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tive oé or x'n_%)y oceupations a gingle ‘Wg;d or
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Plante}; P tcw’;ﬁ ompositor, Archttect Lé
tive Engineer, & avil E gineer,; Statzonarﬂ, Firema
But in many o fes efially in:indgastrial employ-
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and therefoi-é‘ an aﬁdxtlonal line is ﬁromded fok, the
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with respect to time and caus , using always the
same accepted term for the same gisease. Examples:
Cerebrospinal fever (the only Uefinite synonym is
“Epidemie cersbrospinal mexgbéltls”), Diphtheria
(avoid use of *'Croup’’); Typhoid fever (never report
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birth or'm’(} hgo, as “PUERPEEAL sﬁc

“Typhoid pneumonia’); Lebar preumonia; Broncho-
pneumonia (“Pnetmonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “*Cancer” is loss deﬁmte avoid use of.-“Tumor
for malignant neoplasma); Measles; Whaopmg coughy
Chronie valvular hear! disease; Chrom intersiitial
nephritis, ete. ‘The contributory (sau dary or in-
tercurrent) &ﬁ'ectmn need not be statéd unless im-
Exampl Measles (disease ca@nng death),
29 ds.; Branchéaeumoma 2 (secondg’ry), 10 da.
Never rei)or',t. mer mptoms or terminal.conditions,
such as “Aathema A “Anbinih’’ (me ¥ symptoms-
atie), “Atp?phy, Collapse{" “C¢ma,” “Convul-
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sions, ﬂlty,(“(}onggggtal ";’“Semle " ato.),
“Dropsy,” £ thal tion}”! “Hpartt fa.llure " “Hom-
orrhage,” PIyhnitehn,”’ “Mara,smu's ".»“Old ago,’
. “Shock,” “Uren'u ” "‘;_Veakness, , etc, when &
definite /disedsa® bajascertalned a8 the cause.
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probably such, 1f ifdpossible to determme deﬁa.lv

Examples: Accidental drowning; struck‘,vby rag
way train—accid% Revolver wound kead—
homicide; Poisondd 03 carbelic acid—prob Jsutczde!

The nature of the injury, as fracture ofggkull,\and
consequences {e. g., sepsts, tef.anus), may staje
under the head of “Centributory.”. {(Recofymend:
tions on statement of cause of daath ved
Committee on Nomeneclature o[ the Americ
Medical Association.)

Nore.—~Individual offices may add to above li
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Thus the form in use In Now York City states:- tificgos
will be returned for additional information whichgi¥e a f
the followling diseases, without explanation, ns theafole caBiye

of death: Abortion, cellulitis,,childbirth, convull
rhage, gangrenoe, gastritis, erysipelas, meningitis, miscarr
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetal
But goneral adoption of the minimum list suggested will wo
vast improvement, and its scope can be extended at a lat,
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