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Statement of Occupation.—Precise statement of

“Pyphoid pneumonia’’); Lobar pnesumonic; Broncho-
preumonia (“Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ie.,
Carcinoma, Sarcoma, eto., of..........(nsme ori=
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart diseass; Chronic sntersiitial
nephritis, eto. The ocontributory (secondary or In-

terourrent) affection need not bo stated unless im-
e enrdes Manolss fdicanss aaneine deathl.
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service for wages, aa Servani, Cook, Housemaid, oto.
It the occupation has been changed or given up on
acoount of the DISEABE CAUSING DEATH, state ooou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tived, 6 yre.) For persons who have no occupation
whatever, write None,

+ .k Statement of Cause of |Death,—Name, first,
the_DISEABE CAUSBING Dm-rﬂf(the primary affection
with respect to time and causation), using always the
same agoepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemis oecrebrospinal meningitis”); Diphtheria
(avold use of *Croup’’); Typhoid fever (vever report.

&

2 Committee on Nomenclature of the American

Medical Association.)

Nora.—Individusl offices may add to above lst of undesir-
able terms and refuse to accept cortificates contalniog them.
Thus tho form In use In Now York City statee: * Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sale cause
of death: Abortfon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vost improvement, and its scope can be extanded at a later

date.
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ADDITIONAL APACE FON FURTHEE STATEMRNTS
BY PHISICIAN.




