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" Statement of occupation.—Precise statement of.
oeceupation is very” 1h1pbrtnnt, so that the relative
healthfulness of vanous pursmta can be known, The
questlon apphes t.o ench and every person, irrespec-: - .
tive of age.
term on the first line w_}ll be sufficient, . £., Farmer or:
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil enmncer'Statwnary fireman, eto. But
in many cases, especially in.industrial employments,
it is necessary to Imow {a) the kind of work and also
(&) the nature of the:business or indusiry, and there-
fore an additional” {ine is prowded for the latter
statement: it should be used -only when needed..
As examples: (a) Smnn’er. (b) Cotton mill; (a) Sales—
man, (b) Grocery; {a) Forcman. (b)aAutomobzlefaciory
The msterial worked:on may form part of the second .
statement. Never return ‘“Laborer,” ‘Foreman,”
“Manager,” “Dealer,” oto., without mo o precise
specification, as Day laborer, Farm labarer,{Laborer—
Coal mine, etc. Women -at home, whmarq,;ﬁngaged
in the duties of the household only (not pa.ld House~ -
. keepers who receive &' dpﬁmte salary), ma¥ | be entered
as Housewife, H ousework or At home, dnd chlldren
not gainfully employed, as. At school or At home
Care should be taken to report specifically the ogc-
pations of persons engaged in domestio service for !
wages, as Servant, Cook, Housemeaid, ote: If the '
occupation has been changed or given up on account o
of the DISEABE CAUBING DEATH, state occupation at -,
beginning of illness. If retired from business, that - ,
fact may be indicated thusi. Farmer (retired, "6 yrs.) -
For persons who have mo occupation Wha.tever, ’
write None.

Statement of cause of death. —Na.me, ﬁrst.

the DIBEABE CAUSING DEATH (the primary affection
‘with respect to time and causation), using- always the
same accepted term for the same disease. "Examples:
 Cerebrospinal fever (the only definite synonym is
. “Epidemio ' cerebrgspinal meningitis™); Diphtheria
(avoid use of “Croip’’); Typhoid fever (never report

2

" For many ocecupations a single word org+* =+

»

o

-

o
L}

“Typhoid pneumcenia”); Lobar pneumoma, Broncho-
pretimonio (' Pneumonia,” unquallﬁed is 1ndeﬁmte) ;
Tuberculosis of lungs, meninges, perttonaeum, eto.,
Carcinoma, '-Sarcoma, eto., of... o ..(name
origin;“Cancer’’is less deﬁmte av01d use nf “Tumor

for malignant neoplasms); Measles; Whoopting cough;
Chronic ualvular heart disease; Chrowic interstitial
nephmtw, ote. The contribitory {secondary or in-
tercurrent) ‘affection need not be stated.unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma “(secondary), 10 ds,
Never report mere symptoms of terminal conditions,

"“guch as “Asthema m-¢Anaemia’ (merely symptom-

atic), “Atrophy " “GCollapse, " “Coma,” “Convul-
sions,” ‘‘Debility” (% Congemta.l ' “Seanile,"” ete.),
“Dropsy,”’ "Exhaustlon," ‘“Heoart failure,” ‘“Haem-
orrhage,” “Inanition,’” ‘‘Marasmus,’” ‘“Old age,” -
“Shoek,” “Uraemia,” ‘Weakness,” etc., when a
definite disease ean be ascertained as the eause.
Always qualify all; diseases resulting from -child-..
birth or miscarriage, a3 “PUBRPERAL septichaemia,”
“PyERPERAL - perilonilis,” eto. State cause for
whicli surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify «
@8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF A48 -
probably such, if impossible to determine definitety.;
‘Examples: Accidental drowning; struck by rail-..
way train—accident; Revolver wound of head—*
homicide; Poisoned by carbolic acid—probably suaczde
The nature of the injury, as fracture of skull; and ;-
consequences (e. g., epsis, tetanus) may be stated
under the head of ';Contributory.” {Rocommenda-~
tions on st.atement‘ of cause of death approved by
Committese on Nomenelature of the Amencan‘
Medical Assoeu_a.tmﬁ.)

CI

i

"n.




WISSUUVRI STATE BOARD OF HEALTH
REGISTRARS SHALL NOT RECEIVE BUREAU OF VITAL STATISTICS

A _FEE FOR CERTIFICATES UN "\ CERTIFICATE OF DEATH
ARE COMPLETED AS PRESCRI Cj\ _
Fila No. oo,

[If death occurred in a2
bospltal or Institetion,

give its NAME Instead
of shut aod oumber.)

Registration District Ne......../ ... ¢

Registered No. ..

2FULL NAME. =<}

7
PERSONAL AND SWISTIGAL’F;/RTICULAHS u MEDICA‘k CEHIFICATE OF DEATH
3 4 coton orlmace 5:':::.(::0 g .
WIDOWED
W OR DIVORCED > e, 191,04 .
{ Write the word) (Day) (Year)
g

G DATE OF BIRTH

58,

$f (Month} (Day) {Year)
7 AGE v, If LESS than
o’_ 1 day,......hrs,|
........................ #’./‘ mos..........ds. or.....min.? y..§ ‘

cr
8 OCCUPATION
{a) Trade, profassion, or
particular d of work.. @’O
(h) Oaneral’ nllhlrc of industry
busineas, or oﬂmbu-hmant in
which emploved (Q;- employar}

9 BIRTHPLACE 0,
City ot town, v L W Duration) ¥ B RO
State or foreign country)} /0). \ i .
"L CONTRIBUTOHY ... R oo,
10 NAME OF G ) : ) et
FATHER ‘%Q X \}/.'.’". (Dura . d v ‘
A1 11 mIRTHPLACE e 5 A
e 'rf oé' FATHER . \ \V Signed).....cccceccrnvnvene...... FEEF S y = S x
z | 7i(City or town, State or foreign gount? 7 %{? 2 N ,191...... (Addrean). LB ILLL BT,
© 12 MAIDEN NAME w 2) - // g
< *State the Disease Cauning Death, o, in deaths from Viol t .
. oF M01;I_~lzfl Q 7 (1) Meana of Injury; and (.Zl;qwha.l::r Accilsenul Suicign?;r !;::.n.l.:i::le
13 BIRTHPLACE? . ) 18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Tranalents, '
OF MOTHER o ' or ent Roaldenta)
(Caty or town, 5“:‘_05\'2% country} - At placdg In the
v~ of daath...Thypa........ 00a......... da, State........ FrBeeren... mos...........ds.
14 THE ABOVE IS TRUE TO THE!BEST OF MY KNOWLEDGE Where was d%t,ponlracmd

if not at place of du
(Informant) ......ccocrrmvnninnnieen

| Former or /oé;b’

usual residence..

(Address).....coovviicceee et 1D PLACE OF BURIAL CR REMOVA (.fo‘? DATE OF BURIAL
s - (SRS £ - } SO
Y 20 UNDERTAKER % s
381 V- TOURORRRRIURS - 3 S l i
sy N Registrar |
i T T

Originad file, date. ... oo ooereeeoooereeeesry 1B, All information called for must be written on this Supplementary Certificate.




Revised United States Standard Certificate
of Death

[Approved by U. 8, Census and Amnrican Public Health
Assoclat.loni

Statement of occupation.—Precise statement
of oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion 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, Architect, Locometive
engineer, Civil engineer, Stationary, fireman, ete. But
in many eases especially in industrial employments,
lt. is necessary to know {(a) the kind of work and also
(b) 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, () Automobile factory.
"Phe material worked on may form part of thé second
Etatement. Never return ‘‘Laborer,” “Toreman,”
“Mn.na.ger " “Pealer,” ete, without more preci's'e
&pecification, as Day laborer, Farm laborer, Laborer—
‘Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Houses
kéepers who receive a definite salary), may be éntered’
8§ Housewife, Housework, or Al home, and children,

not gainfully employed, as At scheol or Al home, .

Care should be taken to report specifically the occu-*
pations of persons engaged in domestic service for
_ wages, as Servant, Cook, Housemaid, ete. 1f the occu-
-, pation has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (reiired, 6 yrs.) For persons
who have no ocecupation whatever, write None.
Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accopted term for the same disease. Hxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis”); Diphtherie
{avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“'Pneumonia,” ungualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete. of ".... ... .. ... (name :
origin; “Cancer’’ is less definite;-avoid use of “Tumor” ’
for malignant neoplasms); Measles; Whoeoping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or inter-
eurrent) affection need not be stated unless important.
Exampla: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“* Asthenia,” ' Ansemia”’ (merely symptomatie), ‘‘Atro-
phy,” “Collapse,” “Coma,” “Convulsions,” ‘De-
bility” (‘‘Congenital,” ‘‘Senile,” ete.), 4 Dropay,”
“Bxhdustion,” ‘“Heart failure,” “Haemorrhage,”
“Inanition,” ‘‘Marasmus,” “Old age,” “‘Shock,”
“Urgemia,” “Weakness,” etc., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or misearriage,

"as “PUERPERAL sepiichaemia,” "PUERPERAL perifo-

nitis,” ete. State cause for which surgical operation
was undertaken. TFor VIOLENT DEATHS state MEANS
oF INJURY and qualify as ACCIDENTAL, BUICIDAL Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drowning;

. Struck by ratlway train—acciden!; 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, telanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Ndmex_lcl&ture of the American
Maedical Association.}




