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Chronic valoular heari Of Death
is, etc, The contribu, g ensus and American Public Health
ffection need not be aj Association}

i Measles (disease -
neumonia (secondary),,ccupation.—Precise statement of oc-
ltoms or terminal conGmportant, so that the relative health-
mia" {merely symptomys pursuits can be known. The ques-
a" “(‘:ouvulsions," “Dyeh and every person, irrespective of
etc.), “Dropsy,” “Exhaceipations a single word or term on
hage, "'Inamt:on,” “Nbe sufficient, e. g, Farmer or Planter,
Uraemia,” "‘Weakness,m-wf, Architect, Locomative engineer,
n be ascertained as thexgtionary firemon, etc. But in many
es resulting ffom c!“in industrial employments, it is neces-
t‘;izi‘;ise";ﬁj'ivm’“') the kind of work and also (b) the
For VIOLENT DEMH;Hsmes?‘ or industry, and therefore an
Y 85 ACCIDENTAL, SUI provided for the latter statement; it
ably such, if imp'ossih?nly w?len needed. As examples: (a)
ples: Acr.:idenml drmton mill; (a? Salesman, (b) Grocer_y;
dent+ Revolver wound ofJ) Automobile factory. The material
Lo .*. form part of the second stafement.
i acid—probably mmu“Laborer,” “Foreman,” *“Manager,”
;t;;esi;tselilulut;::ilﬁ i?::rithout more precise speciﬁca?ion, as
mendations on staten’ ™ laborer, Labor?r—Caal mine, ete.
Committee on Nome who are engaged in the duties ‘o_f the
Association.) ‘not paid Housckeepers who receive a
inay be entered as Housewife, House-
¢, and children, not gainfully employed,
dt home. Care should be taken to re-
‘he occupations of persons engaged in
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s, peritonacum, etc., Carcinoma, Sar-

cpma, €€y Of . {name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvy-
lar heart disease; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affection need
not be stated unless important. Example: Measles (dis-
ease causing death), zp ds.; Bronchopnewmonia -
ondary), 10 ds. Never report mere symptoms or g
minal conditions, such as “Asthenia,” “Ana.é, 13"
(merely symptomatic), “Atrophy,” “Collapse,” “Cofiig”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etcé),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemol;
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shoclk]’
“Uraemia,” “Weakness,” etc,, when a definite disease
can be ascertained as the cause, Always qualify #11
diseases resulting from childbirth or miscarriage, #3s
“PUERPERAL septichaemia,” “PUERPERAL pcritouitis,’f}:ic.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY &nd
qualify as ACCIDENTAL, SUICIDAL, Or 1IOMICIDAL, OT as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by roilway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably swicide, The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, tetonus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.}
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