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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & 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, eto,
But in many eases, especially in industrial employ-
ments, it is necessary to know (z) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Nover return ‘‘Laborer,” “Fore-
man,” “Manager,” *“‘Dealer,”” ete., without more
precise specification, as Day laboerer, Farm luborer,
Laborer—Coal mine, ets. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary}, may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestic
servico for wages, as Servant, Cook, Hoeusematd, ete.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state cceu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeccupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of **Croup’’); Typhoid fever (never report

gin; “Cancer' is less definite; avoid use of **Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as ‘“‘Asthenia,’” *Anemia’ (merely symptom-
atio), ‘“‘Atrophy,” “'Collapse,” *‘Comas,” ‘‘Convul-
sions,” “Debility” (*‘Congenital,” “Senile,” cte.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,’” *“Old age,”
“Shoek,” “Uremin,” *“Woeakness,” satc., when a
definite disense ean bo ascertained as the cause.
Always quality all disoases resulting from ghild-
birth or miscarriage, as “‘PUERPERAL seplicemia,’
“PuErrPERAL peritonilis,” ete. State eause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; siruck 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
consequences (8. g., sepsis, telanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to abovoe list of undesir-
abla terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *' Certificates
will be returned for additionnl Information which glve any of
tho following diseases, without oxplanation, as the &olo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus,'
But general adoption of the minilmum lst suggested will work
vast improvement, and its scope can be extendod at a later
date.

ADDITIONAL BFACE FOR FURTHRR BTATEMENTS
DY PHYBICIAN.

|

1
]

1
|
:
Wy



1PLACE OF DEATH \5‘—3 3 DEPARTMENT OF COMMERCE

:r W d\ 7/3 BUREALU OF THE CENGUS
H County ... A A L &N~ STANDARD CERTIFICATE OF DEATH
= Township 7 State of
* or
¥ . Registered No. .. __
P Village - {tf death cccarred In
% or & hospltal or [ngtitution,
© L1 1 3 N S -~ {No. § e e St Ward) g'!va Its NAME |,,;g,?d
O N ; of street and number,,
o '> - j ( y
- SFULL NAME . 2/l e AT ;
-
E PERSONAL AND STATISTICLL PRATICULARS FAEDICAL C/FR'I’IFIQQ'I'E oF DEATH
2 llsspx 4COLOR OR RACE | 5&matE, 16 DATE OF DEATH
2 : " | manmen,
A I £ | woowes, G iy RL 193
q d { Wrtie the wordy (Month) (Day)  {Year)
s SDATE OF BIRTH ‘ : 17 1 HEF\\‘_EEY/CERT!FY, That | attended deceased from
€
7 1852 191___, 1o 191
P! 77 (vonpd (Bayy " " (Vemr) . ' !
E  ([7ack I LESS tan || that ! lastsaw h_ alive on ,191....,
: 1dayi._-brs. | angd that death occurred, on the date stated above, at...____.. m.
'U‘ --_.};/ ¥ra 6 o8, _) ds, |Or —.min.? ! !

The CAUSE OF DEATH* was as follows:

BOCRBUPATION

(aJ Trade, profassion, or
particular kind of work -

: (b) General nature of industry,
- buslness, or establishment in
4] ! which employsd (or employer) — -— R 4|
1o || 9 BIRTHPLAGE /}
;1 (8tate or country) IR _- (Duration) T — MO8s o een ds.
H B3
e Contributor
% [hiame oF Fdri i R
: FATHER .
ofl* & & cen . - {Duration) yra mos. ds,
"
F- 38| 3 X . .
21 e, | 1rhiRTHPLACE :
g || = OF FATHER {(Sigoed) . s y M, 0,
Q z B triState or country)
o b oy g4 e y191eaee {Address) __
e AIDEN NAME
o < F MOTHER & Sinte the Diskase CavsiNg DEaTH, or, in desths from VioLEnT Causes, stato
- Ay g 3 N {1) Mgans or Inover; and (2) whether AcCipERTAL, BUICIDAL, 0T HOMICIDAL.
N 12 RIRTHPLACE _ IBLERGTH OF REBIDENGE (For HOSPITALS, INSTITUTIONS, TRANBIENTS,
* JOF MOTHER OR REGENT RESIDENTS)
2t 2 State or country) At place In the
4 cfdeath ___ yrs mos. ds. State yrs mo%s —eeee A8
14TH2 ABOVE !S TRUE TO THE BEST OF MY KNOWLEDGE Where was disease contracted,
3 o If not at place of death? .
Former or
U usua! resldence . o
ol (Add ) 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
29[ 15

. e oo oA . e mamam s ————— y 191
>‘Q /,.2-5/ 19’;{-3 g ?/ z‘é 20 UNDERTAKER "ADDRESS )




Statement of occupation.—Preciso statement of occupa-
tion is very important, so thatthe relative healthfulness of
various pursuits can be knowvn. The question applies to
each and overy person, irrespective of age. For many
.oceupations a single word or term on the first line will bo
sufficient, . g., Farmer or Planter, Physician, Compos-
gtor, Arckitect, Locomotive engineer, Civil engineer, Stationary
Jireman, etc. Buf 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 therefore an additional line #s provided for tho latter
statement; it should be used only when needed. As
expmples: (a) Spinner, (b} Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile foctory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,”? “Foreman,’”” “Mannger,
“Dealer,’? etc., without more precise specification, as
Day leborer, Farm laborer, Laborer—Cogl mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At
school or At home. Care should be taken to report spe-
cifieally the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete. Ifthe
occupation hes been changed or given up on account of
the DISEASE CAUSING DEATH, state occupation at beginning
of illness.  If retired from business, that frct Inay be indi-
cated thus: Farmer (retired, 6 yrs.). Tor persons who
have no occupation whatever, write None,

Btatement of cause of death.—Name, first, the plapass
CAUSING DEATH (the primary affection with respect to timo
and causation), msing always the same accepted tarm for
thesameo disease. Examples: Cerebrospinal fever (the only
definite synonym is ‘‘Epidemic cerebrospinal menin-
gitio”y; Diphtheria (avoid use of “Croup’); Typhoid fever
(never report *“ Typhoid pnoumonin’); Lobar pneumonia;
Bronchopneumonta (“Pneumonia " unqualified, is indefi-
mte), Tuberculosis of lungs, meninges, pmtmwum, ete., Car-
cinoma, Sarcoma, etc., of .. {name origin; “C:m-
cer'’’ is lesa definito; awoui use of “Tumor’’ for malignant
neoplasms); Measles; Whooping coughy Chronic valvuler
keart disease; Chronic interstitial nephritis, etc, The con-
tributory {(secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “ Asthenia."” ‘ Anemin’? (merely symptom-
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stic), “Atrophy,’* “Collapss,’ “Coma,

“Debility™ (*Congenital,’* ¢ Senile,”? etc.), “Dropay n
¢ BExhaustion,’? ¢ Heart failure,’? “Hemorrhage ? ¢ Ingni-
tion,” “ Margsmus,”? “Q1d age,” “Shock,” “Uremia,’
“Weakness,”? etc., when o definite disease can be oscer-
iained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, as “PUERPERAL 8epti-
cemia,’? “ PURRPERAT peritonilis,’? etc. Btate cause for
whicn surgical operation was undertaken. For vionent
peATHS giate MEANS OF INJURY and qualify 29 ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, or as probably such, if impossiblo
to determine definitely. Examples: Accidental drowning;
Struck by ratlway train——aceident; Revolver wound of head—
homicide; Poisomed by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
{e. g., sepsis, felanus) may be stated under the head of
“Contributory.’? (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Norg.—~Individual offices may ndd to above list of undesirable termms
ond refnse to necept certificates oontaining them. Thus the form in use
in New York Clty states: “Certificates will bo returned for additionat
infarmation which glve any of the foliowing diseases, without explana-
tion, a9 the eole cousa of death: Abortion, cellulitis, ehfldbirth, convul-
slons, hemarrhage, gangrene, gastritis, erysipelas, meningitts, misear.
rlage, necroais, peritonitis, phlebitis, pyemnis, sapticemts, tatanus.” But
general adoption of the minimum 1ist suggested will work vast improve-
ment, and it9 scops con ba axtended at a Inter dato.
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