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or terminal of various pursuits can be known. The ques-
merely symptcies to each and every person, irrespective of
EOHVU!SiO::E:‘" r many occupations a single word or term on
N P"OPS'Y{ E{inc will be sufficient, e. g., Farmer or Planier,
_ {?;tiunon, s, Compositor, Architect, Locomotive engincer,
13, 'Weaknz,'nee,-‘ Stationary fireman, etc, But in many
sceftamed as peciatly in industrial employments, it is neces-
ulting ff"m know {a) the kind of work and also (b) the
"‘p“‘h""‘"f the business or industry, and therefore an
cause for which jjne is provided for the latter statement; it
VIOLENT DEAT, ycad only when needed. As examples: (8)
ACCIDENTAL, ! 3y Cotton mill; (o) Salesman, (b) Grocery;
auch,‘:f iMpOSoyan, (B) Automobile factory. The material
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i probably mretum '.‘Laborer,” “Fore.man," _“Ma.}mager,"
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nent of cause of death—Name, first, the
CAUSING DEATH (the primary affection with re-
time and causation), using always the same
.term for the same disease. Examples: Cere-
I fever (the only definite synonym is “Epidemic
pinal meningitis”) ; Diphtheria (avoid use of
yi. Typhoid fever (never report “Typhoid
wa®); Lobar pnewmonia; Bromchopneumonic
nonia,” unqualified, is indefinite) ; Tuberculosis
., meninges, peritonaenm, etc, Carcinoma, Sor-

ciation.)

coma, ete, Of e (nName origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplagms) ; Measles; Whooping cough; Chronic valvu-
lar hedrt disease; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affection n'ced
not be stated unless important. Example: Measles (dis-
ease causing death), 29 ds.; Bronchopneumonia (sec-
ondary), 10 ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem8r-
rhage,” “Inanitien,” “Marasmus,” “Old age,” “Shock,”
“(Jraemia,” “Weakness,” etc, when a definite disease
can be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septichaemia,” “PUERPERAL peritonitis,” ete.
State cause for which surgical operation was unger-
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; Siruck by railwoy
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. 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.)

HUGN RTEPHENS, JEPTIRACHK CITY.

B - J




