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terms, so that it may be properly olassified. Exnot statement of OCCUPATION is vory important.

8 OCCUPATION
(a) Trade, profsasaion, or
particular kind of work ...« lTH . ST TS

{b} General'nature of industry
business, or satablishmaent in .
which employed (or smplover) ¥ Pn%

9 BIRTHPLACE

(an'ortuwn. 9/

s""‘”wm’m’)r\ vy f/&AA.A w4

10 NAME OF ¢
ATHER

11 BIRTHPI.ACE.‘
OF FATHER
(Ciryonnwn.&ueorfurasnmm) W
12 MAIDEN NAME
OF MOTHER Q *State tha Digease Causing Death, or, in deaths from Violant Cavass, state
/. Ay AN

should be carefully suppled.

PARENTS
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Statement of occupatlon.T—-Ekeclse stateinant of "'
ogeupation is very importarnt, so that the reI!atlve .
hibalthfulness of various purdiits ean ba known. The
question applies to each and; é%ry poraon, irfespec- :
tive of age: For many occupnﬁons & smgle word or |
term on the first line will ba suﬂ&cwnﬁ fe.g., Férmer or 31
Planter, Pkysician, Compositer,; zfﬂﬁfcct Loéothotive *|
engmeer, Ciuvil engmeer. S'tah?azary ﬁfeman, ete. | But : i
in many cases, espemally in mdustrlal‘amployments, @
it i3 necessary §o know (a) the kind o@work and also * f
(b} the natbre of the business ot mdust:ry, and there-
fore an additional line is provided for the la.t.tar"
statementi it should be used only when needbd. :
As examples: {a) Spinner, (b) Collon mzll {a@)- Sales——‘
man, (b) Grocery; (a) Foremin, (b) Automobile ﬁcwrg L8
The material worked on mhay form pact.ef the seednd
gtatement.. Nover return “Laborer,”! “Foreman,)
“Manager;’’ ‘‘Dealer,” étdé., without! more' piecise -
specification, af Day laborer, Fdrm labarer. Labgrer+ 0
Coal mine, ote” Women at homs, who are engagadd 5
in the dutiss of the household dnly (nat paid Hqusa- 2
keepers who recdive o definite salafy); mayg belentered o
as Housewife, Housework, or+A{ Ronie,’ aﬁd e.hlld.rerl,
ncrls gainfully émployed, as At school &t At homa.
Care should be: takdn to repotzt specifically the ocot-
pitions of persons engaged in domestid)servidd for ™
: wages, as: Servant, | Cook, H'o‘u’.\xemaidl etc If; the
_oeeupation has-been changedior giverrapon aeeouxﬂ;
of the DISEASH CAUBING DEATE, stais: odeupation at
begmnmg of illness. If retired from buginess, that
* faet -may be indicated thusy F'armer (retired; 6 yrs.)
"“For “persons who have noé-occupatiom whatever, :
W‘mta None.

Statement of cause of! death.—-——N‘ame ﬁrs&,
tE:e DISEABE CAUBING nnmrn"(the pnmary mﬁ‘eatmn
wfth respect to time-and-eausation), umngﬁa.IWa,ys the
ssme accepted term for the same disease. . Examples-

. Cerebrospinal fever (the only deﬁxﬂ'te gynonym i
“Epidemie! cerehrogpingl meningitis’);.. D‘:phﬂlena
- (avoid use. of “Cmup V¢ Typhoid fevér:(avver report

.
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“TyPhOldI pneumonm?') Lobar plieumoma Erbm:ho-

pnaumoma (‘' Pheurtonia,"” unqﬁailﬁad is mdeﬂnlte)"‘
" Puberculosis of lungs, memnges mrttonaeum.l oto., .
Carcinoma, Sarcoma, etc., of.i.bl.m... .{name-
ongm,"Chncer is loks deﬁmte d:vaﬂ use ol’“T mor'”’
for mahgﬂant Iieopla.sms) ; M easlds ""Whaopmg Eough
Chionic valvuldr heait dzéease, bErantc sntcrtshttal::
ns;:l}mm ate. €]The %ontrlbutor @econdary or m—é
tercurrenu) affdction need not bd stated unlégs im-.
portant, Example Measles (dladaéé causing dbath),:
29 | ds.; Brom:hopna'umoma (sdeBndary), 10 ds..
Nevar repbrt mhre sytlnpt.oms or thrminal condftions, -
st.t.ch as “Asthe‘nw ” "Ana.emla.” 1(memly symptom-:
atid), “‘Atrophy,” "Gol]a.p)se " “Coma,” “'Cdnvul-
siéns,” “‘Debility” ¢ Congen::ﬂ" “Senile,"! [ete.), :
“Drepay,” ‘Exhaustion,”’ “H

failure,” *‘Haem-

orrhage, “Inanition,” :‘,j&a.raimm o (i' age,"

-“Shock,” “Uraemla. " “Wenknges,” Btu.. ! when' &

definite d}sehse cin bd" ns&aertmi:ied ;asi thencaubd
Always qualify all drsenseh*‘ tesultmg ?roﬁmo chil

- birth or misgarriage, as 1“PUE!!PEBA;. ,.scpt!&hhemw,
;"Ptmnmzﬂu: peﬂtonms, | "ot State tdume foF
: which surgma.l operatloﬁ| Wa.s undertak{m ]1'01-
. VIOLENT DEATHS state rgm.kim oF m.rgrn*r an gua.lify
.88 ACC.IDEN’I‘A.L, BUICIDAL] G‘n fiosEcinsy, *or ias
- probably such,if impossibid ‘to daielhmna ﬁmtely.
-Examples: Acce.deﬂtd dﬂ:lwmng, btmck{bw rdil-

Lhead—-

way (ifein—actident,. Rdn‘o!’uer wound o

"homicide; Poisoned by‘ ch’rbdté acid—probabl suzctde.

The nature of the m;ury,1m fracture of skull, and

‘comsequences (e. g., Sepsid detatigs) may ﬁe stated

under the head of “Cortziutory.” (Recommeud&-'
tions on statetment of omrs‘ei‘ﬁf deathi a,pplioved by

.Committoe: on Nomenpfdture df the Amermb.n
:Medieal Assocw.twn) Zels i i
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