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Statement of Occupation.—Procise.statement of
oceupauon is very important, so that, tho relative
healthfulness of various pursuits can be.known. The
question applies to eagh and every person,‘irrespec-
tive of age. For ma.ny occupations & single word-or
taﬂg op. thn.ﬁgst line will be sufficient, e. g., Farmer or
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employed, 8s At school-or At home. Cére should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, 4s
Servant, Cook, Housemaid, ete. If the oecupation
has beon changed or given up on account of the
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Statement of Cause of Death.—Name first, the
DISEASE CAUSING DEATH (the pnmary affection with
respect to time and causation), using always the
same accepted term for the same disedse. Examples:

Cerebrospinal fever {the only definite synonym is-

“Epidemio cerebrospinal meningitis”); Diphtheria

(avoid use of *Croup”); Typheid fever (never report.

*

““Atrophy,” “Collapse,” “Coma,”

n, (b) Grocery, (a)-Foreman,.(b) Aauto-.
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“Typhoid pneumonia''); Lobar pneumonia; Broncho-
preumonia (**Pnevrmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eote.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “‘Cancer’ is less deﬁnlte avoid use of “Tumor”

for malignant neoplasm): Mecaalea, Whooping cough,

Chronic valoular heart disease; Chronic .inlerstitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causitg death),
20 ds., Bronchopneumonic (secondary), 10 ds. Never
‘report mere symptoms or terminal conditions, such
as ‘‘Asthenia;” !'Anemia” (merely gymptomatic),
“Convulsrons,

“Debility” (“*Congenital,” “Senile,” oto. }, ‘“Dropsy,”

*Exhaustion,” **Heart failure,” ‘“‘Hemorrhage;” “In-
anition,” “Marasmus,” “Old age,” “‘Sheck,” “Ure-
mia,”” “Weakness." oto., when a defifiite disease oan
:be ascertained as the cause. Always qualify all
. diseases resultjng from ohildbirth or misearriaze, as
“PUERPERAL aeplicemia,” ‘‘PUERPERAL perilonitis,”
eto. State canse for which surgical operation was
undertaken. For vIOLENT QEATHS state MEANS OF
InJurRY and qualify A3 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or 838 probably suech, if impossible to de-
termine definitely. Examples: > Ae:zidental drown-
ing; struck by railway frain—aceident; Revolver' wound"
of head—homicide; Potsoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fraeture-
of skull, and comsequences {e. g., sepsis, felanus),.
may be stated under the head of *““Contributery.’™
(Recommendations on statement of cause of death,
spproved by Committee on Nomenclature of the”
American Medieal Association.) ‘-
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Nors.—Individual offices may add to above list of unde- *
grahle terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty statea: “‘Certiflcates
will be returned for additional Information which give any of .
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis,” childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, mentngitis, misearriage,
necrosis, peritonitis, phlebitis, pyemins, septicemin, tetanus.'
But gencral adoption of the minimum list suggested will work -
vast improvement, and its scope can be extended at a la.zer ]
date,
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