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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, u'respectwe '
of age. For many ocoupations a single word or term’
on the first line will be sufcient, e, g., Farmer or
Planter, Physician, Composifor, Architect, Locomouii
engineer, Civil engineer; Slationary fireman, ¢to. 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 mdustrj', and there-
fore an additional line is provided for the _latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of .the sesond
statement. Never return *‘Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” eto., without more preoise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not pald House-

kecpers who receive a definite salary), may be entered -

* a8 Housewife, Housework, or At home, and children,
not galofully employed, as At school or~At ‘home.
Care should”be taken to report specifically the oecu-
pations of persons engaged in domestio service for
wages, as’ Servant, Cock, Housemaid, eto.
occupation has been changed or given up on account
of the DPISEASE CAUBING DBATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation wha.tevar,
write None.

Statement of cause of death.—Name, ﬂrst
the pIsEASE CAUBING DEATE (the primary affeotion
with respect-to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
1Epidemio oerebrospinal meningitis);" Diphtheria
(avoid nse of “Croup”); Typhoid fever (never report

It the -

‘ Carciuoma, Sarcoma, eto., of

,-'r' '.‘.
prld

. e

“Typhou:l pneumonia’)}; Lobar pnsumonia; Broncho-
prneumonia (“Pneumon.ia," unqualified, -is Indefinits);
Tuberculosia of "lungs, meninges, pentonamm, eto.,
(namse .
origin; “Cancer” s less deﬂmte avoid use of *“TumdF”
for ‘.hgmmt neoplasms) Measles; Whooping couaﬁ
Chronic _valvular heart dizease; Chronic mtersttt:&l
ncphnus. oto. The contributory (secondary or [p-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing dea.’l;h)_.
29 ds.; Bronchopneumonia (secondary), 10 ds.” Never
report mere symptoms or terminal -conditions, suéh

© a8 “Asthenia,” ‘*Ansemia” (merely sympiomatio),

“Atrophy,” “Collapse,” *Coma,” **Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), "Dropsy,
“Exhaustion,” “Heart [failure,” *“Haemorrhage,”
“Inanition,” “Maragsmus,” “OId age,” *Shock,”
“Uraemia,” *“Weakness,"” ete., when a definite
disease can be asocrtained as the cause. Always

" qualify all diseases resulting from childbirth or mis-

" gible to determine definitely. :
. drowning; Struck by railway train—accident; Revolper

. tributory.”

earriage, as “PUERPRRAL seplichaemia,” “PUERPERAL
peritonitis,”’ ote. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state

MBANS OF INJURY and qualify as AccIDENTAL, 8UI- |

CIDAL, OR HOMICIDAL, or &8 probably such, if impos-
Examples: Accidental

wound of head—homicide; Potsoned by carbolie acid—
probably suicide. The nature of the injury, as

‘fracture of skull, and consequences (e. g., sepsis,

fetanus) may be stated under the head of "Con-
(Recommendations on statement . of
cause of death approved by Committee on Nomen-
olature of the American Medical Association.)

N

F 30




AFEAR A %l Wl WY AW Il RMWARIWY Wi TRl

E OF DEATH
v REGISTRARS SHALL NOT rEcEivg DYREAU OF VITAL STATISTICS |

A FEE FOR CERTIFICATES UNTIL THEY CERTIFICATE OF DEATH
‘Af\% COMPLETED AS PRESCRIBED, BY : 'O
L -

County .

TownBRID. . o vriern i e e " Registration District No
or - .

Village ...

or .
. . : {If death nccumd ina
City.. 7.0 G A etber et ARG , \STSTT I -Ward) hspital or fnstt ]
: M give its NAME instead
2FULL NAM : N of street and numbg.]
PERSONAL AND ST:ﬂTIS_TI?AI‘. PAHTICULARS‘ MEDlCAk CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | JoNSLE - ' " || 16 paTE oF DEATH
. WIDOWED '
or oivorses AN 000 {1 L e g
. { Write the word) ) (D v (Yﬂr
x A .
6 DATE OF @RTH .- . 17 WCERT]#Y. that [ attended decensed from
' (S RSRONE IO | [PT, L1981 B S - ) R .
R }&0, " {Meonth) (Day) (Year) -
0, T thaj alivmon,. sl 1801 .
7 AGE fJ, . If LESS than PR ,:‘ v »rﬁ..\p,,_‘.? .
.. /}, - . .11 day.....hrs. aath occurred on the da!- stated ‘abova, at..
£ © | oroomin? .
yn% ......... MOs........... ds Y. as follows:
8 OCCUPATION ()
(a) Trade, profession, or
pnrtlct:d‘r ii.nd P RN e~ AUCANNRTUY 4, S
(b) Gonez-al nature of industry 0 B RO ettt o P. 5 ST SESURUSIRRIRRRN T
businsss, of establishmant in 0/-
wh.{ch employad for employer) ... "6,\; )‘ ......

9 BIRTHPLACE 0’} . e » / ) :
(City or town," / . . ] ) ] B T e (Duration}...%.......
P A

Siate or forsign country) o - b . ! A i )
, ovAmEOr ‘ V - CONTRIBUTORY ... st pssidsmscses
7 FATHER 41“? : . ' i |
&ié B jff R /S - (Duration)............. v OB dsg, |
|7 - .
° ,}}Jg;n;r:_r;;g: i/ (Signed)... Rt ol %s Yo .......M_.‘,»f).!j\ |
s 1%, " A ,
E (Ca’ orl,own. te of fareizn & - —A.. M ‘.( 181 7 (RAdress).. . e ..¢ ‘
c 12 MA]DﬂN NAME . g
< A ‘ *State the Disenna dnu.ning Daath, or, in deaths from Violant b . "
[ oF MOTHER @ (2’ . (1} Meana of Injury; and (2) whether A:'quantal Bujeidn-ll:u- !‘I.c‘:x.n::h?:ic
13 BIRTHPLACE, J ; U || 18LENGTH OF RESIDENGE {For Houpitals, [Xstitutions, Transionts,
OF MOTHER"Y> r Recant Res‘ldenta) [y
of town, State Tt foreign country) . . At pla . In the
‘of deuth o8......... da. State........ FrE oo . MNOM,..........dE.

14 THE ABOVE IS TRUE TO T[‘l_E()E’EST OF MY KNOWLEDGE Whare was d&u- conlracted

if not at place’ n!gieath?

(Informant) o ES oBaenes Pty
(BAAreAR) oottt sl | 10 PLAGE OF BURIAL OR REMOVAL DATE OF BURIAL
F T, S P T3
‘]}\20 UNDERTAKER At '4 ADDRESS
" Registiar | 5,
= z

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




R-evi'sed United States Standard Certificate™

of Death

{Approved by U 8. Cengus and American Publ!c Health
Assoclation]

Statement of occupation.—Precise statement
of oceupation 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, e. g., Farmer or
Planter, Physician, -Compositor, ‘A'rchitect, Locomotive
engineer, Civil engineer, Statmn.ary 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 state-
ment; it should be used only when needed. As
examples; {(a) Spinner, (b) Cotton mill; (a) Salesman,
(b) Grocery; (a} Foreman, (b) Aulomobile factory.
The material worked on may form part of the ser'ond
statement. Never - return ‘‘Laborer,’” “Forema.r_l
“Manager,” ‘‘Dealer,” eotc., 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 House-
keepers who receive u definite salary), may be entered
a8 Housewife, Housework, or.At home, and children,
not gainfully employed, as At scheol or At -home.
‘Care should be taken to report specifically the oecu-

pations of persons engaged in domestic gervice for; .
wages, as Servant. Cook, Housemaid, ete. If the oceu- -

pation has been changed or given up on account of the
DISEASE CAUSING DBATH, state’'oceupation at beginning
of illness. If retired from. business, that fact may be
indicated thus: Farmer (retired, 6 yra.) For persons
who have no oceupation whatever, write None.
Statement of cause of death-—Name, first, the.

- DISEABE CAUSING DEATH (the primary affeotion with. .

respect to time and causation), using always the same _
accepted term for the same disease. Examples: .
Cerebrospinal fever (the only definite synonym is .
‘“Epidemiec cerebrospinal meningitis'’); Diphtheria
{avoid use of ““Croup”); Typhoid fever (never report
“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

310\‘5

Tuberculosis of lungs, meninges, perilongeum, otc.,
Carcinoma, Sarcome, ete. of ............ (name
origin; “Cancer" is less definite; avoid use of *‘Tumor”
for malignant neoplasms); Measles; Whooping cough,
Chronic valvular heart disease; Chrontc inlerstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary}, 10 ds. Never report
mere symptoms or terminal conditions, such as
“*Asthenia,’’ *' Anpemia’’ (merely symptomatie), ' Atro-
phy,” “Collapse,” '“Coma,” *‘‘Convulsions,” ‘“De-
bility” - (“Congenital,” ‘‘Senile,” etc.), “Dropsy,”
“Exhaustion,” ‘‘Heart (failure,’” ‘Haemorrhage,”
“Inanition,” *Marasmus,” “Old age,” ‘‘Shoek,”
“Uraemia,” ‘““Weakness,”’ ete., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
a8 “PUERPERAL seplichaemia,” "PUERPERAL perifo-
nitis,”" ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS stale 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 irain—accident; Revolver wound of
head—homicjde; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsts, tefanus) may be
stated under the head of ‘“‘Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Moedical Assoeciation.)



