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the p1sEASE cAusiNG DEATH (the primary affgétion
with respect to time and causation) ‘vusmg always the
same accepted term for the same disedse. Examples:
Cer¢brogpinal fever (the only definite synonym is
“Kpidemic cerebrospinal meningitis"); Diphtheria
{avoid uge of “Croup”); Typheid feze{r (never report
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birth or mlscarnagp.:fa.s"‘PUFK;ERAL septicemia,”
“PUERPERAL peruoh'ms, ete. ¥7 State cause for
which surgical operatmn waE undertaken. For
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88 ACCIDENTAL, BUICIDAL, OF nomcmAL,‘or B8 T
probably such, if impossible to determine deﬂmtely
Examples: Accidental drowning; struck by” ratl-_
way irain—accident; Revclver wound of hepd—-—
komicide; Poisoned by carbolic acid—probably smmde
The nature of the injury, as fracture of skull;:a.nd
consequences (o. g., sepsis, tetanus) may be sta.ted
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved By
Committes on Nomenclature of the Américan
Moedical Association,) '
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Nore,—Individual officas may add to above list of undesir—

able terms and refuss to accept certificates containingt’them. ot

‘Thus tho form In use In Now York City states: “Qertificates -
will be returned for additional information which glve any of
the following discases, without explanation, a8 tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor- |
rhage, gangrene, gastritis, erysipelas, meningibis miﬂcarrlage,
necrosia, peritonitig, phlebitis, pyemia,.sept.icemln tetaqus ”
But general adoption of the minimum list suggested 'will work
vast improvement, and I8 Scope can bo extended at a la.ter
date, -
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