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Statement of Occupation.—Precise statement of
oceupation is very important, so that jthe relative
healthfulness of various pursuits can be known. The
question applies to each and every persom, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
.Planler, Physician, Composilor, Architecl, Locomo-
tive engineger, Civil engineer, Stationary fireman, eto.’

But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,.
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
As examples: (z) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” ete:, without more
precise spoeification, as Day lcborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Caro should be taken to report specifically
the ocoupations of persons engaged in domestie
gorvice for wages, a3 Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEASE CAUBING DRATH, state oocu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus:  Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whataver, write None. )
*Statement of cavse of Death.—Name, -firat,
the DIBEASB,CAUBING DEATH (the primary affestion
with respect to time and causation), using always the
same nocepted 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

s

Mamd, Tyie 8

“Pyphoid pneumonia’); Lobar preumonia; Broncho-

‘pneumonia (“Pnoumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum,. eto.,
Carcinoma, Sarcomy, ote., of .......... (namse ori-
gin; *Cancer” iy less definite; avoid use of “Tumor"”’
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
terourrent) affection 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-
gions,” “Dability" (‘‘Congenital,” *‘Senile,”” -ete.),
“Dropsy,” *Bxghaustion,” *Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shoek,” *Uremia,” “Woakness,” eto., when- a
dofinite disease can be ascertained as the cause.
Always qualify oll diseases resulting- from ohild-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PORERFERAL perilonilis,” ete. State cause for
which surgieal operation wa3 undertaken. For
VIOLENT DEATHS state MEANB OF INJORY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probebly such, if impossible to determine definitely.
Examples: Aecidental drowning;. struck by ratl~
way 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, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tionsz on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) -

" Nors.—Individusl offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use In Now York Clty states: "QOartificates
will be returned for additlonal information which give any of
the following diseases, withoub explanation, a8 the solo cause
of death: Abortion, eallulitis, childbirth, convulsions, hemor=
rhage. gangrene, gastritis, eryslpelas, moningitls, miscarriage,
nocrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list ruggested will work
vast Improvoment, and it scops can be extended at & later
date. .

ADDITIONAL BEACE FOR FUETHER S8TATEMENTS
BY PHYBICIAN.




PHYSICIANS should state

AGE should be stated EXACTLY.

lled.

%: properly classified. Exaot statemont of OCCUPLTION is vory
ate.

o

so that it ma

item of Infovmation ashould be carefull
plain terms,
important. Seoo Inatructions on back of certi

E OF DEATH in

A B.—anurg

1PLACE OF DEATH

County . .

Townshlp .......... w A __Q_/__[_\ ......

Vlllage

or

City

- (No.

122
5177

DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS 3 b._

STANDRARD CERTIFICATE OF DEATH

State of
- Registered Now oo . __

rIl:lt' dlealth occurred In
o hospltal or Instltution
-------------- Sty oo Ward)  giva lts NAME Instead

of street and number,]

PEHSOHAL AMD STATISTICAL Pnnﬂcm@}) /////)

MEDICAL CERTIFICATE OF DEATH

IgEX

4COLOR OR RACE

w-

5 sINGLE,
MARRIED,
WiDOWED,

OR DIVORC!
{ F'nte thy word)

U J OF DEATH
_ Al~ 19r22
( (Month} {Day) ” (Year)

SDATE OF BIRTH

1 -
(Bay) " " (Year)

{Month}
7AQe If LESS than
1 day,....hrs.
JORR T mos. oo ds. | OF em-.min, ?
BOCCUPATION

(a) Trade, profession, or

partlcular kind of work

ERTIFY, That | attended deceased from

, 191,
191,
--------- M.

ta _(_/ 7 > 7
and that death ocbur ed, g’ihe_f;Q
The CAUSE OF nenmgé} '

(b} General nature of Industn{,
business, or establishment In

which employed {or employer) _____.____ . __

2BIRTHPLACE

(State or country) - - (Duration) yrs. mos. ... €3y
10 NAME oF °?;’=£2‘..‘:}.‘$ ¥
(Duratfon) yrs. -~ Mo, de,
¢ | 11 BIRTHPLACE o
= OF FATHER (Signed)
z State or country)
L 12 MAIDEN NAME :-------_---‘----—_' 191--- (Addm.)
E:t OF MOTRER % fitate tho Disgast Causixe Deartm, or, In dcu.hs from VioiENT CaAUSES, state
o (1) Mears oF Ixrony; and (2) whether Acmnmu., Boicivar, or HoMicioar.
13 BIRTHPLACE " |/ 3BLENGTH OF RESIDENCE {FOR HOSPITALS, INSTITUTIONS, TRANSIENTS,
OF MOTHER oA RECENT ResiDENTS)
(Btate or country) At place In the
ofdeath . yrso ... mosi______ds. State_.____ YISt cea MO8y oo ds.
14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWL EDGE Where was dlsease contracted,
if not at place of death 7
Feemer or
(infarmant} - - e o o T,
19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
(Adaress)
of LIS

ol
/ﬂﬁg

%ERTAKER ADDRESS -

7’7 Rzms*nhn

{

113184




fApproved by U. 8. Census and American Publfl Health Association]

Statement of occupation.—Precise staterent of occupa-
tion is very important, so that the relative healthfulness of
vatious pursuits can be known. The question applies to
each and every person, irrespectivo of age. For many
occupations 2 single word or term on the firet; line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
stor, Architect, Locomotiveengineer, Civil engineer, Stationary
Jiréman, ete.  But in many cases, especially in industrial
éfnployments, it is necessary to know (a) the kind of
work and also (b) the nature of whie businesa or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when needed. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile Jfuctory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,” “Foreman,” *“Manager,”
#Dealer,” etc., without more precise gpecification, a3
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who'are engaged in the duties of the
household only (not paid Housekeepers who receive a
definite ealary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At
school or At kome. Care ghould be taken 1o report epe-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc. Ifthe
occupation has been changed or given up on account of
the DISEASE CATSING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be indi-
cated thus: Former (retired, ¢ yrs.). TFor persons who
have no occupation whatever, write None.

Statement of cause of death.—Name._ first, the DISRASE
cAUSING DEATH (the primary affection with respect to time
and cousation), using always the same accepted term for
thosame dissase. Examples: Cerebrospinal fever (the only
definite synonym is ‘ Epidemic cerebrogpinal menin-
gitis”); Diphtheria (avoid use of “Croup’’y; Typhoid fever
(never report “ Typhoid puneumoria”); Lobar pneumonia;
Bronchopmewmonia (“ Poeumonis,” unqualified, is indefi-
nite); Tubereulosis of lungs, meninges, peritoneum, ete., Car-
cinoma, Sarcoma, etc., of ... (name origin; ¢ Can-
cer’! is less definite; avoid use of “Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chromic valvular
heart disease; Chronic €nterstitial mephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important, Example: Measles (diseaso
causing death), 29 ds.; Bronchopreumonia (secondary),
10-ds. Never report mere symptoms ot terminal condi-
tions, such as ¢ Asthenia,” ' Anemia” (merely symptom-

atic), *“Atrophy,™ ¢ Collapse,” “Coma,” “Convulsions,”
“Debility’? (“*Congenital,’> “Senile,”* etc.), ¢ Dropay,’”
«Exhaustion,’ *Heart failure,’ ¢ Hemorrhage,’ ¢ Inani-
gion,? * Marasmus,’? “Qld age,” “Shock,” *Uremia,”
“Weakness,”? etc., when 2 definite disease can be ascer-
tained as the cause. Alwaya qualify all diseases result-
ing from childbirth or miscarriage, a8 «PUBRPERAY fepli-
¢emia,” * PUERPERAL peritonitis,’? etc. State cause for
which surgical operation was undertaken. For TIOLENT.
DEATHS state MEANS OF INTURY and ualify a8 ACCIDENTAL,
SUICIDAL, O HOMICIDAL, of 28 probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
aature of the injury, as fracture of gkull, and consequences-
(e. g., sepsis, letanus) may bo gtated under the head of

- #Contributory.’? (Recommendations .on statement of

cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Nore —Individual offices may add to above st of mndesirable terms
ond refuse to socept certificates containing them. Thus the form In use
in New York City states: “Certifieates will be retiemed for additional
{nformation which give any of the following diseases, withont explanz-
tlon, a3 the sole cause of death: Abortion, cellulitis, childbirth, convul-
sfons, homorrhage, gangrene, gastritls, erysipolas, meningitis, miscar-
ringe, necrosis, peritonitis, phiebitls, pyemis, septicemia, tetanus.”  But
general adoption of the minfrum list sugpested will work vost improve-
ment, and its scopa can be extended at a later date.
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