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tement of occupation.—~Precise statement of
' jon is very important, so-that the relative
' . Iness of various pursuits can-be known. The '
a applies to each and every ‘person, u'naspec--_
: ge. For many dceupations a single: word or’ .
: A the first line will be sufficient, e. g., Farmer or _;:
o) Fhysician, Compositor, Archileel, Locomatwe' .
i g | Civil engineer, Stationary fireman, eto. But‘: o
2 [eases especiallv.in industrial employments o
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- the DIBEASE CATUSING DEATH (the prlmary affection
with respect to time and edusation), using aIWays the -
same accepted term for the same disease. Examples:
CereMrospinal fever (the only definite synonym ig

. r . “Epidemic cercbrospinagl meningitis"); D;phtherw

(avoid use of “Croup") Typhoid fever (never report

““which surgieal operation was; undertaken.
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y..way.. frain—accident;

“Typhmd pneumoma”) Lobar pneumanw, Broncho-

T pneumoniae (“Pneumonla " unqualified, is indefinite);

Tuberculosis of lungs, meninges, ‘perilonaeum, ote.,
Carcinoma, Sarcoma, ete., of........cccovevirinnne (name
origin;““Cancer’is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; - Chronic inlersiiiial
nephritis, ete. The contributory. (secondary or in-
tercurrent} affection need not be stated unless im-
portani. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), - 10 ds. .
Never report mere symptoms or termma.l eoud;tmns
such a8 “Asthenig,”” “Ansemia’ (merely sympt.om-
a.tle), “Atrophy,”” “Collapse,” “Coma," *“Cenvul-
sions,” “Debility”’ (**Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “‘Heart failuré,” “Haem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shock,” “Uraemia,” *“Weakness,” ete.; whon a
definite disease can be ascertained as the ecause,
Always qualify all diseases resulting from: child-
birth or misearriage, as “PuBnpERAL septickaemia,’”
"PUERPERAL perifonilis,” ote. State éause for
" For

88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a§
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
Revolver wound of head— .
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e..g:, sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of I;he American
Medical Assoc:atmn ) ' :
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