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a.ppl.les ‘fo each and every. person, trrespectwe of age. -

-For many occupations a single word ‘or tefm on he first
'!me wdl ‘be sufficient, e. .g.i Farmer or Planter, Pi irsumn.
Camprmtor. ‘Architect, Locomotive engineer, Civil ¢ :gmecr.
Stalumary Jfireman, etc.
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spect to time and causation), using always th! same
accepted term for the same disease. Example" Cere-
brospinal fever (the only definite synonym 'i§’ “E idemic
cerebrospinal meningitis'); szhﬂmw (avoid’ ise of

“Croup"); Typhoid fever (never report “Typhmtlpneu-“

monia'’}; Lebar pneumtmm, Bronchopneumoﬂm | ‘Pneu-
monia," unqualified,. is |ndeﬁmte), Tuberculosis oI lungs,
meninges, perilonacum, ete., Carcmoma., Sarcama,! etc. of
v R {name origin; “Cancer” is less deﬁmtel law:nd
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Whooping cough; Chionic valeular heart discass; ‘Chronis
snterstitial nephritis, etc. Lhe contributory (secondary
or mtercurrevt) ‘affection need not be stated .unless im-
Example Mmslcs (disease causing. degth},
29 ds.; Branchopmmoms (secondary), 10 «ds, Never
report mere,. symptoms or ‘terminal conditions, auch aze
"Asthema " “Apaemia” (megely symptom c),“Atrophy "
“Collapse,” "Coma " "Convulsxons." “Deblhty" (" Con-
genital,” “Semle," etc.},.Dropsy,” “Exhaustion,’” “Heart

" "Haemorrhage." ‘‘Inanition,” *Marasmus,” "“Old

. age,” !'‘Shock;” "Uraemaa," "Weakness,” etc,, »when a

deﬁnlte diseasé can be asccrtamed as the ¢ ca.use. Always
qualliy all di ases resultmg from chlldbn’th or mis-
carriage, as "'PUERPERAL septichaemia,” "PUERPERAL
peritonstis," ‘etc. State cause for which surgical operatlon
was undertaken For VIOLENT DEATES stéte MEANS OF
INjURY and quahfy \aS’ACC[DENTAL, SUICIDAL, or HOMI-
CIDAL, or as ‘prebably such, if impossible to determine
definitely. Exam les: Acczdamal SrouningzySirugk . by..
nt; Revoiver wound af head—-hamaczdr
Poisoned by carbolw acid—prebably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,

- sepsis, tetanus) may be stated under the head of “Coan-

tributory.” (Recommendations on statement of cause of

- death approved by Committee on Nomenclature of th.
* American Medical Assocxat:on)
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