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Statement of occupation.—Precise statement of -

occupation is 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engincer, Stalionary fireman, eto. But
in many cases, especially in industrial employments,
it 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
statement; it should .be -Uised only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” ete., without more precise

epecification, as Day laborer, Farm laborer, Laborer— .

Coal mine, ete. Women at home, who are engaged

" in the duties of the househald only (not paid House-

kcepers who receive a definite salary), may bé entered
as Housewife, Housework, or At home, and children,

.. not gainfully employed, as ‘At school or At home.

Care should be taken to report specifically the ocou-
pations of personsg engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
occupation hag been ehanged or given up on account
of thé DISEASE CAUSING DEATE, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: “Farmer (retired, 6 yfs.)
For porsens who have no oceupation whatever,

, write None.

Statement of cause of death.—Name, first,
the: DIBEASE CAUBING DEATH (the primary affection
with Tespect to time and causation), using always the
Examples:

-Cerebrospinal Jever . (the only definite synonym is
“Epidemic ocrebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never réport

‘“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumeonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, pertfonageum, ete.,
Carcinema, Sarcoma, ete., ofe.covvvrveeveeernnnnnn, (name
origin; " Cancer" is less definite;avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mnere symptoms or terminal conditions,
such as ““Asthenia,” ““Anaemia” (merely symptom-
atie), ““Atrophy,” “Collapse,” *“Coma,” “‘Convul-
sions,” *Debility” (‘'Congenital,” *'Senile,” etc.),
“Dropsy,’” ‘‘Exhaustion,” “Heart failure,” “Haeom-
orrhage,” *Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” *Uraemia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the ecause,
Always qualify all diseases resulting from child-
birth or miscarriage, 8 “PUBRPERAL septichaemia,”
“PUERPEBRAL perilonilis,”” eote., BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way (lrain—aceiden!; Revolver wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)




TN Bl Ty & T8 T

BUREAU OF VITAL STATISTICS

* P CERTIFICATE OF DEATH
N o - y .
;u.'_-i'g' 2 || .1.PLACE OF DEATH (17
B é 5 ;' ) Fils Ne
= b ga . Registered No. ......... -
wp 8 o reeereessarraeeee e
e o =
8% - § 2. FULL NAME ....... 2524 ebetbe ek
we o R ———— e L
P-: . -_E ‘('2 (U:u;l pﬁ"u" (If noaresident give city or town and Suare)
Eg T w Lengih of residence in :;ily ot tawn where death occdrred- ye8. mos. ds. How long in U.5., if of foreidn hir{h? . mos. ds.
el 4 - =

[ - s -
h:g : !i'_" PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
] - i
g -4 3 3 R OR RACE | 5. SINGLE, MARRIED, WIDOWED OR .
: LI 3. SEX 4. COLOR OR RA: HaLE, MR e word) 16. DATE OF DEATH (MONTH, DAY mm)&,.,a 2 { v 22

- ) ) 17,

] Ea i adl Raa™ " HEREBY CER

mE 4 = &y 54 IF MaRmED, WinowED, OR DIivORCED ’

T L HUSBAND or

i - (o) WIFE or

R

otel Al 6. DATE OF BIRTH (KGNTH. DAY AND YEAR) Tue CAUSE

Ex 7. AsE Yeams | - Mowus Dars

,ea < !

& ) ,‘.;. -

a3 ¢ R Te ot

€T W\ |l 5. OCCUPATION OF DECEASED

,&E *_: \ (a) Trade, profession, or

sa = particalar kind of [ R R S L bttt

B £ (b) Geneeal ooture of indutry,

Y] . business, o estshlishment in

N which employed (or cmployer).......

i E E (e} Name of employer PaY 8. WHERE WAS DISEASE CONTRACTED

o

E: 9, BIRTHPLACE {CITY OR TOWM) Mﬂ( 8. Je i IF NOT AT PLACE OF DEATH . cvvreqereeessorsssmsnstiatrisnsysossdtsmnasians soms thdssasasnnss ooy
- .

.g§ (STATE R counTRY) - DiD AN OPERATION PRECEDE DEATHL.oowrsisvcre  DATE OFcieimmimestsssrnnsssnncerests

] : 10. NAME OF FATHER WAS THERE AN AUTOPSY?

] . THER - AN NS | . WAS THERE AN ATRRERI R

<é :

m g ¢ 11. BIRTHPLACE OF.FATHER {crry or I mereersssses e - WHAT TEST GONFIRMED DIAGNGSIST. ounssaisasesoscreissassssassasss s sisssansissas st apisnamasasess .
E..E g o z (STATE OR COUNTRY) ) (Signed) WM. D
T2 .8 4 £ - N 7 T
E: A F 2 | 12. MAIDEN NAME OF MOTHEé I,hﬁ ! o 19 (Address)

Sm g d -:gw{ - . ' *Siate ibe Dimsy Cavssg Dmare, of in deaths from Viormwe Civesa, siate
24 o FOWN) .. roecaminrinnrrrenenasdansommsecmnnnina: "

'E:' E’E‘-' < 13. BIRTHPLACE OF MOTHER:(c R s - (1) Mzsxs avp Naroes or Imvar, and {2} whether Accromwrir, Sorcmar, or

s ] ﬁ ‘;t, (STATE OR COUNTRY) Homremar  (Ses reverse side for additional space.}

8¢ pRa Iw i ) T3 PLACE OF GURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

i gk‘ o

w "'\-‘?'Z"E {Address) . - . 19

3 @ T g J
g @B o 15. 7 % //-\ - /|2 UNDERTAKER ADDRESS
. : W {IG@ VY, A reoe” SR
m_ BEC \,‘; Fres W # 19,1.2{ A ..,‘, : i "‘-"-‘—"Rm.!m‘{\‘ .
>
ORMATION CALLED FOR RIUST BE WRITTEN ON THIS SUPPLEMENTARY.

AT TRF




oiats blnoda SWAIDIEYHY .YITOARH botnta od biveds ADA
Aaoriegml grav of MOITAGUID0 Y0 jusmoainin tosxd

QARODAA TUIKANAIS A 2f 2IHT---KI

bobiearls yliagorg ed gam ¢l

e e e a g B AARE

DUITATAU HTIW ,YJIHMALY 3TIAW

L .00 2.

bollggue ylluYsrns ad bluods soiizmroln} Yo moti yrevH—.1 .7

1zdt va amas nhalg ni HTARG %O 23U AD

i 2 - '
Revised Unitedﬁitatlé's Standhrd: = "Typhoid Pfﬂf’"mf'.!’lm_”%j?,ﬁ__“’“”ﬁ“_ eumobia; Brbficho- |
.oF L [ e [ 98 e . Breumonia (“Engu!ng’oma.: ugquahﬁed.;s 1Edeﬁn1te_);
‘C’er;,tlf!;:atg Of Deatha:g Bim (; 5_1?@:556%(:12!0?@'& of Slungs, meninée.-;, perifoneum, efe.,
n -5 E T g il g g9z =4 e 5 Gafed Emﬁ,‘&aré‘om},fe fn.,_off.e..'.ﬁ ..... (Ratne ofi-
0Bt byPU. 8 e d ] AR nE % <gin] “CanberZicless definite: Gvbid vid off P '
(Approfed thy:U.: 8. Goigus hnd Jamerican i H&EIth = iny ehang l'gl 638 Gelinite, oy use olz"Lumo
i ,qAB%aniat,onz) zfg | Eix e & Eforam I‘;ggaptne}ptm}naj;g{e&élesﬁvg ooping cough;
: 2wl R |- 8 z £ L 5 ghi';oig folvulag lh&art ﬁiq’basqgf@hrﬁ ic tnleratitial k
CEIRT 8 ] § ‘;Q(} i pe :gitgs,geteg Thi (éontﬂ_rifn:ltﬁry (sqeondary jor in- |
Statement of 0ccupation.'—’—i[?recise:statemc‘an‘t of g © terfurent) lagect ofi negd cfh(ot;,:.’}:je state d unless im- 'i
occupation is very important, so t.ha.tfghe relafive Q\g Ijof;tahj:- Iﬁx@nplp: Jll‘fetiz'&lis ((ﬁslea.ge‘éz}usipg death), i
healthfulness of various pursuits can be known. | The 29 = ds.; B,?‘mgchqpneyﬂgmiaf p;(secut?nd?.ry)', 10 ds. |
question applies to each and every person, irrespee® Never report meré symptoms or terminal conditions,

tive of age. For-many oceupations a single word or

. term on the first line will be sufficient, e. g., Farmer or -
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eteo.
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, =7 °
and therefore_an additional line is provided for the _
latter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotton mall; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

. man,”" “Manager,” ‘“Dealer,” eto., .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 (hot paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and’
children, not gainfully employed, as A¢ school or Af
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Houszemaid, ote,
If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at heginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. )

Statement of Cause of Death.—Name, first,
the pIsEABE cauUsINg bEATH (the primary affection
with respeet to time and causation), usibg always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(aveid use of ““Croup”); Typhoid fever (never report

such ag “z}'sthenila,” “Anemis” (ﬁner?ly éynipto{n- '
atio), ‘E-‘Atr.ophy,’;' “Collapse,” “@oma," - “Convul-
sions,”” * Debility" ({‘Cﬁng{anital,’g “Senile,”} ote.), |

i
“Dropsy,” “‘Exhaustior:” ‘fHea?!.rfﬁ failure,” {‘Hem- },

orrhage,” “Ina.m'tion',” (“Marasmus,”] "“0ld age,”
“S8hoeck,” “Uremis,” "Wez'a.knéss;” ote., \\*Chen'a.'ll
definite disease can be ascertained hs the |cause, |,
Always qualify all diseases resulting from child- |
birth or miscarriage, as “PUERPERAL seplicemia,”” o
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way irain—accident; Revolver wound of  head—
homicide, Poisoned by cerbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telenus), may be stated
under the'head of “Contributory.” (Recommenda-
tions on statement of eause of death approved hy
Committee on Nomenclature of the Ameriean
Medical Association.) ‘

Nore.—Individual offices may add to above list, of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: ** Cortificato, |
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, -convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, byemlia, sopticemia, tetantus. " ,
But general adoption of the minimum list suggested will work (
vast improvement, and its scope can be extended at a later i
date.
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