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Sgtement of Odc Rtion.—Precise statement of
ooeup:ﬁlon 1s very impértant so that the relative
healthfulnpssiof ; ivaripug tﬁ-sults oan be known. The
question &pphes to éac ag.ld every person, irrespeg-
‘tnve of agd, :For many oc'é ;pations a single word or
“term on the iirst line wﬂl fficient, e. g., Farmer or
Planter, thmdan Cqmg 1.tor, Architect, locomo-
ﬁtwe anmser, bivil! Engz& erm Stationary Fireman,

mete. Butiini ma.ny ca.sqs ially in industrial em-
mPonments it i neeessar oegl( ow (a) the kind of
S rk and also {b) the ;na.tu ea)f the business or in-
@ stry, andiserefoﬁe an o @l line is provided

- @r the IaBter statembnt; itrghald He used only when
mlﬁq&led A examplos: (a',’)is
)U:Salesﬁw'i 1 G‘roqerJ i(a) eman, (b) Auto-
Eie fwg!ow iThei materinl w fisd on may form

ﬁ of tiga second., siafemdis. Never return
'_ngorelh uForema.n ey anagae,” “‘Pealer,” ete.,
O\d@mut l%loﬁb preclﬂe gpeci catlbq; a8 Day laborer,
t:tF m Eabarer, Laborgr——Codl mi e té. Women at
o, Who ire euvaged i the tips of the house-

only (not; paid Hou 'ekee e‘r'k who ireceive a

1t.e sa.lqry} mag hsl ent retd| a Hbusewtfe,
Housework or At hdmd, ah{ chi , Bot ghinfully
ployed ap At school & fﬂ “U-l'ﬂ'e should
taken t.o reporb spec@ o By tﬁ o upamcms of

'I persons engtwed in; domag % 3, 43
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faot mz;i mdm&tq@ s | Borm (ret;rad 6
yrs.). For persons wha thhvh do ozcu‘iamon wigt- '
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same accapted ierm for maldis

Cerebrospmqt fever (t.!m 2

o33 eid) ses Yoo &0

%53 Piog

.——\T'gme ﬁrst theg

E:;amples
y defitite}syidnym is :
“Epidemie cerebrospmar’ meningitis”); Dipktheria
{avoid usn cé’ roup"E T pho]d fever (ngve'r report |

mary enttou with ;
respect to fimp aud cuu % n, Tin &]w‘a_ws the :

“Typhoid pneumonia”)}; Lobar prneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, ote.,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor'
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “‘Coma,” ‘“Convulsions,”
“Debility” (**Congenital,” ‘‘Senile,” ete.), *‘Dropay,””
“Exhaustion,” *Heart failure,” “Hemorrhage,” “‘In-
anition,” **Marasmus,” “0Old age,"” ‘'‘Shock,” “Ure-
mia,” **“Weakness,” ete., when & definite disease can
be ascertained as the eause. Always qualify all
diseases resuliing from childbirth or misecarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonifis,’
ote. State cause for whieh surgical operation was
undertaken. For vIOLENT DEATHS State MBANS OF
mgury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a3 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraeture
of skull, and consequences {e. g., sepsis, lelanus),
may he stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.}

Nors.—Individual officas may add to above list of unde-
sirable terms and refuse to accept coertificates contalning them.
Thus the form in use in New York City statea: 'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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