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line will be sufficient, e. g, qumlcr .or Planter, Physician,
{Composztor, Architect, Locamome, éngineer, Civil cngmecr,
“Stationary fireman, etc. But in mdny cases especmlly in
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kind of work and also (&) therna.ture Qf the business or,
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Whoapmg cough *Chromc ualvular keart dtscasc, Chronic
interititial uophrms, etc.i-The contnbutory (é"econdary
&r intercurrent) aﬁ'ectzon need‘ et lbe stated unless im-
" portant. - Example Measlcs (dlsease causing death)
i Never
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£z = “Asthenia, " “Anaemia” (merely symptomatlc), “Atrophy.

“Col[apse " Y"Coma,” “Convulsnonsf", “Deblhty" ;(“Con-
genital,” “‘Senile,” ete.), “Dropsy,= "Exhaustlon,"‘“Heart
faiture,” "“Haemorrhage," “Inamtwn,"‘“Marasmus," “Otd
age,” “Shock,” 'Uraemia,” “Weakness " etc., when a
definite disease can be ascertained as:the cause, Always
qualify all diseases resulting from :childbirth or mis-
carriage, as ‘'PUERPERAL septichaeinio,” “PUERPERAL
peritonitis,” etc. State cause for whm}ll surgical aperation
was undertaken. For VIOLENT DEATHS state MEANS OF

. INJury and qualify as ACCIDENTAL, rs‘smcm.‘u., or Hom-

CIDAL, or as probably such, if impossible to determmc'
definitely. Examples: Acmdentalldrowmng, Struck By

railway train—accident; Revolver 'woumi of kead—-—homwtdc,f '
Poisoned by carbolic acid—probably| suicide. Thi natuge”

of the injury, as fracture of skull, and consequences (e. g,y

sepsts, tctanus) may be stated-under:therhead. of (‘Con-
tributory.? (Recommendati fis” on*sta,tcmgnt of causg of
death approved by, Comrm{tee on: Nomenqlzture ofthe
American-Medical Assocxatan) | &% 2 a
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