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coma, ete, of . (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-

lar heart disease; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affection need
not be stated unless important. Example: Measies (dis-
ease causing death), 20 ds.; Bronchopnewmonio - (sec-
ondary), ro ds. Never report mere symptoms or ter-

_ _minal_ conditions, such as “Asthenia,” “Anaemia”
T Collapse,” “Coma,”
al,” “Senile,” etc.),
a:lure “Haemor-
Dld age,” “Shock,”
‘ a definite disease

79 T

>f occupation.—Precise statemeht of oc-

iy important, so that the relative health-

T rious pursiits can be known. The ques-
each and every person, irrespective of

my oecupations a single word or term on

will be suffcient, e. g, Farmer or Planter,
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gort specifically the occupations of persons engaged in quences (e. g., sepsis, fefanus) |
omestic service for wages, as Servant, Cook, House- * head of “Contributory.” (Rect
maid, etc, If the occupatxon has been changed or given ment of cause of de:;.th apprc
up on account of the DISEASE CAUSING DEATH, state oc- Nomenclature of the American
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 ’ - B

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 fwer {(the only definite synonym is “Epidemic
cerebrospinal menmg1t1s”) Diphtheria (avoid use of
“Croup”) ; Tyﬁhmd fever (never report “Typhoid

pneumonia”) ;- Lobar prneumonia; Bronchopneumonio . N
(“Pneumoma, unquallﬁed is mdeﬁmte) Tuberculosts . HUGH STEPKENS. JEFFERSON CITY.
of lungs, meningedy peritonceum, etc,, Carcinoma, Sor- .




