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Statement of Occupation.—Preciso statoment of
oceupation ig very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
mentas, it is necossary 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 should be used only when needed.
Ag examples: {a) Spinaer, (b) Cotton mill; (a) Sales-
man, {b) Grocery; {a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gecond statoment. Never return “Laborer,” ‘‘Fore-
man,” ‘“Manager,” *'Dealer,” ete., without more
precise specifiention, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the houschoeld only (not paid
Housekaepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persoms ongaged in domestic
service for wages, as Servani, Cook, Housemaid, oto.
If the occupation hes been changed or given up on
account of the DIBEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} TFor persons who have no cceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATHE (the primary affection
with respect to timo and causation), using always the
same ncoopted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
#Epidemic ceorebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’'); Typhoid fever (never report

-

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia (*'Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinomea, Sarcoma, ete.,, of.......... (namo ori-
gin; “Cancer” is less definite; avoid uso of HTumor®'
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. Tha contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseasc causing doath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Naever report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia’’ (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma," *Convul-
sions,” “Debility” (*‘Congenital,”” *‘Senile,” ote.),
“Dropsy,’” *Exhaustion,” ‘Heart failure,” ‘‘Hom-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,” ‘Uremin,” ‘‘Weakness,” ote., when a
definite diseaso can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERrERAL seplicemia,”
“PUERPERAL perilonilis,” ote. Statc oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
aS ACCIDENTAL, BUICIDAL, OTF HOMICIDAL, O 48
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telenus), may be stated
under the head of “‘Contributory.” (Reeommenda~
tions on statement of cause of death approved by
Committee on Nomeoneclature of the American
Medical Association.)

Nore.—Individunal offices may add to abova list of undesir-
able terms and rofuse to accept cortificates contalning them,
Thus the form in use in New York Qity states: *'Certiflcates
will be roturned for additional information which give any of
the foliowing disenses, without explanation, ns the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-~
rhage, gangrene, gastritis, erysipelas, meningitis, misearriago,
necrosis, peritonitis, phlebitls, pyemis, sopticemia, tetantus,”
But general adoption of the minimum lst suggested wlll work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACTH FOR FURTHER BTATEMENTS
BY PHYBICIAN.




S mTR .

ST e TR EEE TR T AR T T SREREY

s vory Important. Seoe Instructions on baok of certlficato.

S1TANVDARD CERITIFICATE UF DEALHR

wERrFARIMNERLD WP WYaRERRea
BUREAU OF THE CENBUS

e e =
County__Z A State ---.MlﬁS..Q.U_B.L___-______.-_ Registered No. . ...
. ‘Townshj M éA_or Village or
City ... e No st., Ward
(u death cocurred In & bospital or i.nsmntion, give its NaME instend of sirest and number)

.2 FULL NAME /F &M ’é -‘é} @ Zﬁy

(a) Residence. No. ... | S ard.
(Usunl place of abode) nresident give efty or town and State)
Length of residence Ia clty or town whero death oceurred yra. mos. ds. w )rrgf y/:é . f of farclgn blr!h ? yrs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

A’zgrc(rcmﬂncns OF DEATH

16 DATE OF Dw(man/ h}dgy,and vl A SO 1923
¥ mere&l )P

%@l Yy, 4at | attended deceased from
N 19,

3 SEX 4 COLORORRACE | 5 SLNS‘I‘_’E‘;RN;EQTED ﬂm ‘c'no
5.a If married, wldowed or divorced
HUSBAND o
(or) WIFE ol‘
6 DATE OF BIRTH (month, day, an /7 IS

7 AGE

of - i,

Years 7 ths/nar-'
13
1]
L}

IfLESS than
1 duy,--—hrs.

8 OCCUPATION QF DEC

(a) Trade, profassion, or,
particuiar kind of u'ork

(b) Generat naturs nflndustry,
siness, or asl?
which employed (or amploy

() Name of employsr

19.., .2<

te statad abeve. .| O . %

/

, 19 +

that I last saw h-.... allve ©

s
LA N

and that death occurred, on the
The CAUSE OF DEATH® was as followss

(duration) .

yrs.

CONTRIBUTORY
(8ecomnary

- (duratlcm) cemem= YIS, e (1105, -.....‘}‘?h,

9 BIRTHPLACE (city or town)

18 Where was disaase contracte
if not at place of death?

Filed

i

Rsmarnf[n/{

(State or country)
Did an operation precede death? .----
10 NAME OF FATHER Was there an autapsy? -
E 11 BIRTHFLACE OF FATHER (city or town) . What'test confirmed diagnosis?
E (Biate or country) (Signed)
E 12 MAIDEN NAME OF MOTHER .19 (Addrens)
) * State the DISRASE CAUSING DEATH, or in deaths from VioLenT C. stat
13 BIRTHPLACE QF MOTHER (city or town) h) MEANS AND NATURE oF lmm’.t;r nn?lr (2 watnxet.her Ecunomu ggf;sﬁu: og
(State or country) OMICIDAL, {Bse reverss gide fof odditi BPBCY.)
14 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Informant-- .
(Address) 19
20 UNDERTAKER ADDRESS




Statement of occupation.—Precise statement of occupa-
tion ia very important, so that the relative healthfulnes of
various pursuits can be known. The question applies to
each and every pereon, irrespective of age. For many
occupations a eingle word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
ttor, Architect, Locomotive engineer, Civil engineer, Stationary
Jiremon, ete, But in many cases, especially in industrial
cmployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business ¢r industry,
and therefore an additional line is provided for the latter
statement; it should be used only when needed. As
cxamples: (a) Spinner, (b) Cotion wmall; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automolbile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,” ‘Foreman,” *“Manager,”
““Dealer,” etc., without more precise specification, ea
Day laborer, Farm laborer, Laborer—Coal mine, etc.
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 Housctvife, Housework,
or At home, and children, not gainfully employed, as A¢
school or A¢ home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, aa Servani, Cook, Housemaid, etc. Ifthe
occupation has been changed or given up on account of
the DISEASE cAUBING DEATH, state occupation at beginning
of illness. Ifretired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatevery rite None,

Statement of cause of death.—Name, first, tho Drsrass
CAUSING DEATH (the primary affection with respeet to timo
and causation), using always the same accepted term for
thesame disease. Examples: Cerebrospinal fever (theonly
definite synonym is “Epidemic cerebrogpinal menin-
gitis’); Diphtheria (avoid use of **Croup’”); Typhoid fever
{never report “*Typhoid pneumonia’); Lobar.p‘rwumonia;
Bronchopneumonta (“Pneumoma " unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, ete., Car-
einoma, Sarcoma, ete., of ——__ ___ (name origin; “Gan-
cer’ is less definite; avmd use of “Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronde Enterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
csusing death), 29 ds.; Bronchopneumonia (secondary),

10 ds. Never report mere symptoms ot tertninal condi-

tions, such s “ Asthenia,’ “ Anemin't (merely symptom-

\\%8-

atic), “Atmphy 1 uconawe,vg
“Debility’? (*Congenital,’ * Senile,” etc.), “Dmpsy,"
“Exhaustion,’® * Heart failure,” * Hemorrhage,” Inani-
tion,”* Marasmus,’* “0ld age,” “Shock,’”? “Urcmia,"
“Weakness,”* etc., when a definite disense can be ascer-
tained a8 the cause. Always qualify all disenses result-
ing from childbirth or miscarriage, 98 “ PURRPERAL septi-
cemia,’? “PUERPERAL peritonilis,’? etc. State cause for
which surgical operation was undertaken. For viorenr
DEATHS state MEANS OF INTURY and qualify 05 ACCTDENTAL,
BUICIDAL, OF HOMICIDAL, OF 88 probably such, if impossiblo
to determine definitely. Examples: Aecidental drouning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho
nature of the injury, aa fracture of skull, and consequences
(e. g., sepsis, telanus) may bo stated under the head of
“Contributory.’ (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Assoctation.)

No1E.~Individoal offices may add to above list of umdesirable terms
nd refuss to accept ocrtificates containing them, Thus the form In oss
In New York City states: “Certificates will be retumed for ndditional
Information which give any of the following disenses, without explana.
tlon, ag the solo cause of death: Abertion, cellulitis, childbirth, convul-
sions, hemorrhage, gongrene, pnstritls, erysipelas, meningitis, misenr-
riago, necrosls, peritoniiis, phlebitis, pyamin, gepticemin, totanus.” But
pgenerpy] pdoption of the mintmum list suggested will work vast improve-
ment, and its scopo can bo extended at o later date.
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