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.&\Nnﬁrﬂ .m‘..a
mﬁ»wﬁmbw of Ooouumﬂou.:lwgemo statement of
ooozupson.\‘wm Very HBmS.guP so that the relative
&mm;wwﬁaamm vatious pursuits ean by known. The
question ‘appli® to sach and every person, irrespec-
tive of age. For many ocoupations a single word or
. term on the first line will be sufficient, e. g., Farmer or
" Planier, Physicien,’»Composiler, Architect, hoga—?
. live engineer, Civil engineer, .m.na:eaaq H.:.m:wa:. efo.
.But in many caszes, especially in muazmudm_ employ-
. -ments, it is necessary to know (a) ».E%EU& of work
and also (b) the nature of the businessor industry,
“and therefore an additional line is E.Oe.amﬂ for the
latter statement; it mwoc_m be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
. man, (b) Qﬂonmqe{?.v Foreman, (b) Aulomobile fac-
-tory. 'The material worked on may form part of the
gacond statement. 'Never return ‘‘Laborer,” ‘' Fore-
_.,E.m..P: “Manager,” “Dealor,” ete., without more
* precise specification, as Day laborer, Farm laborer,
 Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (npt paid
- Housekecpers who receive a definite salary), fuay be
enterod as Housewife, Housework or At ?:ma, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
the oecupations of persons engaged in domestic
sarvieco for wages, ns Servant, Cook, moem«.m_an& eto.
If the occupation has been changed or given “up on
account of the DIBRASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: mmzzm.. (re-
tired, 6 yrs.) For persons who _up.qo no .ooosum.ﬂoﬂ
whatever, write None. . g~
Statement of cause of Ummﬁ.-thEP. first,
the pIsEABE cAUBING DeATH (the primary “affection
with respect to time and eausation), using always the
same acoepted term for the same disease. Exafnples:
Cerebrospinal fever (the only definite .%%boﬂws is
*Epidemio cerebrospinal meningitis'}; Diphtheria
(avoid use of *Croup”); Typheid fever (never report
] ra ?.m _0_
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*“Tyr hoid pneumonia”™); Lobar pneumonia; Broncho-
preumonta (" Pooumonia,” unqgualified, is indefinite);
. Tuberculosis of lungs, meninges, peritoneum, etc.,
Qa_.ns.aosan. Sarcoma, ete., of........... (name ori-
‘gin; “Canecer” iz less definite; avoid use cm\:_HﬂEo..
for malignant noeplasms); Measles; N\Saoﬂaan cough;
Chronic velvular heart disease; Chronic QE%&:SN
nephritis, etc. The contributory ﬁmooob&mﬁw\éu in-
tercurrent) affection need not be mﬂwecm E..amm im-
.@oqewaa. Example: Measles (disease opﬂme mmu&E.
-39 ds.; wwoaaaaﬁagscas (secondary), \LQ ds.
- Never report mere symptoms or,terminal eonditions,
such as :>ma_u¢Em_.w.. “Anemia™ (merely -symptom-
atie), “Atrophy,” “‘Collapse,” “Coma,’ *r“Convaul-
sions,” “Debility" . (“Congenital,” “Senfle,”” ete.),
LDropsy,” :ngmﬂcw.: :mmmp& mmmﬂm.mé. “Hem-
cnur@mm.: “Inanition,” :gmum.msnm,: “OHd .age,”
“*Shock,” *Uremis," “Weakness,” eto.,” when a
“deflnite dizease can be . ‘ascertained - a8 the. cause.
Eﬂ&& qualify. all  diseases resulting from- “ohild-
birth or miscarriage, as “PUERPERAL RESS:E.
Anm.qmwma?pr peritonitis,”” ete.  State cause for
.which surgical operation was ﬂﬂ%ﬁm&ob. For
VICLENT DEATHS state zmbz.w OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: - Accidental drowning; struck by rail-
wey iratn—accident; Revclver wound of head—
homicide; Poisoned E_._ carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. ., sepsis, :«Ea:& may be stated
under the head of ..Qonﬁ&ﬁoﬁ. (Recommenda-
tions on statement of apawm "of death approved by
Committee ' on ZaEabcngwa of the American
Medieal Association.) *

L \m ¢ i

Nore.—Individual offices may wnn S above list of undesir-
able terms and refuse to accepd. om.&_nnwnma containing them.
Thus the form in use in New York O.ew states: '‘Qertificates
will be returned for additional igformation which give any of
the following diseases, without audﬁmﬂp«_c? a8 the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene. gastritls, mn%mmﬂanmm Eggm;uw miscarriage,
necrosis, peritonitis, phlebitls,” pyemia, septicemla, tetanus.”
But general adoption of the E:&BEHJE« suggosted will work
vast improvement, and its scope am_s ‘be extended at a later
date. \
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Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
: Association.]

Statement of occupation.—Precise statement of
occupation s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compositor, Architect, Locomaolive
engineer, Civil engineer, Stationary fireman, etec. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of worl and also
(&) 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: (o) Spinner, {b) Cotton mill; {a) Sales-
man (b) Grocery; (a} Foreman, {b) Automobile factory.
The material worked on may form part of the seeond
statement. Never return “ILaborer,”” ‘“Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
gpeeification, as Day leborer, Farm laberer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid # ouse-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully omployed, as Al school or At home.
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Ceok, Housemaid, etc. I the
cecupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retived, & yrs.)
For persomns who have no oecupation whatever,
write None.

Statement of cause of death.--Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym is
“Fpidemic cerebrospinal meningitis’’); Diphiheria
(avoid use of *Croup”); Typheid fever (never report

“Typhoid pneumonia’}; Lebar preumonia; Broncho-
prewmonic (‘Pneumonia,”” ungqualified, is Indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of c.c.ooovivvveevinrvennen. (Mame
origin; ‘‘Cancer”’ is less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular heari disease; Chronic inlersiiiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” “Anemia’ (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘“Congenital,” “‘Senile,” etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PuRRTERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato Mpaws o INJURY and gualify
08 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably swicide.
The nature of ihe injury, as fracture 'of skull, and
consequencos (e. g. sepsis, letanus) may be stated
under the head of “Contributery.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—TIndividual offices may add to above list of undesir-
able torms and refuse to accept certiflcates containing them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemid, tetanus.”’
But general adoption of the minimum list suggested will work
Mwmﬂ improvement, and is scope can be extended at a later

ate. .

ADDITIONAL BPFACE FOR FURTHER BTATEMENTA
BEY PHYBICIAN.
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3. SEX, 4. COLOR OR RACE

'%»& et
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DIVGRCED (ezrite the word)

Haollrrerin_.

5A, IF Magniep, Winowep, ok DIvORCED
, HUSBAND cor
(oa) WIFE oF

: Charlotte Ann Taylor

.-

16. DATE OF DEATH (MONTH, DAY AND YEAR) i— P4 C

! HEREBY CERTIFY, Thal altended d
19.
e

6. DATE OF BIRTH (uonts, bav ams vear)  ODeadl § = /f'}q

7. AGE YEARS MonTHs Dars It LESS thae 1

% 72 S8 |
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. business, or esinblishment in
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18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..ooviean e g IF NOT AT PLACE OF DEATHY,

(STATE OR COUNTRY)
D1 AN OPERATION PRECEDE DEATHI...c...s.... « Dareor...

10, NAME OF FATHER

11. BIRTHPLACE OF FATHE%MN)

REGISTRARS SHALL NOT REGEIVE A FEE F

(SYAYE OR COUNTRY}

12, MAIDEN NAMLE OF MOTHER

- - = =
13. BIRTHPLACE OF MOTHER (cITy 0R TOWN)... cmreenn|| & *State\the Dramass Caveing a,t in deaths from Vioursz Causis, state
#{1) Mzars awp Natuem or Insmp (2) whether Accownrar, Buicmar, or

{STATE GR COUNTRY) " Howtemat,  (Seo reverse sids for addl
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AV e

REGISTRAR

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.







