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question applies to ench a.nd every person lrresp‘g -
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SPlanter, Physscmn, Composstq;. ' Arehitect, Locomo-
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Statement of causé of Death —-Na.me, ﬁrst
the DISEASE CAUSING DEATH (the pnmary ‘affection
with respect to time and causadon). using always the
same aocepted term for tha@ame dJsamle.i Examples
Cerebrospinal. fever (thau only definfte synonyin fs
"Epidemio oerobmspinaI meningitis'’); Diphtheria
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“Dropey,” “Exhaustion,” ‘‘Heart tailyre,” “Hem-
ofrhage,” “Inanition,” ‘‘Marasmus,” lr"Old |s\ge,"
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tiong on statemen§ of cause of denth: n.pproved by
Committee : o Nomenclature iof the LgAmenca.n
Medical Assoemt.mn.)r 8 s 1.5! =
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] NoTs. —Indlvidua.l ofﬂoeﬂ may add to abava' t.of undesir-
gbla t.ermq and refuse to accept oart!ﬂca.tes‘comhfhlng them.
Thus the form 1o use In New York Oity siates: {“Oertificates
will be returned for addltlonnl {nformation whlc% &ive any of
the followlng dlseases.4 without axpla.nation 28 ¢ e sole cause
of death: , Abortion, cauulitls childbirth, convu 3ions, hemor-
thage, gangrens, gastritis, erysipelas, memngit,ls miscarriage,
fiecrosis, Heritonitis, phlebltls, pyemia, santicem!n, tetanus.”
But general adoption of the minimum list;sugzea will work
vaat lmprovement and its scope can be éxtand at a !g.}ar
date. : ! "]
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