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Statement of Cause of 'Death Name, first,
the pisEABE caTsING nm-rﬂ ,tthe pnnfa.ry affeotion
with respeot to time nnd causatlon) usm‘g always the
same acoepted term tor the same dlseasa Examples:
Cerebrospinal fever (tho ouly definite synonym fis
“Epldemlo oerabroapmal menmgins"), Diphtheria
{avold ued of “Croup") Tuphmd Icver (never report
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Never rapo t mere sympt.oma or termidal condmons,
auoh a8 “Alsthema * “Anemia” (aner(::ly syn{ptom-
atm), “*Atrophy,” “f‘nllapse ” ,”Coma:." ,“Convul-
gions,” “Deblht.vl ("Cougemml iy "$emla.", oto.),
"Dropay " “Exhn.ustlou." "Hea.rt fmlure ""'Hem-
orrha.gé. “Inanitiod,” “Mara.iamus" “01d| age,”
“Shoek * “Ureniia,” “Wedkn gs,”” bto., when &
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Examplcs Accidental | drowning; struck by rail-
way lram—acmdmt Revolver wound of head—
homtcuic Patstmed by carbohc ucid—probairly suicide,

.Tha nature of the injury, as fracture of skull, and

oonsoquenues {e. g., sepsis, tctanus), may be stated
under the head of **Contribu Lory (Rocommundn-
tlons on statewnent of cnuse of deaf.h approvad by
Committee on Nomenclature of thé American
Medioal Assooiation.)

N ore.—Individual.offices may add i;o.gbova ilst of undosir-
able terma and refuse to accept certificates contalning them.
Thus the form In use in New York Clty states **Certificates
will be mturned for qddlt.lonal lnformatlon which give any of
tha following dlsea.scs without exptulmtion a8 :,pe s0le cause
of death: Abortion, ccllullt.!s. childbirth, convulslons, hemor-
rhage. gangrone, gastritls. erysipelns. moninglt[ls miscarriege,
necrosis, peritonltis. phlobitis, pyemia, sapticemia, tetanus.”
But genocral adoptlon of the minimum list suggosted will work
vast improvement, and ts scopo can be extended ot a later
date
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