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Statement of occupation.—Precise statém,ent 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, Composilor, Architect, Locomotwe
engineer, Civil engineer, Stationary 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 or industry, and there-
fore an additional line is provided for the latter

statement; it should be unsed only when needed. !

As examples: (a) Spinner, (b} Colton miil; (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,"
“Mansger,’ “Dealer,” eto., without more precise!
specification, a8 Day laborer, Farm laborer, Laborer—:
Coal mine, ats. Women at home, who are enga.ged

_in the duties of the household only (not paid House- -

keepers who receive a definite sa.la.ry), may be entered

a8 Housewzfe, Housework, of At home, and ehlldran, .

“not ga.lnfully employed, as At school or At home
Ca.re\imuld be taken to.report- speclﬁea.lly the oceu-*
patioiti-of persons engaged in domestic service fpr

wages, as Servant, Caok, ‘Housemaid, ete.. If the -

occupa.tmn has been changed or given up on acoount

of the DISEABE CAUSING DEATH, state occupation at’ 3
beginning of illness. If retired from business, that =

fact may be indicated thus - Farmer (retired, 8 yra.) .
For persons who have no oecupatmn wha.tever
wnt.e None.
) ! Statement of cause of death. ——Na.me, ﬁrst,
: the DISEASE CAUSING DEATH (the primary affection
. with respect to time and causation), using always the
.same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syhonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
- (avoid use of “Croup’); Typhoid fever (never raport

R

-

b

: Medical Association.) - : o

“Typhoul pnéumonia’™); Lobar pneumama, Broneho-
preymonia (*Pneumonia,’” unqualified, is indéfinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcmoma, Sarcoma, eta., of...;..,I..................'..(ua.me
origin;‘‘Cancer’’is leas deﬂmte avoid use of *Tumor"
for malignant necplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerslilial
nephritis, eto. The contributory {(gsecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal oondztlons
sueh as ‘‘Asthenia,” *“Anaemia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” *Coma,” “Convul—
gions,” “Debility”’ (*“Congenital,” *‘‘Senils,” ets.),
“Dropsy,” “Exhaustion,” *Heart-failure,” ‘““Haom-
orrhage,” “Inanition,” "Ma.ra.smus,” “Old age,"
**Shogk,” “Ura._emm.,” ““Weakness,”"” eoto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUBRPERAL sepiichaemia,”
“PUERPERAL perilonitis,” etc. State cause for
which surgical ‘operation wn,s undertaken. For
VIOLENT DEATHS 5tate MBANS OF INJURY and qualify
f8 ACCIDENTAL, BUICIDAL, OR nomcmu., or as
probably such, if impossible to determine definitely.
Examples: Accidental drowmng, struck by rail-
way frein——accident; Revolver wound of head—
homtctde, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

. consequences (. g., sepsis, tetanus) may . ‘be stated

under, the head of “Contributory.” (Recommenda-

" tions on statemen$ of eause of death approved by

Commxttea on Nomenclature ‘of the Amerlean




STANDARD CERTIFICATE OF DEATH D Suncay oF THE CENBUR

1 PLACE OF DEA '
County. ﬁosé{.a_ State MIS_SLOEB..I....Q_&& Registered No. -._._____
Township - MW or Village ‘_’)‘3 R :I- ) 4

City - No. . st., Ward
(I denth cocwrred in o hospital or institution, give its NAME Instead of street and number)

[
3
: Caacl . o :
g 2 FULL NAME_____. , — “ - —
@ {a) Residence. No. S o st., Ward.
s {Usual place of abode) . " A . . ) (1f nonresident give city or town and Btate)
- Length of residenca in city or town where death occurred” . " 7yrs. §...- mos, ~  de. How long in U, S., If of forelgn birth T yra mos, ¢
3 7 e
(] PERSONAL AND STATISTICAL PARTICULARS - ' 7Gx MEDICAL GERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE | 5 S1naLE. MARRIED. WIDOWED, il . e O

% Xnnmvoﬂcs_o (55 YhiPautsi™ | 16 DATE OF DEATH (month, day, end year) [ &6 1923
NSy ¢ ST
I - ut ,!6 S FHEREBY OERTIFY, That| attended deceased fram
58 If married, widowed, or divorced | ' R |
HUSBAND of i - sl 18-, to ,19
(or) WIFE of U
that ! last saw h...___ allve on ,19
6 DATE OF BIRTH (month, ény, and year) and that death occurred, on the date stated above, 8t m.
7AGE Yeas t  Momths  { Doy ILESSthan || v CAUSE OF DEATH® was as follows:
! ' f day,---- hrs
H : OF -o.- ctln.

8 OCCUPATION OF DECEASED

See instructions on back of cortificate.

?
=
®
]
[4]
2
[9
]
a
2
-3
[
2
»
£
- )
- . {n) Trad fesslon, '
o RO e . N o
£
-

(b) General nature of ind o %M"’ yrs mos ds.
8 buslness, or bllshmﬂ'
¢ which employed (or employer) - B > e
E {c) Nama of amployer

A ———rmeeman (duration} -eea-- 'L M | 1. Mp— . | 1
8 ( disease contracted
9 BIRTHPLACE (city or town) #5 \ﬂ.\ ce of death?.
£ y
- (Btate or eount
8 il ﬂ‘\‘&é % eration precede death? ———-—.o.. DA Of cooee—
£ "E 10 NAME OF FATHER ‘ ‘<\ \ ; \\h | Mas thera an sutopsy?
E g E 11 BIRTHPLACE OF FATHER (cityor s %‘ ‘,'__, What test confirmed dlagnosis?
-4 ;
W E 5| Catoorcuniry) N Q‘i T — L 4.0
E o E 12 MAIDEN NAME OF MOTI_-IEE;\\\\\( “ 19 (Address)
of B ; 2 * State the DISEASE CatsiNg Dzamh, or in deaths from ViIoLENT CATSES, siat
w e 13 BIRTHPLACE OF MOTHER\TW : g) MEANS AND NATURE OF INFURY a'q%r(:l!l :%etherofmomu, gmcm'uf or
0z (State or country) :\-\) OMICIDAL. (Boe reverse side for ad'dmonni‘ gpace.)
3 9 14 ) ~ 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(+) = Informant .
{Address) 19
57 M‘ /As o1 A 0: Ndngan 1] 20 UNDERTAKER ADDRESS
1—ars f ! REGISTRAR

£




Statement of occupation.—Precise statement of occupa~
* tion is very important, so that the relative healthfulness of
various pursuits can be known.” The questmn applien to
each and every person, irrespective of age. For many
occupations u single word or term on the first line will be
sufficient, e. g., Famer or Planter, Physician, Compos-
itor, Architect, Locomotive englneer, Civil engineer, Stationary
fireman,'ete,  But in many cases; especially in industrial
employments, it is necessary to kmow (a) the kind of
work and also (5) the nature of the business or mdustry

and therefore an additional line'is provided for the latter

statement; it should-be used only when needed. As

examples: ’(a) Spmner,.(b) ‘Cotzon.mill; (a) Salesman; (5) .

Grocery; {a) Foreman, () Automobzle Jactory. The ma-
terial worked on may form part’of the B_ect_md statement.
Never return - “Laboter,’? “Foreman * “Manager,”?
“Dealer,” etc., without more precise spec.lﬁcauon,

Day laborer, Farm laborer, ‘Laborer—Coal mine, otc.
Women at home, who are engaged in. the 'duties of the
household only (not paid Housekaepers who receive a
definite sa.lary), may be entered as Housewife, Housework,

‘or At home, and children, not ga.mfully employed as At ...

school or At home. Care should be taken to report spe-
cifically the occupatmns of persona engaged in domestic
'serwceiorwages a3 Servant, Cook, Housemaid, etc. Ifthe

occupation has been cha.nged or given up on account of
the DISEASE CAUSING DEATH, state occupation at beginning |

-of illness.  If retired from busineas, that fact may be indi-

cated thus: Farmer (retired, & yrs.). For persons who

‘bave no occupation whatever, write None. )
Statement of cause of death.—Narne, first, the pIsEASE

CATBING DEATH (the primary affection with respect to time -

and caugation), using always the same accepted ferm for
the same disease. Emmples Cerebrospinal fever (the only
definite’ synonym .is “Epidemic. cerebrospinal menin-

gltzs”) D@phahma {avéid use of “Croup’’); Typhoid fever -

(never-report ““ Typhoid pneumonia’?); Lobar pmuwmnm,
_Bromhapmunmia (“Pneumoma,’! unqgualified, is indefi-
.nite); Tuberculosis of lungs, meninges, pmtomum, ete., Car-
-cinoma, Sarcoma, etc., of
cer" is less definite; votd use of “Tumor for malignant

neoplasms); Measles; Whooping cough; Chronic valvular

heart disease; Chromie {nlerstitial nephritis, ‘etc. The con-
tributory (secondary or intercurrent) affection’ need not
be stated unless important. Example: Measles (disease
causing death), £9 de.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “Asthenia,’? * Anemin’® (merely symptom-

1.
'

b

— (name origin; “Can-

oy

' atu:), “Atrophy 1 "Co]lapse ", “Coma," “00nvuls10na i

“Dehility" (*Congenital,”. “Senile,” etc.), *Dropsy,”
“Rxhaustion;’ “Heart failure,” “Hemorrhage,? “Inani-

tion, "« Margsmus,'? “0ld age, " ”Shock * "Urem.m,”'

“Weakness,”? etc., when 2 definite disense can be ascer-

.tained as the cause. Always quahfy all diseases result-

ing from childbirth or miscarrisge, 88 “PUEn:mnu. septi-
cemia,' “Pvnnmm peritonilis,’? etc. * Btate cause for
whxch su.rgm&l opera.tlon was undertaken. . ;For. vioLexT

_DEATHS state MEANS oF INJURY and qualify a8 ACCIDENTAL,

BUICIDAL, OT HOMICIDAL, OF 28 probably such, if impossible
to determine 'definitely. : Examples: Accidental drowning;
Struck by railway train—dccident; Revolver wound of head—
homicide: Poisoned by carbolic acid—probably suicide. ' Tho
nature of the injury, as fracture of ekull, and consequences
(e. g., sepsis, tetanus) may be stated under the head of
“Conmbutory 7" (Recommendations ' on statement of
cause of death approved by Committee on Nomenclature
of the American Medicall Association, ). !

Nom —Indlvidual offeés may add to above Hst of undesirable terms
and refuse to nocoept oertmmtes containing them Thus the form In uso
in New York City sintes: ¢ Certifieates will be returned for additional
information which give any of the tollowing diseases, without explana-
tlon, a3 t.ha sole cause of death: Abartion, cellulitls, childbirth, convul-
slons hemm'rhaga, gangrene, gastritis, erysipelns, menlngit.!s misear-
ringe, nocrosis, peritonitls, phlebitis, pyemia, septicemin, ‘totanus.”, But
general adoption of the minimum list suggestod will work vast 1mprova-
ment, andimseopecanbeextendedntalam date. )
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