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Statement of ;death.—Name, first, the
DISEASE CAUSING DEAT. ¢ primary affection with re-
spect to time and cabisation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal, fever (the only definite synonym is “Epidemic
cercbrospinal meningitis") ; Diphtheric (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
preumonid™) ; Lobar preumonia; Bronchopreumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosts
of lungs, meninges, peritongeum, eic., Carcinoma, Sor-

coma, etc,, of v (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valyu-
lar heart disease; Chronic interstitial nephritis, etc. The
contributory (secondary ur intercurrent) affection need
not be stated unless important. Example: Measles (dis-
ease causing death), 20 ds.; Bronchopneumonia (sec-
ondary), ro ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Cengenital,” “Senile,” etc.),
“Dropsy,” “Exhaustipn,” “Heart foilure,” “Haemor~
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” etc, when a definite disease
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERFERAL septchaemin,” “PURRPERAL peritonitis,” ete,
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probobly 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. )}
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