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contributory (secondary or intercurrent) affection need
not be stated unless important. Example: Measles (dig-
case causing death), 29 ds.; Bronchopneumonic {sée-
ondary), 10 ds. Never report mere symptoms orf_'t’ér-
minal conditions, such as “Asthenia,” “Anaemid”
(merely symptomatic}, “Atrophy,” ‘‘Collapse,” “Coin§,”
“Convulsions,” “Debility” ("Congenital,” “Senile,” etc.),
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State cause for which surgical operation was under-
taken. For VIOLENT DEATHS State MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, 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, tetanus) 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.)




