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Statement of Occupatioh.—Precise statement of
oceupation is very important, o that the relative
heslthfulness of varioua pursnits can be known. The
question applies to eath and evéry person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cofapositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ets. Butin many cabes, espeeially in industrial em-
ployments, it is necessa?y to khow (a) the kind of
work and also (b) the natute of the business or in-
dustry, and therefore an additional line is provided
tor the lattdr statement; it should be used only when
needed. As examples: (g) Spinner, (b) Cotton mill,
(&) Saleman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile faclory. The material worked on may form
part of the second statemént. Never retura
“Laborer,” “Foreman,” *Manager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laboser, Laborer— Coal mihe, ate. Woinen at
home, who are engaged ih the duties of the house-
hold only (not pald Housekeepers who receive a
definite salary), may be entefed as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the deoupations of
persons engaged in domestio service Tor wages, as
Servant, Cook, Houssmaid, ete. IT the occupation
has been changed or given up on sccount of the
DIBEASE CAUSBING DEATH, state becoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Parmer (retired, 6
yre.) For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death,—Name, first, the
DISEASE CAUBING DEATH (the primary effection with
respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cersbroapinal ferer (the only definite synonym is
“Epidemio eerebrospinal meningitis”); Diphtheria
(avoid uie of “Croup”); Typhoid féver (nover report
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“Typhoid pneumonla”); Lebar pneunidonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ete., of . {name ori-
gin: ““Cancer” is less dofinite; avoid use of “Tumor”
for malignant neoplasm); Mecsles, Whooping cough,
Chronic valoular heart diseass; Chronic inleratitial
nephrilis, eto. The contributory (secondary or in-

tercurrent) affection need not bo stated unless inii:-f#““,"f.
portant. Example: Meaales (disesse causing death}; CE

29 ds.; Bronchopneumonia (secondary), 10 da. Nev
report mere symptoms or terminal conditions, su
as ‘‘Asthenis,” “Anemia’” (merely symptomatic
“Atrophy,” “Collapse,” “Coma,” *Convulsions,
“Debllity” (“Congenital,” “Senils,” eta.}, ' Dropsy, 5
“Exhaustion,” *“Heart failure,” *Hemorrhage,” “In-""
snition,” *“Marasmus,” “0ld age,” *Shock,” “Ure-
mia,” **Weakness,” et0., when a definite disease can
be ascertained &s the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL séplicemia,” “PUERPERAL perilonilis,”
State canse for which surgical operation was
undertaken. For VIOLENT DEATEB state MEANB OF
ingorY and qualify s ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or 88 probably such, if imposzible to de-
termine definitely. Examples: Aecidental drown-
irg; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by catbolic acid—prob-
ably suicide. The hature of the injury, as fracture
of akull, and cpnsequences (e. g., sepsis, telanua),
tay be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medieal Association.)

Nors,—Individual offices may add to above llst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: *Certificates
will ba returned for additional tnformasion which glve any of
the following diseases, without explanatfon, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhoge, gangrense, gastritis, erysipelas, meningitls, miscarringe,
pecrosls, peritonitis, phiebitls, pyemia. septicemia, tetanus.™
But, gederal adoption of the minimum Hst suggested will work
vast improvement, and its scops can be extended at o Inter
date. .

vl ———

ADDITIONAL BPACE FOR YURTHEE ETATEMENTS
BY PHYBICIAN,

L

e
g »
L




BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
2 :3' CERTIFICATE OF DEATH THIS SUPPLENMENTARY,
53 1. PLACE OF DFATH
b >
ER o ‘
_g' ,_E. [a] St
2 . E i o
§ - I A L e s R )
= 3
- 2. FULL NAME -
E o« / /
no & (a) Besidence. Nou......... AU TO—, | N —
P o W {Usual place of abode) (If ponresideat give ¢ity or town and State)
E g < Lengih of residence in city or town where denth occorred yra. mes. ds. ow long in U.S., iI of foreign hirth? . mos. ds.
ul —
B
b 8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ho
I - g 3. SEX 4. COLO . . WipoweD er
9% o OLOR OR RACE | 5. S[;:‘mw‘h‘:m) 16. DATE OF DEATH (MONTH. DAY AND YEAR) AT S 7 '95-?7
5 g 3 P o SR 17 el & ya 7
4
T | HEREBY CERT, ded d d -
@ § ™4 Sa. IF Maprien, Wioowep, or Divorcen from
E ‘é » HUSBANDo## e i 1
54 @ (or) WIFE oF that 1 last saw b 18 and that
= ‘g £ death 1, on the date Bl vevonssrmas s sassenssnsessssasiss m.
% < . 6. DATE OF BIRTH (monNTH, nnr AND YEAR) /_Tm: CAUSE O
8. B |7 acE Yeans MowThs Dars U LESS than1  |[/ / !
'ﬂ'g = day, hrs. P Lot U7 . S,
x) P
o? A = . =
-t _3 = p /
3 8. OCCUPATION OF DECEASED \ b
IT i (s) Teade, profession, ot
28 g perticular kind of work
gk 4 (b) Geoeral natars of industry,
e Y businexs, or exiablishent in
% ': « which employed (or employer)
g a E {c} Name of employer
ol
s L 9. BIRTHPLACE {CITY OR TOWN) ......
% a : (STATE OR COUNTRY)
<
8% = 10. NAME OF FATHER
Ty r O
g8 €« jo | 1 BIRTHPLACE OF FATHER (crrv “K
-
g _5 g z {STATE OR COUNTRY) A w
o
2 [
E g 2 || &[ 12 MAIDEN Name oF MOTHERA N\
;E 5 13. BIRTHPLACE OF MOTHER {cnv wlw) ............................................ ';Ne the Drusn Cavmine M deaths from Viouone Camars, state
] (1) Mmm awp Naroen or Iwuvny, and (3) whether Aocmoramar, Surcmbit, or
.'...?' § g (STATE OR ) Hoarcmoar.  (Beo reverss gide for additisaal space.)
il
gh & INFORMANT —oeoeeeeeeeeeeoeeee oo oo oo o200 2228525100 et A2 £ sttt 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(3= 7&
I 5;] 3 {Address) n 27 19
pq. 5 & 15.’.'/ / & v/’ . #|| 20. UNDERTAKER ADDRESS
[ 3] .  F ¢ " SO LAY L s \ ...... . 4 i --.J.................;....




N =7 Bt
N

AV

{

-~



