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occupation has beed changed or given up on account

of the DISEASBE CAUBING DEATH, stato occupation at

beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (relired, 6 yrs.)

For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
ithe DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of **Croup'’); Typhoid fever {never report

“Typhoid preumonia’); Lebar pneumonia; Broncho-
preumonia ('Pneumonia,’”” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., of.....cicciinnns {namo
origin;' Canecer’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase eausing death},
29 ds.; Bronchopnetumontia (secondary), I10 ds.
Never report mero symptoms or tarminal conditions,
such as “Asthenta,’” “Ansemia"” (merely symptom-
atie), “Atrophy,”” ‘“Collapse,” “Coma,” ‘“Convul-
siong,” ‘“Dability” (“Congenital,” *“‘Senile,” ate.),
“Dropsy,” “Exhaustion,’” *Heart failure,” “Haem-
orrhage,’” “Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,” *Uraemis,” *Weakness,” ete., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPEHRAL seplichaemia,”
“PusnrrenraL perilonilis,”’ ete, State cause for
which surgical operation was undertaken. For
VIGLENT DEATHS state MEANS OF INJURY and qualify
a5 AGCIDENTAL, SUICIDAL, OR HOMICIDAL, OF ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, felanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medical Association.)




