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Stateme Ogcupauon —P);'oexie statement of
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- man, (b) Grocery; (a) Foreman,. (b) Automobile®fac-

tery. The materi 451 worked on may form part’ otthe -

~ second statemeny. Never return ‘‘Laborer,’ “Fore-

man,” “Manager,” “Dealer,” (ote., without ~more
precise specification,; as Day laborer, Farm .laborer,
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. engaged in the ies of the household only (hof paid
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children, not a.y:.fully omployed, as Al school or: Al
home.  Care ghould be taken. to roport specifieally
the oceupations of persons “engaged :in- domestic
service for wages, as Servant, Cook,: Ho'usemind ato.
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Statement of cause of; death.—Name,: first,

the p1sBASE CcAUSING DEATE (the primary affection
with respeet totime and causation), using always the
same accepied term for the same disease, .Examples:

Cerebrospinal fever (the only definite.synonym is
“Tpidemic ecerebrospinal meningitis’); Diphtheria .
(avoid use of “Croup'); Typhoid fever (never report
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“Typhoid pneumeonia’); Lobar pneumonia; Broncho-

-. pneumonia (‘' Pneumonia,” uhqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcomd] efo., of «.coreieiiiinnnn {bame
origin; *Canocer' is Jsés'deflnite; avoid use of ! Tumor™

- for malignant neopl A ms); Measles; Whooping cough;

- Chyonic valvular heart diseass; Chronic interstitial
nephritis, eto. T ,oontrlbutory (secondary or in-
tercurrent) | affection’ ‘heed not be stated unless im-
. portant. Exu.mplq' Measles (disease causing death),
.29 ds.; Bronchopﬂeumoma (secondary), 10 ds.

" “Never report mere symptoma or terminal ¢onditions,
such a8 “Asthema” “Anemia’, (merely symptom-
atxc) “Atrophy U J*Collapse,” ‘*Coma,” “Convul-

jsmus " “Deblhty" {*“Congenital,” "Samla,"teto),

d““Dropsy." "Ex;za.ustlon." “Heart fmlure." “Hem-
orrhage,” ‘Inanition,"” *‘Marasmus, # a0l tage,”
“Bhoek,” Ura;ma. ¥ “Weakness,” ete., when o
dofinite disease-can be ascertained as the ocause.
Always qualify all diseases resulting from ichild-
birth or miscarriage, as “PUDRPERAL seplicemia,”
“PUERPERAL perilonitis,’” ete. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF.INJURY,and qualify
08: ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O a8
prebably suah, if impossible to determine -definitely:
Examples:  Accidental drowning; struck by rail-’
N . . 3. . -
way ° train—acetdént; Revolver wound. of head—
homicide; Potsoned by carbolic acid.—prohablyﬁ‘icide.
The nature of the injury, as fracture-of skull; and
consegquences {e. g., sepsis, lelanus) m&y|b‘é’state
under the head of “Contributory.” (Recommendn.-’} i
tions on statement of cause of death:approved by,
Committeo on Nomenelature “of ' the America.n 4

Medical Assoc:atlon ) ’; /w

NoTta.—Iandividual offices may add to above lst of updesir-
able terms and refuse to.accept certificates containingsthem.
Thus the form In use in New York Clty states: "C ificates
will be returned for additional information whic va{any of
the following diseages, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gaatritis, erysipelas, meningitis,-miscarriage,
necrosis, peritonitis, phiebitis, pyemia, gepticemla, tetanua.'
But general adoption of the minimum list suggested work
vast improvement, and its ucnpe can be extended atia l_nter
date. . . . .
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