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H1V3d 40 30v7d °t fever (the only definite synonym is
erebrospm&l meningitis’"); Diphtheria
b Croup™); Typhoid fever (never report

e

“Typhoid pnoumonia”); Lobar pnoumonia; Broncho-
pneumonia (“Pneumonia,’” ungualified, is mdeﬁmto).
Tuberculosts of lungs, meninges, 'pentoneum. ata,
Carcinoma, Sarcoma, ete., of . . (name ori-
gin; “'Cancer” is less definite; u.void use of *Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interslitial
nephritis, ote. ‘Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-

_portant. Example: Meosles (disease causing death),

20 ds.; Bronchopneumonis (secondary), 10 ds.

" Never report mere symptoms or terminal conditions,

such as “‘Asthenia,” *‘Apemia’ (merely symptom-
atie), *“*Atrophy,” “Collapse,” “Coma,"” *‘Convul-
sions,” “Debility” (*‘Congenital,” ‘‘Senile,” ete.},
“Dropsy,” *“*Exhaustion,” “Heart failure,” ‘“Hom-
orrhage,” “Inapition,” ‘‘Marasmus,” “Old age,”

" 6g8hoek,” *‘Uremia,” “Weakness,” ete., when a

definite disease can be ascertainod as the causoe.
Always qualify all diseases resulting from child-
birth or miscarriage, as *‘PurRPERAL seplicemia,”
“PUERPERAL pertlonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCLDENTAL, BUICIDAL, Or HOMICIDAL, oOf as
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as. fracture of skull, and
consequences (e. g., sspsis, tetanua), may be stated
under the head of “Contributory.” (Reccommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual officos may add to above list of undosir-
ablo terms and refuse to accept certificates containing thom.
Thus the form in use in New York Clty states: ‘‘Oertificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarrin.ge
necrosis, peritonitis, phlebitis, pyemia, sopticemin, tetanus.’
But general adoption of the minimum list suggested witl work
vast improvement, und ita scope can be extonded at o later
datae.
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