, and consequences (e. g .'

sepsis, -lelanus) may .be 5t$§;ed under the head, of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclatiire of the
American Medical Association.)

-“"




APl Yl ' W I %l § S 0 e Bl Wil Wl Jd kel
REGISTRARS SHALL NOT RECEIve BUREAU OF VITAL STATISTICS
FOR CERTIFICATES UNTIL THEY CERTIFICATE OF DEATH

FEE
ARE COMPLETED AS PRESCRIBV M
LAW . g o .o
Registration District Ne foeeo File Nou e
Primary Registration Diatrict N"/d 7 / Registered No. é?
[if death accurred in 2
hospltal or instibwtion,

give its NAHE fnstead
of street and number.]

ll PERSONAL AND STATISTICAL PAnﬁ’:uuns
) 4 cptOR RACE 5:':‘:,:‘;0

WIDOWED .
CA DIVORCED

h ( Write the word) L ’

Moy .
L DATE OF BIRTH

1f LEBS than

7 AGE "“ ar, Y

1 day.......hrs.

8(0():9[‘UP.;TION fos (:\
rads, assion, or
o ilnd of work. “:‘)

]
i
| oo %
I (b) General nature of industry
|
!

business, or establishment in?y
which employed {or employu:_“
9 BIRTHPLACE L)
W {City or town, .
» *ate or foreign country)
o 10 NAME OF
Y FATHER
" 11 BIRTHPLACE
. 8 OF FATHER
g {City or town, State or foreign gou: )
i E‘ 12 MAIDEN NAM pl ’ A—————
) < £ . S
i :'x OF MOTHER . \\_,) S § State the Digeass Causing Death, or, in deaths from Violent Causeas, state
o L0 - (1) M.ann of Injury; and (2) whether Accldont.l Buicidal or Homicidal.
0 13 BIRTHPLACE J kl ‘t 18 LENGTH.,OF RESIDENCE (For Hospltals, Inatitutions, Transients,
. OF MOTHER ° 50y or Recent, Rosidants)
RO (City or tawn, State or foreign country} s ’ At place Trae In the
v - - of death... ra.......‘.:mol ......... ds. State.......yrs.........mos...........ds.
., 2 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was disesse “mr“md )
" [N A - . - if not at place of death?.
¢: {Informant) "::v.-‘ Former or ‘
l{ \,\‘? é‘l uaua_l rosldoence. ...t ceaeaiii .
. (Address)....ccccooeunc.. I \xnr;.,c e el 19 PLACE OF BURIAL OR REMOVAL 4 |mpaTE oF BURMIAL
s 0/ "’Q;ﬂ SRS 1 - S
1 e ﬂd Y 20 UNDERTAKER | aoortes
i E ...........7...J............. N
L 7
Lo g |
i
e
1 ‘.‘j'rigml I 1Y S All informatton called for must be written on this Supplementary Certificate.

—




~0f Death 9

ol

e

tAssaﬂationi X

o
)

et o1 -.‘q

Al 4 Brta i

of occupation is very 1m'f)'ortant. so that the relative -
healthfulness of various p‘ursults can be known. The
question applies to each a.nd ¢gvery person, lrrespect.lve
of age. For many occupatiohs a single word or term
on the first line- will baLsufﬁclent e. g., Farmer or
Planter, Physician, Comﬁpwbr, SArchitect, Locom&we
engnneer, Civil engineer, Sta.’.wmzry fireman, ete. But
in many cases-especlallygln mdust.rml employments,
it is necessary to know (@ the kmd of work and also
(5) the nuture of the busmess or mdust.ry, and there-
fore ad additional line is prowded for the latter sta.te—
ment;*it should be used only when needad - As
examples Y{a) Spinner, (b) Cotton mill; (a) Saluman.
(b} Grocery, (a} Foreman, (b) Aulomobile: -factary
The material worked on may form part of the qecond
statement.3 Never return ‘‘Laborer,” '‘Foreman,”
“Manager i “Dealer,” ete.,; without more precme
speclﬁéatlon, as Day laborer, :Farm Iaborer, Laborer——
Coal mms,,r.etc Women at ‘home, who are engaged
in the duties of the household only (not paid Horige-
1 keepers who receive a definite, . salary), may ba entered
¢, a8 Housewife, Housework, or; LAl home, and “children,
{3}  not gainfully employed,,a.s <At school or At home.
[ o Care should be taken to report specifically the oecu-
1.2 pations of persons engaged in domestic servige for
e wages, ag.Servant. Cook, Housematd ete. = If" the occu-
F '- patlon has been changed 01: given up on account of the
.-: O DISEASE CAUSING DEATH, sta.ta occupatlon at begmmng
of illness. 4f retired from-husmess tihe,t.fa.et may be
IA‘I EN mdlca.ted thus:"Farmer (reured 6 yra.) “For peraons
™ 2—' who have no océupation wha.tever, write None. _ 'E
0 " WZStatement of causezof death—Name, first, the
| 2 i DISEASE CAUSING DEATH (_the primar$ affection with
i respect to time and causation), using always the same
-, — accepted term for _the 'same disease. Examples:
g Cerebrospinal Jever (the only définite synonym is
- Fi “Epidemic cebebrospins , meningitis!’); Diphiheria
~ (avoid usze of “Croup"), Typhoid fevar (never report
\ “Typhoid pneu.moma") Lobar pneumoma, :Broncho-
preumonia (“Pneumoma,” unqualtﬁed is lndeﬂmte).
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Tuberculosuraf lungs memngea, pentoix eum, eote.,
Careinoma, Sarcoma, etc.“ | S .. {(name
origin; "'Cancer” is less deﬁmf.e :avoid use of “‘Tumor”
for malignant neoplasms); “Measles; Whoopmg cough;
Chronic valvular heart duec[:ae Chronic interstitial
nephritis, ete. 'The contnbutory (secondary or inter-
current) affection need not be'statad unless important.
Example: Measles (disease, dhusing death), £9ds.;
Bronchopneumonia (seconda.r}")i‘ 10 ds. Never report
mere symptoms or terminal: conditions, such as
‘‘Asthenia,” “‘Annemia’’ (merely symptomatie), ‘‘Atro-
phy,”” “Collapse,” “‘Coma,” “*Convulsions,” *“De-
bility” (““Congenital,” ‘‘Senile,”’ etc.), .“Dmpsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage
“Tnanition,” ‘*‘Marasmus,” -“Old age,”, | “‘Shock,"”
“Uraemia,” “Woealkness,” etc , when a daﬁmte dis-
ease can be ascertained as tha eause. Always qua[:l’y
all diseases resulting from chlldblrhh or mlscarrmge,
as ‘“‘PUERPERAL sephcfwemm, “PUEBPEBAL perito-
nitis,’Vete. State cause: forf'whmh surglcal opera,tmn
was undertaken FOI"V[OLENT DEATHS state HEANS
OF INJURY n.nd qua,llfy P AccmENTAL, BUICIDRL or
HOMICIDAL, OF &8 probably such, if 1mpossxble 0 de-
terminé definitely. ' Examples: Acctdental drow;nmg,
Struckjby railway train—aceident; Renohgr wound of
head—homicide; Poisoned by carbolic’ % ﬁ—prabably
suicide. The nature of the injury, afdfracture of
skull, and gonsequences {e. g., sepéis, telutius) may be
stated under the head of “Contributory.” ; (Recom-
mendations on sta.tement of cause of dea.gh approved
by’ Committee on Nomenela.ture of tha American
Medical Association.) :' . -
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