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_'ﬁ;'»Precise statement of oc-
cuSttaittztx1.l.'.rll: of o.ccupat:op that the relative health-
pation is vex:y 1mportannn be known. The ques-
{ulness of various pursuil_g oo con irrespective of
tion applies to each and singI; =v\:-ord or term on
taf:.ﬁrio;nx:}?f]'l c;ccupatu; & g, Farmer or Planter,
Pl e SUHiC?ect, Locomotive engineer,
tysician, Compositor, A¥eman, ete. But in many
Ciwil engineer, Stationgy employments, it is neces-
fases, especially in indust f work and also (&) the
:;zrzool?ut)}? (ba) the Kindustry, and therefore an
T 1€ Dusiness op. yhe latter statement; it
a:d:tmnal line is providec.eded A examples: (a)
Spiancr, (55 Conps ) Soesman, 3) Grocery
e Fa:- otion il siile factory. The material
eman, () Autongyt 'the second statement.
worked on may form Pz “Foreman,” “Manager,”
D e e pris i, is
Day laborer, ,Farm Iabo:* Labzr?’*lfo?il tmne;f eltlc.
Women at home, who pgaged in the duties of the
honsehaly a_re\ausekggpgrs who receive a
: ﬁ:.:.e old only (not paid _éred as Housewife, House-
wz " ;tzrszli.rz), may be ken, not gainfully employed,
- A; Pt ome, and chitare should be taken to re-
school or At home, tons of persons engaged in
émrt sp.emﬁcal!y the occup: as Servant, Cook, House-
| mir;es‘t:t: seIr;ntc; for waqq has been changed or given
- 0;1 oy ; (:};:cupatlgg CAUSING DEATH, state oc-
b 9 the msr:ﬂqss‘, If retired from busi-
¢ Pation at beginning of ;f; L thus: Farmer (re-
ﬁ:z, that fact may be ; o ‘bave no occupation
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WhSat::;; etwlvtr:techrne. [ death.—Name, first, the
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et oS NG 3&&1‘3 (_; ),. using atways the same
accepted tem: : et d{seaSe. Exar‘np IES:.C”‘-’-
brospiny P c:)trh the Saﬂéﬁm-te synonym is t‘Epldermc
coremm I r ( e ODJJ; d Diphtheria {avoid use of
“Cronp”} ; ]"m;m-ng.ms ): (never report “Typhoid
pncumonia’,")-yi osd fewumonia; Bronchopnenmam.a
Cpa )i obar ) Pre s indefinite) ; Tuberculosis
moma,‘ unquahﬁed;aeum, etc.,, Carcinoma, Sar-

of lungs, meninges, perito;

-

coma, etc, Of ... (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valyu-
lar heart disease; Chronic interstitial nephritis, etc. The
contributory (secondary or interdurrent) affection need
1ot be stated' unless important.” Example: Measles (dis-
case causthg death), z2p ds.; Brondhg eumonga (sec-
ondary), 1o ds. Never report mere ﬁ:'ptoms' or ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” etc, when a definite disease
can be ascertained as the cause. Always qualify all
discases resulting from childbirth or miscarriage, as
“PUERPERAL Seplich@emia,” “PUERPERAL peritonitis,” ete.
State cause for whigh surgical operation was under-
taken, For womnf-n’mrﬁs state MEANS OF INJURY and
gualify as accipEnTaL, SUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determine definitely. -

. Examples: Accidental drowning; Struck by railway
= -frain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-

ture of the injury, as fracture of skull, and conse-
quences (e. g, sepsis, tetanus) may be stated under the
head of “Contributory,? (Recommendatipns on state-
ment of cause of death approved by Committee on
Ngmenc]aturc of the American Medical Assaciation.)
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