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tu ness (; v::nous hpurs(tlll: :an & Ov::res c:1 ques; T lar heart disease; Chronic interstitigl nephritis, etc. The
fon applies to each and every pérson, pective © I contnbutory (secondary or ‘intercurrent) affection need

age, For many occupations a smgle word or term on
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rhage,” “Inanition,” “Marasmus,” “0Old age,” “Shock,
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port specificaily the occupations of persong engaged -in ture of the injury, as- fracture of skull, and conse-
quences (e £., sepsis, tetcmus) may be stated under the
domestic’ service for wages, as Semant Caak House- . head of “Contributory.” (Recommendat:ons on state-
maid, etc. If the occupation has been changed or glven . " ment of cause of death a d by C
Lo pproved by Committee on
- up on accounfc‘c.ai ‘fhe DISE.ASE.E'FUSING DEATH, state oc- . Nomenclature of the American Medical Association.)
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‘Statement of cause of death —-Namc, ﬁrst the
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speqt to:time -and causation}, using always the same © - R
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brasp;ml Jever (the only defidite synonym is “Epldemxc ' -
cerebrbsp‘inal meningitis”) ; Diphtheria (avoid use of ) : oy
“Croup”)'g Typhoid fwer (never report “Typhoid
pneumoma.”) Lobar- pneumomw Bronchopneumonia
(“Pneumonla, unqualified, is indefinite) ; Tuberculosis

of lungs, meninges, peﬂronaeum, ete,, Carcinoma, Sar-
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" . éase causing death), 20 ds.; Bronchopnewmonia (sec-
.gndary), Io ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
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