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CAUSE OF DEATN in plain termw, so that it may be properly vlossified. Exnot siatement of OCGCUPATION fs very important.
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8 OCCUPATION
{a) Trada, profession, or -
particular kind of workh

{b) General'nature of industry
busineas, or establishment in
which employed {or employer} ..........

9 BIRTHPLACE
(City or town,

Mo .

State o foreign country)

10 NAME OF
FATHER

Jim Bpown

11 BIRTHPLACE
OF FATHER Mo -
City ot town, State or fercign eountry) bt

12 MAIDEN NAME
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PARENTS

LigzieNorrias -

*State the Disense Causing Death, or, in deaths from Viglent Causes, sate
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City ot town, State or foregn country)
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vaunl residencs.. i e e
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Statemenmwpaﬁon.—Precise statement of

cecupation ig very importans, so that the relative -

healthfulness of various pursuits ean be known.. The
question applies to-each and every 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, Compesitor, Architect, Locomotive

engineer, Civil engineer,.Stalionary fireman, ote. But .
in many cases, especially in industrial employments,,’
it is necessary to know. (a) the Jind of work and also -

(b} the nature of the business or mdustry, and there-,
"“"DM!‘dhs Of'ﬁé*r'éa‘l\me is provided for the la.tt.er'
© . Wages, ag Seruam‘ bé used only when: ‘neoded.:

occupation hag hog T (b} Cotton mill; (a) Sales~ -
of the DISEASE gaf :Foreman, (b) Automobile factory’ .
begmmng of illnegs °0 TAaY form part of the second..

fact may bé indjes tr eturn ‘‘Laborer,” ‘‘Foreman,’
For persons who | r,” ete., without more precise

speclﬁcatlon a8’ wuy laborer, Farm laberer, Laborer— -

Coal mme, ete. Women at homse, who are angaged
in the dities of the household only (not paid House-
keepers reaewe a8 definite salary), may be entered
as Ho
not ga.mfully:. employed, as At school or At home,
Care should’ be taken to repart spemﬁca.lly the oceu-

pations of | persons engaged in domestie servige for .

wages, as Servant, Cook, Housemaui ato. If the

‘oecupation has heen changed or given up on: account .

of the DISEASBE CAUBING DEATH, state. oecupa.tlon at
-beginning™of illness. IF retired from business, 'that
fact may be indieated thus:
For persons who have no Joccupa.tlon whatevar,
write None.

Statement of cause of death ——Na.me, ﬁrst.
the DIBEASE CAUSING DEATH (tho pnma.ry a.ﬁectlon
. "with respect to"time and causation), using a.lways the
‘8aIme accepted term for the same disease. Exampler
C‘erebrospma?’}euer (the onily definite synonym is
“BEpidemio r‘_c:sermbmssplna.l meningitis'); szidhena
. {avoid use of “Croup’); Typheid fever (novar report

fe; Housework, or-At home, and’ children, -

Farmer (retired, 6 yrs) -

" Examples:

4
. . 47, A
E ' Y
] ™

“Typhoid pneumoma.") Lobar: pneumoma, Broncho-
pheumonia (‘“Pneumonia,” unqualified, is mdeﬂmte),
Tuberculosis. of lungs, meninges, peruonae'um, oty
Carcmama, Sarcoma, ete., of... e ;(name
jorigin;*'Cancer”is lass deﬁmte avo:d use of “Tumor"
{for malignant neopla.sms) Measles; Whoopingcough;
Chronic valvular heart dtaeass, Chronic interstitiol
|nephritis, ete. The contributory (ﬁecondary or in-
'tercurrent) affection nead not be stated unless im-
‘portant Example: Measles (dlsea.se eausing death),’
2% ds.; Bronchopneumoma ‘(seconda.ry), 10 ds.
Never report mere symptoms or termmal conditions,
sach ag “ Asthenia,” “A (merely symptom-
a.tm) “Atrophy,” *Col N “Coma ' “Convul-
sions,” ‘‘Debility’ (“Congemta.l ' “Benile," . eta.),
*Dropsy,”’ “Exhauatlon,’é “Heart failure,” '“Haem-
orthage,”. " Inanition,” .*Marasmus,” “OId age,”

. “Shock,” “Umemm," “Waeakness;”" . ate., when a
- definite disease can he ascertained as. the cause.
- Always qua.hfy all diseases resulting from child-

birth or misearriage, as "PUERPERJ\L seplichaemia,”
“PUERPERAL peritonilis,” State cnuse for
whmh surgical operation .was undertaken. For

' VIOLENT, DEATHS Staté MEANS OF INJURY and qualify -

83 . ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitély.
Accidental -drowning; struck by rail-
way Irain—accident; Revolver wound of -head—
homicide; Poisoned by earbolic acid—probably suicide.

The nature of the injury, as fraqture of skull, and
" consequenees (o. g., sepsis, fefonus) may be stated

under the head of “‘Contributory.” (Recommenda-

* tions on statement of cause of death approved by
* Committee on

Nomenolature of the Amerma.n'
Medical Assoclatxon) : ‘ ‘ 1




