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Statement of Occupatfon,— Precise statementof.
occupation {a very important! so’ that the relative

healthfulness:of various: pursuits ean be known. The- 7

question appliest to each and avery person, irrespee-
tive of aga.  For many‘oosupations a single word or
term on the first line wilk befenffiniorit, o. g., Farrier or
Planter, Physician, Compositir,, Architect, Locomasi

tive engineer, Civil engineer, Siationary fireman, ete. .

- But In many ceses, especially+in fiidustiial employ-
ments, it.le necessary to know (a)ithe Hind of work®
and also (3) the nature off the business or industry;
and therefore an additionalllitie /& provided for tHe:
lattier statemient; it should ba used 'enly when needed:.
As exampilos: {(a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grucery; (a) Forsman, (b) Automobils fae-
terye The mmterial worked on-may: form-pert.of the-
seeond statement. Never roturn ‘*Laborer,” " Fore-
‘man,” “Manager,” “Pealer,” ete:, without more
nndae apecification, as Day laborer, Farm laborer,
. Ealorer— Coal mine;ete. Women,at home, who are
erigegod in the duties of the household only'(Hotipaid
Housekeeners who reoelve ni definito salary), may be
exttered as Housewife, Howseworkior Al Rome: and
.children, not: galnfully empEoyed, ani Al schoed ar At
home. Care shouldiba ta.ken' to report speecificelly
the ocoupstions of! persons engaged in domestic
sorvice for wages, as Sarvant, Cook;. Horsemaid eto.
It the ocoupation has been changedior giver up an
acoount ol the pIsEASE.cAUNIRG] DBATH; stath ocau-
pation at beginning of fiiness.. If retired trom-buid-
ness, thatifest may be:indicated thus: Parmer (m-
tired, 8 yre.)i For persons who have no oecupatlon
whatever, write None.

Statement of cause of Déathi—Nama, first,
the DIsRABE cavsiNg pDEATH (the primary affeetion
with respect to time and'camation,) using slways the
same aocopted term for:the sameidisease: Exatples:
Cerebrospinal fever (the only definite synonym is
“Epidemié¢ cerebrospinal meningitih”); Diphtheria
{avoid use off “Croup’); Puphoid fever (hever report

i

“Typhoid pneumonia'™); Lobar pnewmonia; Brancho-
preumonia (' Pneumonia,”’ unqua:uﬂed is mdeﬁmte).
Pulierewlosis of lungs) mewingss; perifoneum,. oto!,
Carcinoema, Sarcoma; etol, of'...........(oame ori-
gin;*“Caneer’ is Ioes-definite; avoid'uso’a‘ of “Tumor?
for malignant neoplsams); Measlss aW’hoopmg sough;
Chronic celbulor hesrt dissuse;' Chronic snicrefitial
nephritss, otc.. The: contributory (sesondary or In-
teraurrent) affection need not be statod unless Im-
portant. Example: Measles (direnss causing death),
£8 ds.;: Bionchopneumonia (secondary), 10 ds.
Never report mere symptomsior terminal conditions,
such asi “Asthenia,” “Aremia” (merely symptoni-
alm), ‘“Atrophy,” “Collapse,” *Coma,” “Canvul-
sions,” “Debility” (‘*Congenital,’ “Senils,” eto.,)
“Dropsy,” “Exhanstion,” “Heart l’allhre,” “Hem-
orrhage;” “Inanition,” *“Marasmus,” “Old afe,”
*“Bhook,” ‘‘Uremfs,” *“Weakness,” eto., wHen n
definite disease can be ascertained as the cause.
Always: qualify all diseasesi resulting! from ohild-
birth or miscarriage, as “PoErPERAL. septicemia,’™
“PUERPERAL perffonilis,” eto. Stale cduse fa¥
which surgieal aperation was undertaken.. Far
VIOLENT DEATHS staio- NEANS 0F INFURY and qualify
88 . ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, Or' a8
prabably: such, if impessible to determihe:definitely.
Exariples: Acidental drowning;: strucks by reil-
wap train—accident;; Revolser wound of head—
homicida; Poisened by, carboliz aeld—probably suicide.
The natore? of*the injury, ns fracture: of skull, and
congequenaes (6. 8., gepsia, tetonus) may: be stated
uader the Kead of “‘Contributory.” (Recommenda-
tions on! sthteshent of cwmusel oft death: approved by
Committes’ on Nomenelature of tha Amerioan
Medieali Assoctatipn.)!

Norn.~~Individua! offices mny add tb abeve 56 of undenlr.
able ternd and refuse:to sccopt certificatss- comtalning them.
Thus the'form in use in New York Olty states:! *Certificates
will ba returned fbr additional Infbrmationiwhictiglve any of
the following discases: without explanationias the sole causo
of daath: Abortien, esllulitis, chikibirth; cenvukiéns, hemor-
thage, gangrene, gastritis, ery#ipolas, meningitisi miscarriago,
necroald, peritonitis, nhlehitie) pyemin] sepaicemia, tetanus.”
But genersl adoption of the minimum st sttggestd will lwbork
vast - Improvement, and Ite ecepe can belvemncbd at allater
datei

ADDITIONAL BPACH FOR FURTHHE STATEMEYTE
BY FHYAICIAN.




LGl Mo PRyl BT At 0

=

IV W v e M PR, TUN VaRMTIFIRIGD UNE e

'_V_

BUREAU OF VITAL STATISTICS,
CERTIFICATE OF DEATH'

Begistration District Nov...ocoivvsivsnnssrSirnraranet . " File No...........
i |./\ Primary Begistration District Nou.... S0 2. (53  Registered No. .....

(Mo St

2, FULL L Y0 = T S, N, . o, W, W AU % Wt & JUAL W0 A D, PRI § prrs, ot oot oo BN, Lt TOTVIVPIOTVSON
(n) Besidence. Now.....ceoiesmvernesseons . %
{Usnal place of abode) (If nonresident give city or town and Stawe)
Lengih of residence in city or town where death occurred ¥, mos. ds, . How long in U. S, i of foreifu barth? TS, 108, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL XEFITIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. Swecie, Marriep, WIDOWED OR
DivoRrcED (write the word) -

N

~

5a, ‘IF MarRIED, WIDOWED, OR DHVORCED
HUSHBAND of
(on) WIFE or

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE YEARS MoNTHS Dars

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

pacticuber kind of work ._,.....ceccererecnsierins

(b} General natore of industry, CONTRIBUTORY.....c.cvemrunrrncerseecsssnmsaes

business, or caiablishment in (SECONDARY) .

which employed (s employer). oot .. (duration) e oo ——...........d%

(¢} Nawe of employer
18. WHERE WAS DISEASE CONTRACTED

N _ ‘
9. BIRTHPLACE (CITY OR TOWN) .ooccovenrcrnrmrrreeass % IF ROT AT FLACE OF DEATHT..eovsvsnsoosossssmemsemssmmsseessesesasseasenssoemsemseossmerssssssassas

{STATE DR COUNTRY) .
D1ib AN OPERATION PRECEDE DEATH....cecernn. s DATE OF ot e e

10. NAME OF FATHER - ‘W S
A WAS THERE AN AUTOPSYLeccreirrrrnseisssrasaspmsassisassenssnst snstnertsetbessbt bast bubvmnnrs biosanssons -
p 11. BIRTHPLACE OF FATHEI%MM) WHAT TEST CONFIRMED DIACNOSIST
z (STATE OR COUNTRY) {Signed)....... M. D
T V
g 12. MAIDEN NAME OF MOTHE » 19 (Addrens)
. BIRTHPLACE OF MOTHER (CITT O TOWND...ccoovvevnrnrenoeeirerenssoeesiorercenns *State the Dismass Cavsina Dmav, or in deaths from Vicrxer Ciuses, state
13. Bl (1) Mzams axp Naroes or Imsuxy, sod (2) whether Aocmmwran, Buromar, or
(STATE OR COUNTRY) . Homxeroal.  (Bee raverse side for additional space.)” |
" ,mm e i 1|19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL v

Jdaxr gda"&—»y’ﬂ% VIEY Ga:

,,ﬂm ___________ . ;/W/?m" ............. { | amomicen Tooasss
bntt. ] Ress ﬁ/{ /gbe,c.a-‘&f Lo, ,b:zp,wé;u—/l(o

ALL INFORLIIATIORN CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARV.




f Revised United States Stan_dard_

Certificate of Death:

lApproved by U. 8. Census and American Public Health
i Association,) -

v

Statement of occtpation.—Precise statement of
oceupation is very important, so that the relative

healthfulness of variots pursuits can be'known. The

question applies to each and every person, irrespee-
tive of age. -For many ocecupations & single word or
term on the first lin®d will be sufficient, e. g., Farmer or
Planier, Physician, Compesitor, Architect, Locomotive
engineer, Civil engincer, Stationary fireman, ete. But
in many cases, especially in indistrial employments,
it is necossary 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
statoment: it should be used only when needed.
-As examples: {(¢) Spinner, (b} Cotton mill; (¢} Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second

statement. Never return ‘‘Laborer,” ‘Foreman,”
“Manager,” “Dealer,” ete., rwithout more precise
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, otc. Womon at homse, who are engaged
in the duties of the household only (not pmd House-
"koepers who receive a definite salary) may ba entered
a8 Housewife, Houseiwork, or At home, and children,
got guinfully employed, as At school or At home,
gy should be taken to report specifically the occu-
Reans of persons angaged in domestic service for
W qs as Servant, Cook, Housemaid, ete. If the
; Wpation has been dhanged or given up on account

T A A oW

g1 nlng of {llness. . If retired from business, that
R R <. 1y be indicated thus. Farmer (retired, 8 yra.)
. }‘ﬁ rsons who have:no occupation whatever,
write None.

Statement of cause of death ——-Nama. first,
tho DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the eame disease. Examples:
Cerchrospinal fever (tho only definite synonym is

~ “Epidemio cerebrospinal meningitis”}; Diphtheria
{avoid use of “Croup”); Typhoeid fever (nover report

r

774/7/

- way train——accident;

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-

. preumonia (“Pneumonia,” unqualified, is.indefinite),

Tuberculosiz of lungs, meninges, periloneum, eote.;
Carcinoma, Sarcoma, ate., of...ciciirieiciriinennienaes {name
origin; ““Cahcer'’ is less definite; avoid use of **Tumor"

for malignant neoplasms); Measles; Whooping cough; .

Chronie valyular hear! disease; Chronic interstilial
nephritis, ete. Tho contributory (secondary or in-
terourrent) affaction need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” “Anemia” (merely symptom-
atio), ‘‘Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ets.),
“Dropsy,” ‘*Exhaustion,” ‘““Heart failure,” *Hem-
orrhage,’”” ‘“‘Inanition,” “Marasmus,” *0ld age,”
“Shoek,” **Uremia,” **Weakness,"” ete., when =a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUrRRPERAL sepiicemia,’”’
“PuERPERAL perilonilis,” etc.

VIOLENT DEATHS s$tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences {e. g. sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death apprbved by
Committee .on°- Nomenclature of the .Amerlonn
Medioal Association.)

Note.—Individual offices may add to above st of undesir-
abte terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Certificates

wiil be returned for additional information which gives any of
the folle diseases, without e?lanation. a8 the sole cause
of death: rtlon cellulitis, chi th, convulsions, hemor-
rhage, ga etritis, eryslpelas. meningitis, miscarriags,

necrosis, peritonit bhlebitis, pyemia, septicemis, tetanus,’
But fm neral adoptlon of the minimum st suggeated will work
provement, and it9 scope can be extended at a lInter

ADDITIONAL BPACE POR ¥URTEER STATRBMENTS
BY PHYBICIAN.

State . cause for
which surgical operation was undertaken. For *




