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Statement of Occupation.—Precise statement of
ooccupation is very important, so that-the relative
healthfulness of various pursuits ecan be known., The
question applies to each and every person, irrespec-
tive of age. For many oeceupations a single word or
term on the first line will be sufficient, &. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

- tive Engineer, Civil Engineer, Stalionary Fzreman.'

etc. But in many cases, especially in industrial ém-
ployments, it is necessary to know (z) the kind ot
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
neaded, As examples: (a) Spmner, (b) Coiton mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto- _‘

mobile factory. The material worked on may form
part of the wsecond statement. Never return
‘“Laborer,” “Foreman,” *“Manager,” “Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are enga.ged in the duties of the house—
hold only (not paid Housekeepers who receive ‘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
be taken to report spemﬁeally the ocoupations of
persons engaged in domestio’ service for wages, as
Servani, Cook, Housemaid, ete. It the occupation
has been -changed or given up on account of the
DISEABE CAUSING DEATH, state oocoupation at be-
ginning. of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no accupa.tlon what-
ever, write None,

Statement of Cause of Death. -—Name, first, the
DISEASE CAUSING DEATH (the primary affection with

respect to time and causation), using a.lways the:

same Accepted term for the same duease. Examples.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitls'’); Diphtheria

(avoid use of *“Croup”); Typhoid fever (noverjreport -
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“Typhoid pneumonia’™); Lobar pneumonia; Bronchon
pneumonie (*Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of (name orl-
gin; “Canoer” is less definite; avold use of “‘Tumoc"
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disense oaucing death),
29 da.; Bronchopneumonia (seoondary), 10 ds, Never
report mere symptoms or terminal oonditions, such
as “Asthenia,”” "“Anemia’” (merely symptomatis),
“Atrophy,” *“Collapse,” *“Comsa,” ‘‘Convolsions,'
“Debility” (**Congenital,” ''Senile,” ete.), ‘Dropay,"”
. ““Exhaustion,"” *‘Heart tailure,’ *Hemorrhage,' *‘In-
anition,” ‘“Marasmus,” “0ld age,” “Shock,” *“Ure-
mia,” ‘“Weakness,"” ets,, when a definite dizease can
be mscertained as the ocause. Always qualify all
_.diseasea resulting from childbirth or misoarriage, as
.. PUERPERAL geplicemia,” “PUERPERAL perifonitis,”
ete. State cause for whioh surgical operation was
undertaken. For vioLENT DEATHS state MEANE OP
inJurY and qualify a8 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
- tng; struck by railwaey frain—accident; Revolver wound
of head—homicide; Poisoned by earbolic ae¢id—prob-
ably suieide. The nature of the injury, as fraoture .
- of skull, and consequences (e, g., sepseis, fzlanus),
may be stated under the head of “Contr{butory.”
i (Recommendations on statement of cause of death
" approved by Committes on Nomenclature of the
Amerioan Medical Associstion.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrogis, peritonitis, phlebftis, pyemia, septicemia, tetanua.™
But general adoption of the minimum list suggested will work
vast improvemont, and its scope can be extended at & later
date.

ADDITIONAL BPACE FOR FUETHBR STATEMENTS
BY PHYSICIAN.




1. PLACE OF D

- R T T T S B AR B e

CERTII-'ICATE OF DEATH

¥ Gtie THEAER RV imiw OEW

THIS SUPPLEMIENTARY.

Comnty............2% File No. .
Towaship. ,7,(/{, J / / ; BRegistered No. -
i . . T & 1 U Sl e Ward)
2. FULL NAME............. ,%/ Al A S AR SR ol SEPOR ORISR o U A £, & A o e U AP RORTPEPEPER PRI ERE PRI P AT R OIS POTS PRSI PRI EER TS SRR e,
(a) Besideme. No. S
(Usual place of abode)} (If nonresident give city or town and State)
Lendth of residence in city or town wheee denth . mos. ds. How lond in U.5., if of forci¢n birth? 8. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. Sgusa.z. MaRrriED, WIDOWED OR

IVORCED (zrite the word)

16. DATE OF DEATH (MONTH, DAY ARD YEAR) (Q &{ 02/_ 19 Dczé

5a. IF MaRRIED, WinoweD, or DIvORCED
HUSBAND or
(or) WIFE oF

£. DATE OF BIRTH (MONTH. DAY AND YEAR)

YEARS

17.

7. AGE MonTHS | Dars

AGE should be stated EXACTLY. PHYSICIANS should stata.

8. OCCUPATION OF DECEASED
{a) Trnde, profession, or
porlicufar kind of work ...............

(b) General nature of indosiry,
business, or establishment in
which employed (or employer)
{c) Name of employer

9, BIRTHPLACE {cIry OR TOWN)
{STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY,

v Dip AN OPERATION PRECEDE DEATH?...cceasrens . CATE o,
10, NAME OF FATHER @
= WAS THERE, AN AUTOPYY?,
E 1. BIRTHPLACE OF FATHER (CiTY Oft TOWMAN A -onee ; ............................ WHAT TEST CONFIRMED DIAGNOSIST...sv.e.
] (SraTE o8 counav) (SHIEAY. 10 renesseceenessssssssssssessmseseessesssss s eresensereseessessoesesessnnees oo WM.D
5 \J
i g 12 MAIDEN NAME OF MOTHf .19 (Addrens)
13. BIRTHPLACE OF MOTHER (CITY OR JEWN)...cccsserereenrosssecerersscmmmassassere *State the Dizmasy Civatng Dears, of in deaths from Viorazwr Cavers, sists
’ {1) Mmxs axp Natoms of Ingvmy, and (2) whether Accmexrat, Sulcmar, or
(STATE OR COUNTRY) Howrcioat.  (Bee reverse side for additional apace.)
e AORMANT oo 3 | DATE OF BURIAL .
(Address) £ 0 :

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is ver,ygaportant.
RECG{CTRARS SHALL NOT RECEIVYE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N. B.—Every itoem of information éhould be carefully supplied.

ADDRESS .
e







