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Statement of occupation.—Precise statement of oc-

cupation is very important, $0 that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line will be sufficient, e, g. Farmer or Planter,
Physician, C ompasitor, Architect, Locomotive engineer,
Civil engineer, Stationary fireman, ete. But in many
cases, especially in industrial employments, it is meces-
sary to know (@) the kind of work and also (%) 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: (@)
Spinner, (b) Cotton mill; (a) Salesman, (b} Grocery;
(a) Foreman, (b) Automobile factory. The material
worked on may form part of the second statement.
Never return ‘Laborer,” “Foreman,” ‘“Manager,’
“Dealer,” ete, without more precise specification, as
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 Howsewife, House-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc, If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. if retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup™); Typhoid fever (never repott “Typhoid
pneumnonia”) ; Lobar preumonia; Bronchopneumonic
{“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonacum, etc, Carcinoma, Ser-

. RMRINY LFT

coma, €tCy O s (name origin; “Cancer” 18
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; W hooping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephritis, ete. The
contributory (secondary or intercurrent) affection need
not be stated unless important. Example: Measles (dis-
ease causing death}, 29 ds.; Bronchopnewmonia (sec-
ondary), fo ds. Never report tnere symptoms of ter-
minal conditions, such as «acthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Canvulsions,” “Debility” (“Congenital,” “Senile,” etc.}),
“Dropsy,”’ “Exhaustion,” “Teart failure,” “Haemor-
rhage,” “Inanition,” whMarasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” etc, when a definite disease
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL Sepfichaemia,” "PUERPERAL peritonitis,” ete.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS State MEANS oF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Of HOMICIPAL, O a5
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railwoy
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injufy, as fracture of skull, and conse-
quences (e, g, sepsis, telanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)

HUGH BTEPHENS, JIFFERSON CITY.

o




INLY, WITH UNFADIHG INK

—THIS IS A PERMANENT RECORD

PHYSICINAS should state

Enact statement of OCCUPATION is very

AGE should bha stated EXACTLY.
a praperly classified.

liod.
to.

b

ysup
ma

plain tarmsg, so that It

itom of information should be acarefull
important. Soo Instructiona on back of agrtl

E OF DEATH in

H. I.—-%m{g

1PLACE OF DEATH

LY
County --.’}{.--.-_. LA
= W f;%’(

Township
or

Village -..

{No.

=77

— \f —e—n——
S 27 STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENBUS

State of

Registered. Now e ..

{If death oceurred In
a hospltal et Institutlon,

St.; Ward)

give Its NAME Inslead
of stroet and nember.)

2FL M AVD?
FULL NAME-.-.L = e A

PERSOAAL AND STATISTICRL PRARTICU I.{l/ﬁs/

MAEDICAL CERTIFICATE OF DEATH

4COLOR OR RACE | 38waiz,

) MARRIED,

WIDOWED,
OR DIVORCED

D

16 DATE OF DEATH
xQezz 70

A\
, 1%2.
{Day)” (Yedr)

{ Wrts the word) (Montu)
17 ! HEREBY CERTIFY, That | attended decsased from
. .&jz 191 to s 191,
{Momth) 7 (Day) {Yedr)
If LESS than that1lastsaw h_—__ alive on 191,
5; 1 day,—--bre. || and that death occurred, on the date stated above, at..._..m.
f? yrs. // mon.e.zj _ds, | 9T —_min? ' '
The CAUSE OF DEATH* was as follows:
8 OCCUPATION PPN
{a) Trado, profession, of IJ—‘_&A—W% kr‘ .
particular kind of work:: A
(b} General nature of industry, et e
buslness, or ostablishment in
which employed (or employer) I ; ; e e
S BIRTHPLACE
{8tata or conntry} - U (Duratlon) ________ |11 TR . I\ N — da,
Contributory.._. [
10 E:‘P:Eg': (Beconoany) Y
.................................. (Durration) ¥rin mos. da.
¢ | 11 BIRTHPLACE
i ?r-' FATHESR (Slgned) . O , M. Dy
zZ Stato or country)
w—_—————— e g 191 (Addross}
rr | I2MAIDEN NAME
= OF MOTHER *8fate the Distase Cavsing Drare, or, In desths from VIOLENT CAUSES, sinte
o (1) Meaxs o» INJURT; and (2) whether AccTDENTAL, BUICIDAE, or HOMICIDAL.
13 BIRTHPLACE 1BLENOTH OF RESIDENCE (FOR HoSPrTALe, INSTITUTIONS, TRANSIENTS,
OF MOTHER OR RECENT RESIDENTS)
(Etate or country) At placo In the
cfgeath ____ yrs, mos, ds. State yrs. mos, .. 43,
14 THE ABOVE (8 TRUE.TQ THE BEST OF MY KNOWLEDGE Where was diseass coniracted,
Wrotatplaceofdeath? oo e
Former or
(Infoﬂmnt) """"" b === Rl s s US!.IE' rm:HnnMn
19 PLACE OF BUHIAL OR REMOVAL DATE OF BURIAL
(Addross) - .

20 UNDERTAKER ADDRESS

i;’iu e 3o ’93-'—2---&:_‘.*,56

ReGIITRA

11814




REVISED UNITED STATES STANDARD GERTIFICATE OF DEATH

[Approved by U. B. Censuzand American Poblic Health Asgociation]

Sitatement of ocoupation.—Precise gtatement of occups~
tion is very important, so that the relative healthfulness of
vorious pursuits can be knowzn, The question applies to
each and every person, irrespective of age. For many
occupations g single word or term on the firgt lire will bo
sufficient, e. g., Farmer or Planier, Physician, Compos-
dlor, Architect, Locomotive engineer, Civil enginecr, Stationary
fireman, ete, But in many cases, especially in industrial
employments, it is necessary o know (a) the kind of
work and also (5) the nature of the business or indusiry,
and therefore an additional Kne is provided for the latter
ctatement; it should be used only when necded. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Groeery; (o) Foreman, {(b) Automobile faciory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,? #Foreman, “Manager,”
“Dealer,”? etc., without more precise specification, 23
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of tho
household only (not paid Housekespers who receive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At
school or At home. Care should be taken to Teport spe-
cifieally the occupations of persons engaged in domestic
service for wages, a3 Servant, Cook, Housemaid, ete, Ifthe
occupation has been changed or given up on account of
the DISEASE CAUSING DEATH, state occupation at beginning
of iliness. If retired from business, that iact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name, firgt, tho DIBEASE
cavsiNe DEATH (the primary affection with respect to timo
and causation), using always the same accepted term for
thosame disease. Examples: Cerébrospinal fever (the only
definite synonym is “Epidemic cercbrospinal menin-
gitis”); Diphtheria (avoid uze of “Croup’); Typhoid fever
(never report * Typhoid pneumonin’’); Lobar preumonia;
Bronchopneuwmonia (**Preumonia,’? unqualifed, is indefi-
nite); Tuberculosis of lungs, meninges, perifoneum, etc., Car-
einoma, Sarcoma, etc., of . — (name origin; *Can-
cer'’ is lesa definite; avoid use of ¢ Tumor’* for malignant
neoplasms); Measles; Whooping cough; Chrenic valvular
heart disease; Chromic {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection meed mot
be stated unless important. Example: Measles (disease
cauging death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as * Asthenia.” # Apemia’® {merely symptom-
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atic), “Atrophy,’ Collapse,” “(Coma,”* ¢ Convulsions,”
«Debiligy’ (*Congenital,” «Yenile,” etc.), *Dropsy,’
«Rxhaustion,” * Heart failure,” ¢ Hemorrhage,”? *Inani-
tion,” * Marnsmus,” #01d 2pe,”? “Shock,” “Uremia,"
“TWeakness,’! etc., when a definite discase con be ascer-

tained as the cause. Always qualify all diseases regult-
ing from childbirth ot miscarriage, as “ PUDRPERAL septi-
cemig,”t “ PUERPERAL peritomitis,’? ete.  State cause for
whicn surgical operation wus undertaken. For vioLENT
DEATHS tate MEBANS OF INTURY and qualify 23 ACCIDENTAL,
SUICIDAL, Of HOMICIDAL, OT 28 probably such, if impossible
to determine definitely. Exzamples: Accidental drowning;
Struck by railway train—accident; Revolver wound of head—
Romicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of sloull, and consequences
(e. g-, sepsis, {olanus) may be stated under the head of
# Contributory.”? {Recommendations on statenrent of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Norm.--Individusl effiees may add to cbove 1ist of undesirable forms
and refuse to accept certificates contnlning them. Thus the form in uso
in New York City states: #/Certificates will be returned for additionnl
fnformation which glve any of {he followring diseases, witheut axplona-
tion, as the gole cause of death: Abortion, cellulitis, childbirth, convul-
glons, hemorrhage, ga0grene, gastritis, erysipelas, meningits, nuisear-
risge, neerosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus,”  Bub
general adoption of the minimum list suggested will worl vast improve-
maent, and its scope can be axtended at & later date.
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