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“Typhoid pnoumonia’’); Lebar pneumonia; Broncho-

. pneumonta {*Paeumonisa,” unqualified, is indefinite);
. Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, eto., of vesen..r. (namae ori-
gin; “Canoer’’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! diseuse; Chronic {nterstitial
nephritis, eto. The contributory (secondary or in-
foreurrent) affection need not be stated unless im-
.portant. Example: M easles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,’” **Anemis” (merely symptom-
atie), “Atrophy,” “Collapse,’” “Coma,” “Convul-
gions,” “Debility” (“Congenital,” “‘Senils,” eto.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” '‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *0ld age,”
“Shock,” ‘“‘Uremia,” “Weakness,” ato., when o
definite disease can be ascertained as the cause.
‘Always qualify all disenses resulting from' child-
birth or miscarringe, 88 “PUBRPERAL seplicemia,”
“PyERPERAL perilonitis,” ete.  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 88
‘probably such, if impossible to determirie definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., $6psis, {etanus) may be stated
under the head of uContributory.” (Recommendsa-
tions on statement of eause of ‘déath approved by
Committes on Nomenclature of the American
Medieal Association.) T

Nore.—Individua] ofices may add to above list of undesir-
able tarms and refuss to accept cortidcatos containing thom.

“Thus the form in use in New York City states: '‘Certificates

will be returned for additionnl informatfon which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemotr-
rhage, gangrone, gastritis, arysipolas, meningitls, miscarriage,
necrodis, peritonitls, phlebitis, pyomin, sapticemia, tetanus,"”
But genersl adoption of the minimum list suggested will work
vast improvement, and 1ts scopo can bo axtended ot a later
date. .

ADDITIONAL RPACH FOR FURTHER STATEMENT3
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