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Statement of Occupation.—Precise statement of
oooupation 18 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, frrespeo-
tive of age. For many ocoupations a single word or
torm on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, espeoially In {ndustrial employ-
ments, it Is necessary to know (&) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 1s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobilo fac-
tory. The material worked on may form part of the
geoond statement. Never return " Laborer,” ‘Fore-
man,” “Manager,” “Dealer,” otc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged i the duties of the housshold only (not paid
Housekeepers who recelve & definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as A{ school or At
home. Care should be taken to report speclfically
the ocoupations of persons engaged In domestle
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
nooount of the pDIBEABE CcAUSING DEATH, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ooccupation
whatever, write None.

Statement of cause of Death.—Nsame, first,
the pDIsBasE cAUBING DEATH (the primary affeotion
with respect to time and eausation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemlo cerebrosplnal meningitia’); Diphtheria
(avold use of “Croup’); Typhotd fever (never report

“Tyrhoid pneumonlsa'); Lobar pneumonia; Broncho-
pneumania (' Pneumonla,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of......... .. {name orl-
gin; “Canocer"” {a less definite; avold uge of “Tumor’
for malignant noeplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, eto. The contrlbutory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causlng death),
£9 ds.; Bronchopneumonia (secondary), I10 da.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemla” (merely symptom-
atis), “Atrophy,” *“‘Collapse,” ‘‘Coms,” **Convul-
slong,’” “Deblility” (“Congenital,” “Senile,” ete.},
“Dropey,” “Exhaustion,” *Heart faflure,” ‘‘Hem-
orrhage,” *Inanition,” *“Marasmus,” *‘Old age,”
“Shock,” ‘“Uremla,” *‘“Weakness,"”" ete., when a
definite diseass can be ascertained as the cause.
Always qualily all diseases resulting from child-
birth or misearrlage, as “PuBRPERRAL septicemia,”
“PUERPERAL perifonitis,” eto.  Btate cause for
whioh surgioal operation was undertaken. For
YIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or B8
probably such, If tmpossible to determine definitely.
Examples: Aeccidenial drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e. 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 Amerloan
Moedical Association.}

Nore.—Individual officos may add to nbove list of undesir-
ablo terms and refuss to accept cortificates containing them.
Thus the form in use In New York City statea: *Certificates
will be returned for additlonal information which give any of
the followlng diseasea, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhaga. gangrene, gagtritls, eryalpelns, meningitls, m!ncarriago

v ito bphlebitln pyemlin, septicem!a, tetanus.”
on of the minimum Uist suggoated will work

P\\\g ent. and its scope can be extended ab a later

ADDITIONAL BPACE FOR FPUETHER STATEMENTS
BY PHYBICIAN.




Every item of Infor-

PHYSICIANS should state
Exaot statement of OCCUPA-

A PERMANENT RECORD.

-

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS 1S

el ARV WS

e

7

Ry

AGE shouid be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may bo properly olassified.

mationr should be carofully supplied.

STANDARD CERTIFICATE OF DEATH

DEPARTMENT COF COMMERCE
BUREAU OF THE CEN3US

1 PLACE OF DEAT -
‘County. ?\-B/C&-e-q/\n—-«m 8‘5
Township 1¢ at or

332
state_ MISSOURL. . Registered No, ..

or
Ward

Village

‘ City ---_A.%:m—.&.&.ﬂ;_m_._;._.. No. i

St.
occurred in a hospital or iostitution, give its NAME instead of stree't and number)

2 FULL NAME
{a) Residence. No. St., Ward.
(Usual place of abode) . {II nonresident give city or town and Btate)
Langth of res!dencs In city or towa where death occurred . mos. ds.  How tong In U, §., if of forelgn birth ? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | S 81NGLE. MARAIED, WIDOWED, NV van, _
O:INDIVDHOED Vertte h wors) 16 DATE OF DEATH (month, day, and year) \ g— 192 3
Ve ¥ 17

LW~ i HEREBY CERTIFY, Thatl attended deceased from

5a If married, widowed, or divorced
HUSBAND of , 19 , to . 19
(or) WIFE of
. 4l that | lagrsaw h....__ allve on . 19. .
L

& DATE OF BIRTH (month, ‘_1”' ond year) X W X and tl w‘rmd, on the date stated above, 8t —ccceaeecaaaaam,
7AGE Years | Months/ N Doy I LESSfhan || 1 TH* was as follows:

: : 1 dayy--.. hex, /<

L) 1

74 | : iyl /N
” ¥

8 OCCUPATION OF DECEASED \\Q

(a) Trads, peofession, of

=

particalar kind of work

o
L =
a
[
=
t
o
o
]
-
Q
]
F-]
5
2 A
% (b) Gonera! natyre of Industry, et (duration) yrs. mos. ds.
1] business, or bilshment 13 . )
] which employed {or employer) e %mJS‘EﬁORY -
N 4 LA 9
E (&) Nama of employer e :R%?k h\‘-\ --- (duration) ---es- ¥T5..—4 8. e ds.
- /ZL ‘:\\" here was disease contracted -
3 || 9 BIRTHPLACE (clty or town) WIS 6. & if not at place of death? -
8 count . 5, uf
® Btateor ) A \§3‘17 DId an operation precede death? - —- Date of .- -
‘:‘ 10 NAME OF FATHER ) ]- : Was there an autopsy?
g ﬁ 11 BIRTHPLACE OF FATHER (city or town) - L ememme|| What test confirmed diagnosis?
o . o
ENZ (State or country) 1E5) ™Y (Stgnod) M. D.
- ] N o ’
» E 12 MAIDEN NAME OF MOTHER A%\\ 19 (Addrem)
2 by * State the DISEASE CAUBING DEATH, or in deaths from VIOLENT CAUSES, stat
L) 13 BIRTHPLACE OF MOTHER (city or town, - N g) MEANS :rm NATURE oF INJURY, u'n(::lr ('? vsgether Amccmmu., BUICIDAL, o:
> (State of country) LW Sy OMICIDAL. (BSee reverse side for addit 8pace.)
Ol i - 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- Informant-. ;
(Address) - . 19
WM% \1 20 UNDERTAKER ADDRESS

Igs m.d/.*Z/.}Z.---. Y (Y
11=—3184, .

Rsmarm%i
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Statement of cecupation.—Precise statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuita can be known. The question applies to
each and every person, irrespective of age. For many
vceupations o single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive englneer, Civil engineer, Stationary
Jireman, ete.  But in many cases, especially in industrial
employments, -it is necessary to know (@) the kind of
work and also (b) the nature of the busines or industry,
and therefore an additional line is provided for the Intter
statement; it should be used only when nceded. As
examples: (a) Spinner, (b) Cotton mill; (¢) Salesman, (b)
Grocery; (a) Foreman, (b) Automolle factory. The ma-

terial worked on may form part of the second statement. -

Neover return' “Laborer,’?! “Foréman,’! ‘““Manager,”
“‘Dealer,’ etc., without more precise specification, as
"Day laborér, .Fm"m laborer,” Laborer—Coal mine, ete.
. Women at hothe, who are enghged in the duties 'of the
bousehold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as Af
school or At home. Care should ‘be taken to report spe-
cifically the occupations of persons engaged in domestic
scrvice for wages; 08 Servant, Cook, Housemaid, ete. If tho
occupation has been changed or given up on account of
- the DPISEABE CAUSING DEATH, state cccupation at beginning
of illneas. If retired from busmem, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). . For persons who
have no octupation whatéver, write None.

Statement of canse of death, —Name, first, the msmsm
CAUBING DEATH (t.he primary affection with respect to time
and causation), using always the same accepted term for
thesame disease. Examples: ‘Cerebrospingl fever (the only
definite synonym is “Epidemic cerebrospirial menin-
gitis”); Diphtheria (avoid use of “Croup”); Typhoid fever
(never report *“ Typhoid pneumonia’); Lobm-xpnmmonia;

Bronchopneumonta (*“ Pneumonis,” unqualified, is indefi-

mto) Tubereulosis of lungs, meninges, pmtmwum, etc., Car-
cinoma, Sercoma, ete., of {name origin; “Can-
cer’? is lesa definite; a.von;l use of “Tumor’? for malignant

neoplasms); Measles; Whooping cough; Chronic valvular -

heart discase; Chronio interstitial nephritis, etc. The con-
tributery (secondary or intercurrent) affection need not
be stated unleas important. Example: Measles (disease
causing desth), £9 ds.; Bronchopneumonin (secondary),
10 ds, Never report mere symptoms or terminal condi-
tions, such aa *Asthenin,’ * Anemiat (merely symptom-

;mv: |

REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH

atic), “Atrophy,” “Collapee,’ “Coma," “Convulsions,”

“Dehility’* (“Congenital,’’ “Senile,? etc.), “Dropsy,”
“Exhaustion,’® * Heart failure,’* “Hemorrhage,” *Inani-
tion,’? ¢ Marasmus,” #0ld age,’? “Shock,”? “Uremia,”
*Weakness,’? etc., when o definite disense can be ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarringe, 88 *“ PUBRFERAL sepli~
cemia,!! “ PUERPERAL peritonilis,’”? ete.  State cause for

which surgical operation was undertaken, ¥For vioLENnT

DEATHS state MEANS oF INTURY and qualify as ACCIDENTAL,
SUICIDAL, Ot HOMICIDAL, 0 a8 probably such, if impossiblo
to determine definitély, Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of ekull, 2nd consequences
(. g., sepsis, tetanus) may be stated under the head of
¢Contributory.” (Recommendations on statement of

cause of death approved by Committee on Nomenclaturc

of the American Medical Association.)

. Nore~Individual offices may add to above list of tmdestrable tering
and refuse to accept certificates contalning them. Thas the form in uso
in New York City statest “Certifieates will be returned for ndditional
{nformation which give nny of the following diseases, without explann-~
tiom, as the sola couse of death: Abortion, cellulitis, childbirth, convul.
slons, hemorrhage, gangrens, gastritls, erysipelas, meningitls, miscars
riage, necrosis, peritonitls, phlebitis, pyemmin, septicemia, tetanns.” But
general adoptiun of the minimum list suggestéd will work vost Improvo-
ment, and its geopo can bo extended ot a later date,
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