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Statement of Occupation.—Precise statement of
ocoupation 18 very Important, so that the relative
healthfulness of various pursuits oan be known. ‘The
questfon applies to each and evety person, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architcel, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, eapecially in industrial employ-

- ments, 1t 1s 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
lattor statement; it should bo used only when neoded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
men, (b) Grocery; (a) Foreman, (b) Automeobils fac-
lory. The material worked on may form part of the
second statement. Never return “Laborer,"” “Foro-
man,” “Manager,” *‘Dealer,’” ete., without more
precise specification, sa Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the dutles of the household only (not paid
Housekeepera who receive a definite salary), may be
entered n8a Housewifs, Housework or At home, and
children, not gainfully employed, as At achool or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servioe for wages, as Servant, Cook, -Housémaid, eto.
If the occupation has been changed or given up on
account of the DIBBEABE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no cccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispasn cavusiNG peata (the primary affection
with respeot to time and causation), using always the
same Moebte_d term for the same disease. Examples:
Cerebroapingl fever (the only definite synonym is
“Epidemly ¢erebroapinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (mever report
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“Typhold pneumonta’); Lobar preumonia; Broncho-

pnsumonia (*“Pneumonia,” unqualified, ia indefinite);
Tubereulosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor*’
for malignant neoplasms); Aeasles; Whooping cough;
Chronie valvular heart dizease; Chronic inieralilial
nephritis, ete. The contributory (secondary or in.
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease oausing death)},
£9 ds.; Bronchopneumonia {secondary), 10 da.
Naver report mero symptoms or terminal eonditions,
such as ‘“Asthenia,’”” “Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *“*Convul-
gions,”” *‘Debility’”’ (‘*“Congenital,”’ “'Senile,” eto.)},
“Dropay,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shock,” “Uremia,” ‘Weakness,"” eto, when a
definite disease can be nscertained as the oause.
Always qualify all dieeases resulting from ohild-
birth or miscatrriage, as “PUERPERAL aepticemis,”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS 8tate MEANS oF 1NJURY and qualify
68 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., aepsis, lelanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Indlvidual offices may add to ahove st of undesir
able tormA and rofuse to dccept certificates contalning them.
Thus the form In use in New York City statea: “‘Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulltis, childbirth. convulsions, hemor-
rhage, gnngrens, gastritie, erysipelas, meningltis, miscarriago,
necrosis, peritonitls, phlebitls, pyemia, septicomia, tetanus."
But general adoption of the minimum st suggested will work
vast improvement, and Ita scope can be extended at a lator
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PEYBICQIAN,




FRFEN YA W W B AR b SRl MWt Wi 1mfii=i vl

BUREAU OF VITAL STATISTICS .
1. PLACE OF DEATH .
Gnn‘lyM] L W T SO

-t

Py

CERTIFICATE OF DEATH [

Ward)

2. FULL NAME,,...

(s) Residence. No................. - - o 5
{Usual place of abode) {If nonressdent give city or town and State)

Length of residence ja city or fown where desth occurred b mos. ds. How long in U.S., Il of foreign hirth? . ot da.

HYSICIANS should state

R N S A L
ct statemant of OCCUPA'_I‘ION is very important,

>
o
o
[
[
o
i
o
o
He 7
(4]
o ki PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i O &
E s g 3 SEX 4. COLOR OR RACE}' 5 %fv%:égm'-?;h‘:ﬁ;? or 16. DATE OF DEATH (MONTH. DAY AND rua)m . 2 - 18 1, 3
RIS
, A2 u - | HEREBY CE Y, That I attended & d from..
| £ i| S5a IF MarmIED, WipoweD, or DivoRceD 1
] & =4 HUSBAND or - . e e g s ae plo..... v 10
: _E E (or) WIFE of that I baxt gaw b............ gSre g &ne.n. 18 and that
desih ke date' e, &l m
.' H E — occrrved, on
- g F || 5 _DATE OF BIRTH (uowth. oaY o mn)x‘&yv [, 27/ 0'5 TuE CAU * WAS AS FoLLOWS:
- F £ | 7 acE Years MonTHs Dars JEIESS than X [
, _s - g [ PTOSNIE: 7 TR | [ESERCSSRRRTIRRIEY <, PERRTTN | £ SR P PO PN
' ° of ...........in
| 33 R | STSISURTUIINR. - N - OO ST
8 Bl nooccuraTION 0F DECEASED e
' ¢
j B - (s) Trade, preieasion, or
L : = Particular Kind of WarK ...o.reccreesessr e srseesrsms s srereeer e RO ) — (duratian).....ooc. Pl o s DO ds.
B E (b) ‘General natore of industry, INCOPTRIBUTORY. ....oooornrrrrrrens . " et e e
2a 3 business, ar establishment in _ S >‘£‘°“°“') : -
.E.‘-g_ 4 which exiplayed (or L ) B —— ey S g | T ere. (derution) } L . Do ........... ds.
;35 g e {c) Nams of employer .. - % - ;‘ ;'u ot °
“; o HERE SEASE CONTRACTED
o2 Ef s BIRTHJZMCE (ceTY or TowN) W IF NOT AT PLACE OF DEATH.....
- STATE OR COUNTRY
-] é 3 ¢ ) A\ W DID AN GPERATION PRECEDE DEATHI............ s DATE OFoocccenssincrrrscnnraane
, E g > 10. NAME OF FATHER M Was THERE AN AtTOPSTE
Y t
o
g E & || g | 11- BIRTHPLACE OF FATHER (enry oux\ ..................................... WHAT TEST COMFIRMED DIAGNOSIS?
g
' = i 5 z (StaTx o counrar) 78 S erieerioes Mo D)
42 N4
S®& Sl 2| 12 MAIDEN NAME oF Mom@\ b1 (Addrem)
=
5 2 13. BIRTHPLACE OF Momzn\a@:)mn) ............................................ *Btate the Dummass Camgno Dmsrs, or fn desths from Viousre Cavexs, state
EE- g st ) {1) Mxurs awo Natvas or Inyumy, and (2) whether Acctomrrar, Buremar, or
2; E (Stare o Homieroar,  (Boe reverse side for additional space.)
52 g " TNFCRMANT - e oooeesesossesses oot eeeeeeeeee e "19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
? e B (Address)
g5 £
s 9 s, /ﬁj 2
<) 20, UN AKER
€ B ey-2 fz&,&w, 227 I o r I x%}/e
= ~ A 1Y ;\! 4 7 \ /%
ALL INFO:%.’JATION CALLED FOR MUST BE WRITTER (. THIS SUPPLEMENTARY. ! /
Il




evised United States Standard
Certificate of Death

proved by U, B. Census and Amerlean Public Henlth
Asrsoclation.)

Statement of Occupation.—Precise statement of
npation is very important, so that the relative
Ithfulness of various pursuits can be known. The
stion applies to each and every person, irrespec-

of age. For many occoupsations a single word or
1 on the first line will be sufficient, o. g., Farmer or
wter, Physieien, Compositor, Archilect, Locomo-
Engineer, Civil Engineer, Stationary Fireman, eto.

in many ecases, especially in industrial employ-
ts, it is neoessary to know (a) the kind of work
also (b) the nature of the business or industry,
therefore an additional line is provided for the
ir atatement; it should be used only when needed.
xamples: {a) Spinner, (b) Colton mill, (a) Sales-
+ (B) Grocery, (o) Foreman, (b) Automobile fac-
. The material worked on may form part of the
ond statement. Never return “Laborer,” “Fore-
n,” *“Manager,” “Dealer,” ots,, without more
nise specification, as Day laborer, Farm laborer,
wer—Coal mine, ete. Women at home, who are
iged in the duties of the household only (not paid
sekeepers who receive a definite salary), may be
red aa Housewife, Housawork or At home, and
Iren, not gainfully employed, as At school or At
e. Care should be taken to report specifically
ocoupations of persons engaged in domestio
ioe for wages, as Servant, Cook, Housemaid, oto.
he aooupation has been changod or given up on
»unt of the DISPABE CAUBING DEATH, state gcou-
lon at beginning of illness, If retired from busi-
1, that fact may be indicated thus: Farmer (re-
d, 8 yrs.) For persons who hiave no occupation
vover, write None.

Statement of Cause of Death.——Name, first,

DISEABE CAUSING DEATH (the primary affection
h respect to time and causation), using always the
ne acoepted term for the same disease. Examples:
‘sbrospinal fever (the only definite synonym is
pldemio cercbrospinal meningitis’); Diphtheria
roid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, {3 indeflnite);
Tubsrculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... (name orl-
gin; “Cancer"” is leas definite; avoid use of *Tumor”
for malignant neoplasma); Measlea, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unlesa im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopncumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
euch ag **Asthenias,’ “Anemia’ (merely symptom-
atio), *Atrophy,” *“Collapss,” *Coma,” *“Convul-
sions,’” “Debility” (“‘Congenital,” *‘Sonile,” ete.),
“Dropsy,” *Exhaustion,” *“Heart failure,” ‘‘Home
orrhage,” *“Inenition,” “Marasmus,” “0ld age,”
“Shock,” *“Uremia,” *“Weakness,” eto.,, when a
definite disense oan be ascertained as the causoc.
Always qualify =all diseases resulting from child-
birth or misecarriage, as “PUERPERAL soplicemia,”
“PUERPERAL perilfonilis,” eto. State ocause for
whioch surgieal oporation was undertaken. For
VIOLENT DEATHS stato MEANS OP INJURY and qualify
86 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OT 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as frasture of skull, and
conseguences (e. g., aepsis, tetanus), 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 above llst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: * Certificate,
will be returned for additional information which give any of
the following diseases, without explapation, as the solo cause
of death: Abortlon, cellulitis, childbirth, eonvulsiona, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebftls, pyemia, septicemin, tetanus.'
But general adoption of the minimum st sugzgested will work
vast Improvoment, and {ts scope can be extended at o iater
date.’

ADDITIONAL BPACE FOR YULTHEER STATRMENTS
BY PHYBICIAN.




