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tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Namo, firat,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtkeria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pnsumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor"
for malignant neoplasme); Measies; Whooping cough;
Chronic valvular heart disease; Chronic tinlerslilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 dsa.; DBronchopneumonia (secondary), [0 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” *Collapse,” *“Comas,” *Convul-
sions,” “Debility'’ (‘*Congenital,”” “Senile,” ete.,)
“Propsy,” *Exhaustion,” ‘Heart failure,” ‘'‘Hem-
orrhage,” *‘'Inanition,” “Marasmus,’”’ *“0ld age,’”’
“Shock,” *“Uromia,” ‘“Weakness,”” ote., when a
definito disease can be ascertained as the cause.
Always qualify all diseases rosulting from child-
birth or miscarringe, as ‘‘PUERPERAL scpticemia,"
“PueEnRPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATIHS 8tate MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way {rain—accident; Revolver wound of head—
komicide; Poisoncd by carbolic acid—probably suicide.
The naturo of the injury, as fracture of skull, and
consequences (e. &., s¢psis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of tho American
Medical Association.)
] ]

Nore.—~Individual ofices may add to above lst of undesir-
able terms and refuse to nocept certificatos contalning them.
Thus the form In use In New York City statos: “Qertlficates
will be returnoed for additlonal information which give any of
the following disenses, without explanation, as the solo cause
of death: Abortlon, collulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, moeningit!s, miscarringo,
necrosis, peritonitis, phlebitis, pyemia, septicomlia, totanus.”
But gencral adoption of the minimum list suggoestod will work
vast improvoment, and its scope can be extonded at a later
date.

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




