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Statement of Occupation.—Precise slatoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
queostion applies to each and every persol, irrespec-
tive of age. For many occupations a singlé word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, 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 is provided for the
lattor statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
socond statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,”” ‘‘Dealer,” ete., without more

- precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
ontored as Fousewife, Houscwork or At howme, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
tho oceupations of persons engaged in domestic
sorvico for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at boginning of illness. If retirod from busi-
ness, that fact may be indicated thus: Farmer (rve-
tired, 6 yrs.) Tor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUBING DEATH (the primary affection
with respect to timo and causation), using always the
same aceepted term for the same discase. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (*'Pnoumeonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, perileneum, ote.,
Carctnoma, Sarcoma, ete., of. .. ... ... (name ori-
gin; “Cancer” ig less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic inlersfitial
nephritis, ote. The contributory (secondary or in-
toreurrent) affoetion need not be stated unless im-
portant. FExample: Measles (discase causing death),
20 ds.; Bronchopnecumonia (socondary), 10 ds.
Never report meroe symptoms or terminal ¢conditions,
such as “‘Asthonia,” *‘Anemia’’ (mercly symptom-
atie), ‘‘Atrophy,” “'Collapse,”” ‘‘Coma,” ‘“‘Convul-
sions,” “Debility’” (“Congenital,”” “Senile,” ole.),
“Dropsy,” “Exhaustion,” *“‘Heart failure,” ‘‘ITem-
orrhage,’” . “Inanition,” "“Marasmus,” “0ld age,”
“Shock,” “Uremia,” “Wecakness,” ete., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “I’UERPERAL septicemia,’”
“PUERPERAL perilonitis,”” ete. State cause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, or HoMICIDAL, or o
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Peisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (c. g., sepsis, letanus), may bo statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo on Nomeneclature of the American
Medieal Association.)

N ore.—Individual ofllcos may add to above list of undesir-
able terms and rofuse to accept certificates contalning thom,
Thus the form In use in New Yorl City states: *' Cortiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions. homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, poritonitis, phlebitis, pyemis, septicomia, tetantus.'”
But gencral adoption of the minimum list suggested will work
vast improvoment, and its scope can be extended at & later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTH
BY PHYSICIAN.

-



LACE OF DEATH DEPARTMENT OF COMMERCE /fé d

:__. &ﬂ‘édfd_‘/‘_’_ ?ff BUREAU OF THE CENSUS .
s County 4 AL Lo FLsled e — yory STANDARD CERTIFICATE OF DEATH )
o Towsthip State of .

Village [ ETA12 ELLE I T P —

[If death occurred fn

) a hosplial or institutlon
cn}'m ------- . el TSR LA TP ¢ - B R Ward) gy Il’ls NAME Ins!e’\d'

of street and number.]

2FULL NAME

PHYSICIANS should atato

Exaot statament of OCCUPATIONR is rory

/s A

a

1

9 2

Q e e 7| ‘
. ul ' PERSONAL AND STATISTICAL PARTICULARS DICAL CERTIFICATE O0F DEATH

g 5 )

S o 3 |4 5 ginalLE, :

- ‘l; % COLOR OR RACE SARRIED, \ :

T ] 7 - Winoweo, % WAL 9 W 2T G E?.Z ..... lﬂ
"_' ¢ E ' = . : % ?%3.“&2“3:8 ’ (Mouth) (Ihy) eal)
Q'E 32 |{DATE OF BIRTH M : 17 1 HEREw hat | atterded deceased from
2w 3 o -2f L 1.5FF LA ey
1] © 08 /A " (Month} (Day) ( / - ;
- % ag x that | last saw h ' ' 191
r » Tu | 7ACE W LESSthan|] ov | |ASL8AW N...o.. @ y 19y

= 3% 1 dayy--o-hrs.
8 @ _:.g /97 _____ o Q’ S N ;gﬁ_mm. 7|| and that death cccurred, o bove, at...m. .
= i ¥
- E%- 8 OCCUPATIAN CAUSE OF DEATH w/ a
o S <8 (a) Trade, profassion, or : _’fM
bl ; .2 particalar kind of work.. <5< . [ e A AT
> = 9% | (b) General natura of Indust
id =0l business, or establighmen ' .
- 1
1l g 288 I which employed (or emp] ___Mﬁd,u .,
= g3 >
a = || 9 BIRTHPLACE
ﬂ E ;EE @mﬁ or country) / ---------
Sug
EE 2w ntrlbutor

8 1 BT SR
2 853

- -]

. &9 |l ¢ | 11BIRTHPLACE
: g x wde fi |- F FATHER {Signod)
Y SE: 2z Btate or omtntry) 191 (Address) /
e w — Te3S.
F £2E || & |13MAIDEN NAME £
5 = ".2 OF MOTHER * ftato the Diszase Causing DEaTH, of, ¥. deaths from VioLENT Causcs, state
sl <
. _,-3 g; -} a (1) M EANs oF InFuRY; and (2) whether ACCIDENTAL, SUICTDAL, OF HOMICIDAL.
L eng
-G wok 13 BIRThPLACE : 18.LENQTH OF RESIDENCE (Fon HOBPITALS, INSTITUTIONS, TRANSIENTS,
‘g EEW F MOTHER OR RECENT RESIDENTS)
= l°-=£ State or country) At place . In the
e Ske [0 - of death ______ yra. mos. ds. State yra. oo’ M | D
; :a‘g THE ABOVE 18 TRUE TO THE BEST QF MY KNOWLEDQE Where was disease contracted,
oa If nct at place of death 7
Ens M—M former or
335 (tnformant} 4 7% ---------- -)-?-2-4: ------------ usual residence i
“we J 19 3
i ?g a (Addrell).-,____?__&“___g_m m--_% ____________________ PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
o g " .asf 15 194
§|£ o \ % j/f x /3 /7) UNDERTAKER ADDRESS
e @ 191,27 _,_,_______-,___ ;
=g REGISTRAR
’ 113184 {




1
REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH

{Approved by . 8. Censusand American Publio Henlth Assotintion]

Statement of occupation.—Precise statement of occupa-
tion is very important, so that the relative healthinlness of
various pursuits can be known. The question applies to
each and overy person, irrespective of age. For many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planler, Physician, Compos-
dtor, Architect, Locomotive engineer, Civil engineer, Stationary
fireman, ete.  But in many cases, especially in industrizl
employments, if is necessary to know (a) the kind of
work and also (D) 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. As
examples: (a) Spinner, () Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,’? “Foreman,’” ‘Manager,”
“Denler,”? ete., without more precise speciﬁcation, a3
Day laborer, Farm laborer, Laborer—Coal mine, ete.
‘Women &t home, who are engaged in the dutics of the
household only (not paid Housekespers who Toceive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At
sehool or Jit home. (laté ghould be taken to- “report,spe-

- cnﬁcally the occupations of persons engaged in dotiestic
service for wiges, as Servant, Cook, Housemaid, etc. Iftho

occupation has been changed or given up on account-of s

the DISEASE cAUSING DEATH, state cccupation’dt b

of illnes. If retired from Busines, that fact may béindi-

cated thus: Farmer (rctired, 6 yrs.). For pemons who

have no occupation whatever, write None, 7.
Statement of cause of death.—Name, first, the DISE

CAUBING DEATH (the primary affection w1th respect to tl,mo o

and causation), using always the same accepted term. for
the same diseaso. Dxamples: Cerebrospingl fever (theounly
definite synonym is “Epidemic cerebrospinal menin-
gitis”); Diphtheria (avoid uso of “Croup’); Typhoid fever
{(never report “Typhoid pneumonis"); Lobar pneumonia;

pneumonia (“Pnoumonia,® unqualified, is indefi-
mte), Tuberculosts of lungs, meninges, pmtonwm, ete., Ca-
cinoma, Sarcoma, ete., of ... (name origing “Can-
cer’ is lesa definite; avoid use of “Tumor'’ for malignant
neoplasms); Measles; Whooping cough; Chromic valvular
heart disease; Chronic {nterstitial mephritis, otc. 'The con-
tributory {secondary or intercurrent) affection need not
be stated unless important. Example: Measles (diseasa
causing death), 29 ds.; Bronchopneumeonia (secondary),
10 ds. Nover report mere symptoms or terminal condi-
tions, such as “Asgthenia,” “ Avemia™ (merely symptom-
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aﬁc)’ uAmphy,n_ « COHSPSE,”' |r00ma,n‘ [ Gonvulsiona,"
“Debility’? (‘‘Congenital,’> *Senile,’"? etc.), “Dropay,”
“Exhaustion,’ * Heart failure,’? “Hemorrhage,'? *Inani-
tion,"! “ Marasmus,’? “0Old age,”? “Shock,” “Uremia,”
“Weakness,”* etc., when a definite discase can be ascer-
tained 28 the cause. Always qualify all discases result-
ing from childbirth or miscarriage, as *“ PUERPERAL scpti-
cemia,” “PURRPERAL perifontilis,’! ete. Stale cause for
which surgical operation was undertaken. For vioLexT
DEATHS state MEANS oF INTURY and qualify a8 AcoiDENTAT,
SUICIDAL, OF HOMICIDAL, OF 04, bly such, if impossible
to determine definitely, ExzWples: Accidental drowning;
Struck by railwey trein—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injuty, as fracture of skull, and consequences
(e. g., sepsis, letanus) may be stated under the head of
“Contributory.’”t (Recommendations on statement of
cause of death spproved by Commitiee on Nomenclature
of the American Medical Association.)

Note.~Individual offices may add to above list of undesirable terms
ond refuso to accept certifleates containing them. Thus the form in uso
in New York City states: “Certificates will be returned for ndditional
information which give any of the following diseases, without explana-
tion, s tho sole cause of death: Abortion, cellulitis, childbirth, convul-
sions, hemorrhage, gangrene, gostritis, erysipelns, meningltis, miseor-
riage, necrosis, puritonitis, phlebitis, pyemia, septicemin, totanus.” Dut
general adoption of the minimum list suggested will work vast improve.
ment, and ity scops can be extended ut o later date.
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