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DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only deﬁmte synonym is _“Epidemic
cerebrospinal meningitis’'}; thphthcrm {(avoid use of
“Croup"); ITyphoid fever (never repott “Typhoid pneu-
monia™); LobarYpneumonia; Bronchopneumenic (''Pneu-
monia,” unqualified 1:3 indefinite); Tuberculo’;ts of lungs,
meninges, ﬁeﬂtamxum etc., Carcinoma, Sarcomd? etc. of
- . (name origin; “Cancer” is less definite; avoid
use of “Tumor" for malignant neoplasms); Meagsies;
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‘Whooping cough; Chronic valvular heart disease; Chronis
‘mterstﬂml nephritis, etc. The contributery (secondary
'or intercurrent) affection need not be ;tqted unless im-
.portant. Example: Measles (disease -causing death),
29 ds.; Branc}tapneumama. (secondary), '10:ds. Never
jreport mere symptoms or terminal CDl‘ldltht such as
“Asthenia,” “Anaemia’ (merely symptomatxc)."Atrophy "
"'Collapse ? YComa,” “Convulsmns," “Deblhty” (“Con-
genital,” “Semle, etc, ), “Dropsy,’”’ “Exhaustlon " ‘'Heart
‘Iallure " “Hae.morrhage,” “Inanltlpn," "M’arasmus " “0ld
‘age,” “Shock” “Uraemia,” “Wéakness eE::., when a
‘definite disease can be ascertamed as the/cauﬁ'e Always
qual:l‘y all diseases, resulting from Chlldbll‘th or mis-
‘carriage, * ”.PUERH:RAL' sep:zchaem“ ” ”PUERP‘ERAL
peritonius, etc, Statt cause for whichdsurgical operation
For vioLENT ,DEA'rqﬁ state MEANS OF
INJURY' and’ qual:fy as ACCIDENTAL; smcmmf or HOMI-
CIDAL” Br as probably such, if ,tmpossab[e t9. determine
deﬁmte]y. . Examples: 'Acader?“al drawnmg, ;=Struck by
rmlway train—-accident; Revolver momnnd of head—Toinicide;
Poisoned by carbolic aozd—prabably stuicide. The nature
of the injury, as fracture of skuil, and consequences (e. g.,
sepsis, fetanus) may be stated under the head of “Con-
‘ributory.” (Recommendations on statement of cause of
Jeath approved by Committee on Nomenclature of the
American Medical Association,)




