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Statement of Occupation.——Precise statement of
ceocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
questionr applies to each and every person, irrespec-~
tive of ago. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many eases, especially in industrial em-~
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Coiton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laboror,” **Foreman,” ‘*“Manager,” ''Dealer,” ate.,
without more precise specification, as Day labarcr,
Farm laborer, Laborer— Coal mine, ete, Women at
home, who are engaged in the duties of the house-
kold only (not paid Heusskeepere who receive a
definite salary), may be ontered as Housewife,
Housework or Al home, nnd children, not gainfully
employed, as At #chool or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the oceupation
has been changoed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.} For persons who kave no occupation what-
ever, write None.

Statement of Cause of Death —Name, first, the
DIBEABE CAUBING 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 synonym is
‘‘Epidemio cerebrospinal meningitis''}; Diphtheria
(avoid use of “'Croup’); Typhoid fever (never report

“T'yphoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinito);
Tuberculosis of lunps, menihlges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of——————(name orl-
gin; “Cancer’’ is lesa definite; avoid uge of **Tumor"
for malignant neopldsm}); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstiticl
nephritis, ato. The contributory (sesondary or in-
tereurrent) affection need not be stated unless im-

- portant. Example: Masasles (disense ¢ausing death),

29 ds.; Bronchopneumonia (gsecondary), 10 ds. Never
raport mere symptoms or terminal éonditions, such
as “Asthenia,” ‘“Anemia’” (merely aymptomatio),
**Atrophy,”” “Collapse,” *Coma,” *“Convulsions,”
“Debility’ (" Congenital,” “*Senile,” éte.), *Dropsy,"

- “"Exhaustion,” “Heart failure,” ** Hemorrhage," *In-

snition,” ‘‘Marasmus,” *“0ld age,” *Shock,” *Ure-
mia,"” ‘“Wenkness,” oto., when a definite ‘disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL septicemia,’”’ “'PUERPERAL peritonitis,”
eto. State cause for which surgical 6peration 'was
undertaken. For VIOLENT DEATHS state MEANS OF
maury and qualify a8 AGCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples;: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head——homicide; Poisoned by carbolic ac:d—-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, telanus),
may be stated under the head of ' Contributory.”
(Recommendations on statement of canse of death
approved by Commitiee on Nomenclature of the
American Medical Association,)

Nortn,—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalanlng thom,
Thus tho form in use in New York City states: “Certificates
will bo returnced for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuldons, hemor-
rhage, gangrone, gastritls, erysipeins, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pycmin, septicemia, tetanus,'*
But gencral adoption of the minimum list suggested will work
vast Improvement, and its scope c:m be extended at & lator
date.

ADDITIONAL BPACE FOI FURTHER BSTATEMENTS
BY PHYBICIAN.




Do not use this space.

—3

% j’é (ﬂlssou R

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- e

g £ 1. PLACE OF DEATH - s/

N

- ? ; ! \ 7 Hegistration District No. Tie Ne..

3 . : o Diptrict Now. B2 2L ... , Begistered No. .............. Gt ? ..............

8 & y

a T | 2 S N, )~ 1

[/,

z 13

S 2 2. FULL NAME

Sty (8) Besidencs,  Nowsuu;soseesusssrsssssoseessmeresoeesomeesseresoeen St Werd,
\ (Usual place of abode)

g ! Length of residence in city or town whero death occarred yts. mos. da, How long in U.S,, If of foreifn hirfh? T mos. da.

! PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ~

' 3“ SEX 4. COLOR OR RACE | 5. %‘“‘15' M?“'.E";_h\:'m a % |l 16. DATE OF DEATH (xowTH, DAY AND YEAR) dl%' i 19 W"
w7, A Warkied |7

1 EREEJ’ CERTIF  That J 2t
SA. IF MarRiED, Winowen, or Divarcen e / 19 z g

HUSBAND QF --------------------------------------------------
(om) WIFE o /W % that I last wrw b, 5% alive o, b‘v/ (" ..... 1A, and dhat

tv aperly classified. Exect statement of OCCUPAT]

b5
5
>
-]
[
]
[T
s % EEXI,
a & e . - death occurred, on the date stated above, at.......... 0.2 T & o
3 6. DATE OF BIRTH (uonew. oav o vesny (A aed 5 (K 6 q THE CAUSE OF DEATH® a3 AS FOLLOWS:
5 7. AGE Years Monms [oars I LSS fhan 17
-~ * L5 A—_. N
g \3 \3 I 0 3 J_pe— min, .
< —=- > ;
8. OCCUPATION OF DECEASED . , I »
] {a) Trade, peofession, o ' . J
g perticalar kind of work .. Hees tly .. R SR
5 (b) General nature of Indmdry, \ o
- busineas, or establishment in 3 .
% which emplayed (07 ETIPOYEr)...........cooeeeereeeoreecrmspenereennnesen #
g {c) Name of emplayer !
g' 9. BIRTHPLACE (CITY OR TOWN) I o phroitd S
: ‘ (STATE OR COUNTRY)
y -
B 10. NAME OF FATHER /4, Ll %
. 3
g {2 | 11. BIRTHPLACE OF FATHER (crY or Yow)....... 2. b S et = 0
] z {STATE OR COUNTRY) W
fa i (Sigoed).....cox 1. 21
Fa u }ué«wta .
. P | 12 MATDEN NAME OF MOTHER —B ﬁ&a /70( o ,19 61:1“‘)/
.| o ’ Pl
dlﬂ ! *State the Dreacn Cavmma Dratm, mmdnmfm\xmm&mmm k%(
ag ! (1) Mmrs uxp Natomn or Imjuar, and (2) whether Accroesrar, Burcmay, or
gm ' Hosarmat.  (Bes reverse sida for additional space.)
" )
gp, I " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& O / Y . - - . -
{ u 2f W C&M /7 /2w ¢!
& 2 f
M 15, //[w - ﬁ‘) fel 7 7i 3 || 20 UNDERTAKER { ADDRESS
3] Fren. 19 ! Ny ! z ; - : P
;"4 o 1../....-.11"1 ---------------- lesrm i A : W .
L =Y —a
[




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation.— Preoise statement of
ocoupation I8 very important, so that the relative
healthtulness of varioua pursuits oan be known. The
question applies to each and every person, irrespac-
tive of age. For many oceupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.”
But in many eases, especially in industrial employ-
ments, 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 {s provided for the
latter statement; it should be used only when needed.
As-examples: (g) Spinner, (b) Cotion mill, (a) Sales-
man, (b) -Grocery, (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second 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
Houaekeepers who reoceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should bo taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ccoupsation has been changed or given up on
acoount of the PISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.}) For porsons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
sama &ooepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemie cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup’”); Typhoid fever (nover report

Y322

“Typhoid pnoumonia’); Lobar pneumonia; Broncho"
preumonia (''Pneumonis,’ unqualitied, fs indefinite};
Tuberculosis of lungs, meninges, periloneum, ota.,
Carciroma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant nooplasma); Measlea, Whooping cough;
Chronic valvular hear! diseass; Chronic interstitial
nephritia, ote. The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing denth),
29 da.; Bronchopneumonie (secondary), 10 ds,
Never report more symptoms or terminal conditions,
suck as *‘Asthenia,” *‘Anemin' (merely symptom-
atin), “Airophy,” “Collapse,” *Coma,” *“Convul-
sions,” "‘Debility"” (‘‘Congenital,” *‘Senile,” eto.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-~
orrhage,” *“‘lInanition,” “Maragmua,” *“Old age,”
“8hoek,” *“Uremia,” *Weoakness,” eto., when s
definite discase e¢an be ascertained as the onuse,
Always qualify all disensns resulting from child-
birtk or miscarringe, as “PURRPERAL seplicemia,”
“PUERPERAL Dperilonitia,’” eoto., State cause for
whioch surgieal operation was undertaken. For
VIOLENT DEATHS atate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, of a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably auicids.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, felanus), may be stated
under the head of “‘Contributory.” (Reocommenda-
tions on staternent of ecause of death approved by
Committee on Nomenclature of the American
Medical Assosiation.)

Nots.—Individual offices may add to¢ above list of undosirs
able terms and refuse to sccept certificates contaluing thum.
Thus the form in use In New York Clty states: " Certificato,
will be returned for additional Information which give any of
the following discases, without explanation, as the solo cause
of death: Abortien, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitfs, phlehitis, pyemia, septicemia, tetanus.”
But geueral adoption of the minimum st suggested will work
vast improvement. and ite scope can be extended ot a later
date.

ADDITIONAL BPACE FOR FURTHBH BSTATEMENTS
BY PHISICIAN



