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Statement of ocoupation.—Precise statement of oc-
citpation is very important, so that the relative health-
fulaess 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,
Composttor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, ete. But ih many cases especially in
industrial employments, it is necessary to know (g) the
kind of work and also {b) the nature of the business or
industry, and therefore an additional line is providedfor
the latter statement; it s_hcmld be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Salesman, .
{b) Grocery; (a) Foreman, (b) Automobile factory. The

.material worked on may form part of the second state-
wnent. Never return “Laborer,” “Foreman,” “Manager,”
““Dealer,” etc., without mere precise specification, as Day
daborer, Farm loborer, Laborer—Cogl mine, etc.’ Women
at home, who are engaged in the duties of thé household
‘only (not paid Housekeepers' who receive a definite salary),
may be entered as Housewife, Housework, or Al home, and

" .children, not gainfully employved, 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, ctc. 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. 5

+ . Statement of cause of death. _Name, first, the
DISEASE CAUSING DEATH (the primary affection with ré-
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'’); Dipktheric (avoid use of
“Croup™); Typhoid fever (never report ‘“Typhoid pnei-
moma.") Lobar pneamoma, Bronckopneumonm ("'"Pnen-
monia,”” unqualified, is indefinite); Tuberculosis: of lungs,
smeninges, perilongeum, etc., Carcinom, Sarcoma, ete. of
arritrirreaeeeeene (name origin; “Cancer” is less definite; avoid

.

use of “Tumeor” for malignant neoplasms): Measles;
Whooping cough; Chronic valvular heart discase; Chronic
fnterstitial mephritis, etc. The contributory (secondary
or intercurrent) affection need not be ‘stated unless im-
pottant. Examble: Measles (disease causing death),
29 ds.; FBronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
A sthenic,”" Anaemia'" {merely symptomatic),"Atrophy,”
“Collapse,” “‘Coma,” “Convulsions,” *Debility” (" ‘Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” ‘‘Heatt
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,” & Shock,” “Uraemia,” “Weakpess,” ctc., when a
definite disease can be ascertained as the cause. Always
qualify {all discases resulting from childbirth or mis-
carriage, fas “'PUERPERAL seplichaemia,” ''PUERPERAL
peritonilis,” ctc. iy State cause for which surgical operation
wasxundertaken “'For VIOLENT DEATHS state MEANS OF
II\JURY’and ?quahfy as ACCIDENTAL, SUICIDAL, or HOMI-
' CIDAL ’for agﬁprabably such, if impossible to determine
deﬁmtely vExamples: Accidental drowning; Struck by
raclway;tram——-acmdmt Revolver wound of head—homicide;
Po:sanediby carbolic acid—probably suicide. The nature
of the injuryYas fracture of skuli, and ‘consequences (e. g
sepszs,“teianus) may be stated under the head of “Con-

" tributory.”” (Recommendations on statement of cause of

. death approved by Committeec on Nomenclature of the

" American Medical Association.}




- WilosoUWRi SoTATE BUOARD OF HEALTH

ACE OF DEATH
REGISTRARS SHALL NOT RECEIVE BUREAUV OF VITAL STATISTICS ‘
A FEE'FOR CERTIFICATES UN;E{' THEY CERTIFICATE OF DEATH

e AR A 4 et eanaraaens 'tgg COMPLETED AS PRESCW AE B;
Registration District No... ; .. . \
Primary Registration Dllg{ct N&z{{ﬁ.quhnd No. ... é
[If death occurred in a

Bt Mard) hospital ez fusti )
give its NAME instead
of street and oumber.)

Fila No ...................

2FULL NAME ‘

PERSONAL AND STATISTlQAL PAthCULAFIS // MEDlCﬁL CERT"'lCATE F DEATH
3 BE%~ 4 coLoR OR Race | JBNGEE 16 DATE OF DEATH -
. wioowen 7/]/\ 191
T B e )Y i iy O e

BY CERTIFY, that I attendod: deceased from

ODATE OF BIATH & ‘ A O L

w181,

7 AGE i -y

B OCCUPATION *
{a) Trades, profession, or
particular d of wark

{(b) Gieneral'natura of industry
buainess, or sstablishment in
which employed {or emy_loynr)

9 BIRTHPLACE - e
(City or town, "
az Foreign country)
10 NAME OF
FATHER
11 BIRTHPLACE
L4 OF FATHER -
z (City or town, State or foreign coux|
T | 12 MAIDEN NAME ¥ :
< -, NI *Staic thy Dinoass C-ucinq Daath, cr, in deaths from Violent Causes, st
o OF MOT‘"ER /} (1) M.ar!;h-{oi Injury; and {2) whether Accidantal Buicidal or I'Icvnli-;himlE
13 BIRTHPLACE - . - .. ) 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, TrannlontJ
OF MOTHER . or Racont Reaidents)
City or town, State or foreign country)  ° ot At place In tha
g - T of death™.....yre._.._.mos....... ds. SBtate.....¥rs........mos.......... da.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was disease ﬁcn!ractcd
T T if not at placs of death?...
(Informant) e e e et et er sttt s s e eannneares Formos or
. ’ usnal residence....cc....... y
™ {Address)... sesscseerese s e nnn| 19 PLACE OF BURIAL OR REMOVAL-, " - DATE OF BURIAL
ll5 : s 197
. 20 un F
Fu.d ;LJ— 191( ... 120 UNDERTAKER ‘ ADDRESS
Registrar || |

By

ki ’
Orlz[nnl flle, dREE ey T8, All information called for must be written on this Supp]emen[ary Certificate.




States Standard Certificate:
_of Death '

{Approved by U. 8. Census ‘and Amerlc;_m Public Health
Association])

RgviSed United

e

o . :

* Statement of occupation.—Precise statement
of oecupation is very lmportant, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on,the first line will be-sufficient, e. g., Farmer or
Planter, Physician, Composilor, -Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases especially in industrial employments,

#it i3 neeessary to lmow (a} the kind of work and also
(b) the nature of the business or industry, and there-
fors an additional line is provided for the latter state-

/‘ﬂ%?lt; it should be used only when needed. As

. exa.mpies; () Spinner, (b) Cotlon mill; {a) Salesman,

{b) Grocery; (a) Foreman, (b) Automobile factory. .

The materigl worked on may form part of the gecond
statement. Never return ‘Laborer,” “Foreman,”
“Mganager,” ‘‘Dealer,” etc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at homs, 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 At home, and children, °

not gainfully employed, as Al school or At home.
Care should be taken to report speeifically the oceu-
pations of persons engaged inm domestic service for
wages, as Servant, Cook, Housemaid, eto. ‘If the occu-
pation has been changed or given up on aceount 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 ocecupation whatever, write None.
; Statement of cause of death—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
. réespeet to time and eausation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Hpidemic cerebrospinal meningitis'’}; Diphtheria
“(avoid use of *“Croup”); Typheid fever (never report
*Typhoid. pneumonis’); Lobar pneumonia; Broncho-
pneumoﬁia (“Ppeumonis,” unqualified, is indefinite}:

R~

Tuberculosis of lungs, meninges, perilonaeum, ete.,

Carcinoma, Sarcoma, rete. of (name
origin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlerstilial
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
“ Agthenia,” “'Anasmia’’ (merely symptomatic), “Atro-
phy,”” “Collapse,” *Coma,” ‘‘Convulsions,” “Te-

bility'" (“Congenital,” ‘‘Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Tpanition,” ‘‘Marasmus,” *“Old age,” '‘Shock,”

“Uraemia,” ‘“Weakness,” etc., when a definite dig-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or misearriage,
as “PUBRPERAL seplichaemia,” “‘PUERPERAL perilo-
nitis,” ete. State cause for which surgical operation
was undertaken. For vIOLENT DEATHS stale MEANS
oF INJURY and qualify as ACCIDENTAL, SUICIDAL O
HOMICIDAL, or a8 probably such, if impossible to de-
termine 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, {elanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nemenclature of the American
Medical Association.) '
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