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Statement of Oceupation.—Precise statement of
ocoupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, locomo- .

tive Engineer, Civil_Engineer. Stationaru Piraman._ > _ .
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ract may be indieated thus: Farmer (retired, 6 +
yrs.). For persons who have no oeoupation what-
ever, write None.

“Statement of Cause of Death.—Name, ﬂrst the ¢
DISEABE CAUSING pEATH (the primary affestion with
respect {o-time and oausation), using always the
same acoepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(wvoid use of *'Croup”); Typheid fever (nover report

_ “Atrophy,” “Collapse,” *‘Coma,” *Convulsions,"

P ocsman mmm

" Thus the form in use in New York Qity states: *‘Certificatopsa

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pnevmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Careinoma, Sarcoma, ote., of (nams orl-
gin; *‘Cancer” is loss deflnite; avoid use of “Tumor"
for malignant neoplasm); Meaales, Whooping cough,
Chronie valvuler heari disease; Chronie inlerstitial
nephritis, eto. The contributory (sccondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
repori mere symptoms or terminal conditions, sueh
as ‘‘Asthenia,” “Anemia" (merely symptomatio),

ity” (**Congenital,” *‘Senile,"” eto.}, * Dropsy,"
ustion,” *“Heart failure,” **Hemorrhage,” *In-
1 “Marasmus,” “Old age,” "Shock,” “Ure-
'Weakness,” ato., when a definite diseazgiGls
artmned a3 the cause. Always quah ’
a resulting from ohildbir h or misearris;
PERAL sepli emia,'” “PUERPERAL perilon
‘tate cause for whioh curgical operation w
\ken. For VIOLENT DEATHS Btaté MEANS O
. and qualify 83 ACCIDENTAL, BUICIDAL, o
DAL, or a3 probably such, if impossible .to dd
3 definitely. Examples: Accidental drow
uck by railway train—accident; Revolver wound
r—homicide; Poisoned by carbolie acid—prob-
icide. The nature of the injury, as frasture
1, and oonsequences (e. g., sepsis, telanus),
7 statad under the head of ‘Contributory.”
5mendat|ons on statement of cause of doath
sd by Committee on Nomenclature of the
an Medical Apssooiation.)
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:-u —Individual offices may add to above list of unde-
ms and refuse to accept cartificates contalning them,

will be returned for addltional information which give any .t
the following disoases, without explanation, as the sole caus
of death: Abortion, cellulitls, childbirth, convulsions, hemod
rhago, gangrense, gastritis, erysipelas, meningitls, miscarriago
necrosls, peritonitis, phlebltis, pyemia, septicemia, tetanus.'§
But general adoption of the minimum Hst suggested will wor
vaat {mprovement, and its scope can be extended at a lates
date.
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