PHYSICIANS ashould state
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CAUSE OF DEATM in plain ierme, so thaot i1 may be nroperly classified.
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use of “Tumor” for malignant ncoplasms); Measies;
Whooping cough; Chrontc valvular heart disease; Chronic

interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” ' Anaemia' {merely symptomatic)," Atrophy,"”
“Collapse,” “Coma,” *Convulsions,” “Debility” (“Con-
genital,” “‘Senile,” etc.), “Dropsy,” '“Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,” ‘"Shock,” ‘Uraemia,” ‘‘Wecakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” "“PUERPERAL
peritonitis,” cte. State cause for which surgical operation
was undertaken. TFor VIOLENT DEATHS state MEANS OF
IKJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIpal, or as prebably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
ratlway train—accident; Revelver wound of head—homicide;
Poisoned by carbolic acid—gprobably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, fetanus) may be stated under the head of “Con-
tributory.” {(Recommendations on statement of ciuse of
death approved by Committee on Nomenclature of the
American Medical Association.)




