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“Epidemic_ecerebrospinal meningitis’'); Diphtheria
(avoid use of *“Croup’); Typhoid fever (never report
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sions,” *Debility’s~ Congemtal » C<Banile,” ete.),
“Dropsy,” *‘Exhaustion,” “Heart failire,” *‘Haem-
orrhage,” -*Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uraemia,” “Weakness,”.ete., when a
dofinite disease can be ascértained as_the cause.
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_ birth or misearriage, as “PUERPERAL se;phchaemza,
" “PUERPERAL perilonilis,”

eto. - State cause for
which : surgical opera,tlon was underta]gen For
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The nature of the i m]ury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “'Contributory.” (Recommenda-
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