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Statement of occupation.—Precise statement of

occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. TFor many occupations a single word or term
on the first ¥ine will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatement. Never return ‘“Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” otc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifieally the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state oceupation at
_beginning of illness. If refired from business, that
fact may be indicated thus: Farmer (retived, 6 yrs.)
For persons who have no oeccupation whatever,
write None.

Statement of caunse of death.—Name, first,
the pISBASE CAUSING DEATH (the primary affection
with respeet to time and eausation), vsing always the
samo accepted term For the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis); Diphtheria
{avoid use of “Croup’}; Typhoid fever (never report

“Typhoid pnoumonia”}; Lobar pncumonia; Broncho-
preumonia (‘‘Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, otc., of .oevereceieriniivans (name
origin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrontc inlersiilial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoprneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “‘Asthenie,” “Anaemia” (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” ‘Convulsions,”
“Debility”” (“Congenital,” *‘Senile,” ste.), **Dropsy,”
“Exhaustion,” “Heart failure,”” *‘Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” ‘“‘Bhoek,”
“Uraemia,” ‘“Weakness,” ote., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplickaemia,” "'PUBRrERAL
peritonilis,”” eto. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS oF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, OTF &¢ probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—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,
tetanus) may be stated under the head of *“Con-
tributory.” (Recommendaticns on statement of
cause of death approved by Commitiee on Nomen-
clature of the American Medical Association.) .




d AT md{fm&

REGISTRARS SHALL NOT RECEIVE
FEE FOR CERTIFICATES UNTIL THEY
RE COMPLETED AS PRESCRIBED BY

e e L B S

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '

.- e

{NO,

"o name Lloins Doatitt Woevinedos.

File No. i v

[If death occurred in a
hospital or insiitution,
give its NANE Instead
of street and mumber.|

-..Ward)

PERSONAL AND STATISTICAL PARTICULARS

MEDI(u\h CERTIFICATE OF DEATH

JeiMa
3 SEX 4 coLor OR RACE | YpiiSLE ’ 16 DATE OF DEATH
@ M WIDOWED - i2tt
M’ OR DIVORCED
{Write the word) V-
6 DATE OF glnru =
i e
@’ {(Meath) (Dly)
7 AGE 9'0, 1t LEBS than
Q. 1 day,
.......*.jyra ................. mos ...ds or
7
8 OCCUPATION S
{n) Trade, profession, or ‘’
particular il.n of work.....

{b) General'nature of industry 0.?

business, or eatablishment in
which employed (or omployer) ‘g
b

9 BIRTHPLACE

{City or town, '% ’ . . (Duration)............¥P8ecreernen.... ...de.
State or foreign country) q’ % M -
CONTRIBUTORY ..o
10 NAME OF Q V (Scoondary) .
FATHER
USRI {Duration}.............. 2 TR MOB. ...ov.ne...dB,
11 BIRTHE Acs d
g (OF €AT f N (Signcd)............A..................’,l ............................................................... M. D
b ok
E. or nwn ( or foreign count ey qtﬂddrela)
12 MAIDEN NﬂM
: OF MOTHER 0, % © *Siatethe Dinsase Causlnq"!fnath or, in deaths from Violant Causew, state
> (1) Means of Injury; and (2) wheaher Accidantal, Bulcidal or Homieldal,
13 BIRTHPLACE (7 18 LENGTH OF RESIDENCE (For‘Hospitala, Institutions, Transients,
OF MOTHER or Recent Residants)
(City or town, State or foreign 5’:{) At place Jn the
%y of deoath........ IS MOBuisre A, ﬁ}slo RS, 1 TR | 1. T O I

N/
14 THE ABOVE IS TAUE TO THE BEST d’a‘yY KNOWLEDGE
oy

.

(INEOPINANE) ooevreiireiereneeeeeeeeeeee e eeeeaeeemien

(Address)...

Where waa dissase oontraetud
if not at place of death?...

Former or
usual residence......ceiie L

15

19 PLACE OF BURJAL OR REMOVAL DA'[,S' OF BURIAL

.......... 7S 1 -3 S

o /%/%WA

Registrar

' ;20 UNDERTAKER l'&
¥ l e

Fﬂ-d%?

Ovriginal Tile, dare. ..o R £ OO

v

All information called for must be written on this Supplementary Certificate.




e‘Ek"States Standard Certificate
of Death

{Approved by U. 8. Census and American Public Health

Association]

Statement of occupation.—Precise statement
of occupation is very important, so that the relative
healthfulness 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, 8. g., Farmer or
Planter, Physician, Composiior, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases especially in industrial employments,
it i3 necessary to know (a) the kind of work and alse
{b) the nature of the business or industry, and there-
fore an additional line is provided for the latter state-
mgnt; it should be used only when needed. As
examples; (a) Spinner, (&) Cotlon mill; {a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”” "Foreman,”
“Manager,” “Dealer,”” eote., 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 Housge-
keepers who receive a definite salary), may beé entered
ns Housewife, Housewaork, or A{ home, and children,
not gainfully employed, as At school or At home.

Care should be taken to report specifically the oceu- -

pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the oceu-
pation has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no oceupation whatever, write None.
Statement of cause of death—Name, first, the
DIBEABE CATUSING DEATH (the primary affeetion with
respect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup’); Typheid fever (never report
“Typhoid pneumonia’); Lebar preumonie; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

X
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Tuberculosis of lungs, meninges, peritonacum, eté.,
Carcinoma, Sarcoma, ete. of (name
origin; “Cancer’’ is less definite; nvoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic irfidratiticl
nephrilis, etc. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), £9ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mera symptoms or ferminal eonditions, such as
“ Asthenia,” ““Ansemia’ (merely symptomatie), *“Atro-
phy,” “Collapse,” “Coma,” ‘‘Convulsions,’” *“De-
bility’* (“Congenital,”” ‘‘Senile,”” ete.), ‘‘Dropsy,”
“Exhaustion,” ‘“Heart failure,” ‘Haemorrhage,”
“Inanition,” ‘Marasmus,” *“0ld age,’’ ‘‘Shock,”’
*“Uraemia,”” “Weakness,"”” ete., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
a8 “‘PUBRPERAL seplichaemia,” '‘PUERPERAL perilo-
nitis,” ote. State cause for which surgical operation
was undertaken. For VIQLENT DEATHS state MEANS
oF INJURY and qualify a8 ACCIDENTAL, BUICIDAL Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—accidenl; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suteide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsts, lelanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of eause of death approved
by Committee on Nomenclature of the American
Medical Assoeiation.)




