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Statement of cause of death.—Name, firsat,
the nisEasE cavusiNG nEATH (the primary affection
with respeot to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever {naver report

“Typhoid -pneumonta™); Lobar pneumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., of ....ooevvverreverrnns . (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, sueh
a8 “Asthenia,”’ ‘*Anaemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” "“Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Maresmus,” “Old age,” *‘Shock,”
“Uraemia,” *“Weakness,” eto.,, when a deflnite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carrisge, a8 “PUERPERAL septichcemia,” “PUERPERAL
peritonitis,” eto. State cause for which surgieal oper-
ation was undertaken. YFor vioLENT DEATHS state
MEANS OF INJURY and qualily &s accipEnTaL, sui-
CIDAL, OR HOMICIDAL, O &8 probebly such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by ratlway train—accident; Revolver
wound of head—Rhomicide; Poisoned by carbolic acid—
probably suicide, The nature of the injury, as
fraoture of skull, and consequences {e. g., sepsis,
tetanus) may be stated under the head of **Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medieal Association.)



