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Care should be taken to report specifically the oceh- -
patwns of persons engaged in domestic serviee for .-

: wages, as Servani, Cook, Housemaid, eto. It the
oceupation has been changed or given up on’ account

' of the DISEASE cAUBING DEATH, state oceupation at -
If retlred from business,:that -

+ beginning of illness.
fact may be indicated thus:® Farmer (vetired, 6 yrs.)
+ For persons who have no occupation wha.taver,
erte None.

Statement of cause of death —Name, first,

the DISEASE CAUSING DEATH. (the primary affection

"with réspect to time and eausation), using always the
. same accepted term for the same disease. Examples

Cerebrospmal Jever "(the omly definite synonym is

. “Epidemic cerebrospinal meningitis™); szhthena

- (avoid use of “Croup”) Typhoid fever (never report

‘

.

.a.te:ment of
he relative -

i .
1, irrespee- -
tle word or

, ete But -
i)loyments, .
.k and also -,
IIa.ml there- -

‘e jlengaged

" orrhage,”

“Typhoid pneumonia); Lobar preumonia; Broncho-
...preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosia of lungs, meninges; pentonaeum oto.,

Careinoma, Sarcoma, ete., of... . (nu.me
origin;* Cancer”is less deﬁmte n.vmd use ol' “Tumor"
for malignant neopla.sms) ,Measles; Whoopmg cough;
Chronie valvular heart dtseaae, Chronic intersiitial
nephritis, eto. The gontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing’ death),:
29 ds.; Bronchepneumonia (secondary),
Never report mere symptoms or terminale condltlons,

such as “Asthenia,”’ *Anaemia” (merely symptom—:
atlc), “Atrophy,” “Collapse,” *Coma,” **Convul-

sions,” *‘Debility" (“Congemtal " “Bénile,” ete.),
**Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
- “Inanition,” “Marasmus,”  *“0Old age,"’
“Shoek,'": “Uraemm.’l’ “Weakness," etc.' when &

© definite disease ean be ascertamed a3 the cause.
 Always qualify all diseases resulting from child-

birth or mlsca.rrmge, a8 “PUERPERAL sephchaemza,"
“PUERPERAL perztamtw,” ‘ete. State cause for
which surgxea.l operation was undertaken. _For
VJQLENT DEATHS 8tate MEANS O INJURY end qua.lil'y
83 ACCIDENTAL, SUICIDAL, OR -HOMICIDAL, Or' as

: pmbably sueh, if impossible to determine definitely.

* Examples:

Accidental drawmng,
way trmn—-dccident

struck by rail-
Revolver wound oj' head—

" homicide; Poisoned by carbolic actd—-probably suicide,

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommonda-

- tions on statement of cause of death approved by

: Medlcal Aesecm.tlon )

Committes on Nomene]uture 01' the Amerlcan

(10 ds.




