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The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, felanus), may be stated
under the head of “Contributery.” (Recommanda-
tions on statement of cause of death approved by
Nomenolature of the America
Medioal Association.) )

Nors.—Individual offices may add to above Hat of undeatr-
Bble terms and refuse to accept certificates contalning them.
Thua the form in use in New York Clty states: “QCertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole caune
of death: Abortion. cellulitis. childbirth, convulstons, hemor-
rhage, gangrens, gastritls, erysipelas, meningltis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus,''
But general adoption of the minimum list sugg ested will work
vast improvement, and ite scope can be extended at a later
date. : : :
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