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

henlthfulness 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, Compesitor, Archilect, Locomolive
engineer, Civil engineer, Slationary fireman, ete. 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 orindustry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) 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., without | more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ste. Women at home, whé are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), m_'a.y be entered
as Housewife, Housework, or At homie, 'and children,
not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestje service for
wages, as Servani, Cook, Housemaid, vete. If the
oecupation has been changed or given yp on aceount
of the DISEASE CAUSING DEATH, state 6ccupa,tion at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (r:etired, ¢ yre.)
For persons who have no oceupation whatever,
write None. s ! ]
Statement of cause of death.—Name, first,
the DISEABR cAUSING DEATH (the prim:a.ry affection
with'respect to time and ejusation), using always the
same a¢cepted term for the same disease. Examples:
Cerebrospinal fever (the only definite {synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever 1(never report

t

R

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eote.,
Carcinoma, Sarcoma, ete., Of ... (name
origin;“Cancer’'is less definite;avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-~
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopncumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Astheniaq,” ‘‘Anaemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“‘Congenital,” “‘Senile,” eate.),
“Dropsy,” *“Exhaustion,” “Heart failure,” ‘*Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” *“Old age,”
“Shock,” “‘Uraemin,” *“Weakness,” ete.,, when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErrPERAL seplichaemia,”
“PUERPERAL peritonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid~—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {e. g., sepsis, lefanus) may be stated
under the head of “*Contributory.” (Rocommenda-.
tions on statement of cause of death approged by
Committee on Nomenclature of the ' Aiflerican
Medical Association.)
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N. B.—Every item.of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW,

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

7. AGE Years Monmis l

8. OCCUPATION OF DECEASED

S Pesmes |

particular kind of work
(b} General oature of industry,

batiness, or establishment fn
which employed (or emplITEr)......icrerreirerriasrincrinnsesssssssisssrsrasnin O
© of emplores N?m. WHERE WAS DISEASEZ CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) ..o b £R5L0T SOOI . ST AP (¥ KOT AT PLACE OF DEATHH......
{STATE OR COUNTRY) AN f
H h)

10. NAME OF FATHER M

11. BIRTHPLACE OF FATHER (cITr or
(STATE OR COUNTRY) A

PARENTS

N
12. MAIDEN NAME OF MOTHER &ﬁ
T ®

13. BIRTHPLACE OF MOTHER (CITY ORSFWN).....ouvnrmmruencemseninsssnssmriienns (1) Masss awp Nazoms or Iomr, snd (2) whether Accmmerar, Eoreroes, or
(STATE OR COUNTRY) Houmremal  (Bee reverse side for additional space.)

INFORMANT z%m_‘ A R e R | Lt 3 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
% Lorfes Chofir & |t gsonr-
g 20. UNDERTAKER ADDRESS
FILED..w.ze. [9..3—9—-&.}6?—%1.QM" ‘.g'g.....x.-... ; : ! m . . ‘

., 48 T

/

—
-
h

o ALL INFORMATION CALLED FOR MUST BE W’RITTEN ON THiIS SUPPLEMNENTARY.




i

Revised United States Standard
. Certificate of Death

. - !
{(Approved by V. 8. Census and American Public Health
Assoclation.) .

Statemnent of Occupation.—Procise statement of
oecupation i3 very important, so that the relative
healthfulness of various pursuits ean be l:'n_own. The"
question applies to each and every person, irrespec-
tive of age. I'or many occupations a sirigle word "or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Archilect, Locomo-
tive Engineer, Civil Engineér, Stationary Fireman, eta.
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 is provided for the
latter statement; it shouid be used only when needed.
As examples: (a} Spinner, (8) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may, form part of the
socond statement. Never return “Laboter,” *‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Pay laborer, Fcirm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a’definite salary), may be
entered as Housewife, Housework or Atihome, and

children, not gainfully employed, as At school or At

home. Caro should be taken to report specifically
-the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Houysemaid, eto, .
It the occupation has been changed or given up on
acecount of the DISEASE caveiNg DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-*
tired, 6 yrs.) For persons who have no occupation® -
whatever, write None.. ’
Statement of Cause of Death.—Name, first, .
the PISEASE CAUSING DEATH (the primary affection -
with respeot to time and causation), using-always the .
same accopted term for the same disease. -Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec ¢erebrospinal meningitis); IDt‘pht:‘wria'
(avoid use of “Croup”); T'yphoid fever {never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,”’ unqualified, is indefinite);
TPuberculosis of lungs, meninges, peritoneum,’ ete.,
Carcinema, Sercoma, ete., of.......... (name ori-
gin;"‘Oixnce;" is less definite; avoid use of “Tumor”
" for malignant neoplasma); Measles, Whooping cough;
"Chronfe valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need ot be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““‘Asthenia,” *“Anemia” (merely symptom-
atic), “‘Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,”” *‘Debility" (“Congenital,” *“‘Senile,” oto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanpition,” “Marasmus,” “0ld age,”
“SBhock,” ‘“Uremia,” ‘‘Weakness,” ete., when a
definite disease can be aseertained as the cause.
Always qualify al] diseases resulting from child-
"birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. ¥or
VIOLENT DEATHS state MRANS OF INJURY and qualify
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("\

probably such, if impossible to determine definitely.
Examples:” Accidental drowning; struck by rail-
way irain—accident; Revolver thound of head—
homieide, Poisened by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may bo stated
under the head of “Contributory.” (Recommendn-
tions on statement of eause of death approved by
Committes. on Nomenclaturo of the American
Medical Association.)

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ** Certificate,
will be returned for additional information which give any of
the following diseasos, without explanation, as the solo cause
of death: Abortion, cellulisls, childbirth, convuilsions, hemor-
r11age, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetantus.'
But general adoption of the minimum list suggoested will work
vast improvemoent, and its &COpE can be oxtended at a later
date,
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ADDITIONAL SPACE FOR FURTHER STATEMENTS
DY THYBICIAN.




