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As examples: (a) Bpinner, (b) Cotton miyli; (a ales-
man, (b) Grocery; Aa) Foreman, (b) Automoblk fao-
tory. The material worked on may form part ofthe
second statement. Never return “Laborer,’” *‘Fore-
man,” “Manager,” *“‘Dealer,” eto., without more
precise specifioation, ns Day lsborer, Farm laborer,
Laborer— Coal mine, ete, Women at homo, who are
engaged in the duties of the household only (not. paid
Housekeepers who receive a definite salary). may be
entered as Housewifs, Housswork or Al home, and
ohildren, not gainfully employed, ns At schoel or At
home. Care should be taken to report specifloally
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Hausp}:;zid, oto.
It the ocoupation has been changed or gigen up on
aoconnt of the pisEABR cavUsING DEATH, state ocou-
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ness, that fact may be indicated thus: - Farmer (re-
tired, 6 yre.) For persons who havaJno t/moupatlon
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Statement of Cause of Death —-Na.me. ﬂrst.
the pisEABE cAUBING DEATH (the pnmn.ry affeotion
with respeot to time and causation), using slways the
aame acoepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cersbrospinal meningitls); Diphtharia
(avold use of “Croup™): Typhoid fever (ila‘ver report
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*“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . , . . ... (name ori-
gin; “"Cancer” is less deﬂmte avoid use of “Tumor™
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular hsart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection ‘need not be stated unless im-
rtans. Exnmp&b Measles (disease eausing death),
da.: Bronchﬂpneumoma (secondary), 10 ds.
{ever roport mere aympto orAermina] conditions,
€ ch as "Ast.herua " "Angm" (merely éymptom-
atio), ‘Atrophy..}' “Collapse,” *“Coma;"” *“Convul-
z'siona ' “Debil é' (“Coogenital,”™ "Senlla," eto.),
“Dropsy " "sthnustmn " “Hedart failure,” “Hem-
orrhage ' "Inan'“itlon "\*Marasimus,” “Qld age,”
#8hoak," “Urextf:s.',’; “Weakness,” etc., when &

* deffnite disesse can ;be ascartalnod as 'the oause.

Always qualify all ldlseases reaultmg from ohild-
“birth or miscnrriage,) as “PURRPERAL seplicemia,”
“PURRPERAL pentonma, 0{’10.#' Btate cause for
which surgical operation was undertaken. For
VIOLENT DBATRS 8tate MEANS oF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head-—-
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sspsis, telanus), may bs stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medical Associntion.)

. Nore.—Individusl ofices may add to abovo Hst of undesir-
able terms and refuss to accopt certificates cont.alnjng them.
Thus the form in use In New York Olty states: *‘Certificates
‘will be returned for additionnl information which give any of
the following discases, without explanation, as the sole cause

-“"of death: Abortlon, collulitls, childbirth, convulsions, hemor-

rhage, gapgrene, goatritls, erywipeins, meningitis, miscarriage,
necrosls, poritonitis, phiebitis, pyemia, septicemia, tetanus.”
But guneral adoption of the mlnlmam ilst suggested wil! work
vast improvemeont, and its scope can be extended at a later
date, .

ADDITIONAL BraCE YOR FURTHER STATEMENTS
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