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Statement of Qause of Death.—Naome, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
CGerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphiheria
(avoid use of *'Croup”); Typhoid fever (nover report

C.as '‘Asthenia,” *Anemia”

“Typhoeid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“*‘Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eote., of {name ori-
gin; ""Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measlgs, Whooping cough,
Chronic valvular heart dise Chronic inlerstilial
nephritis, ete. The contribuldry (secondary or in-
tercurrent) affection need not'he stated un;ess im-
portant. Example: Measles ((héaase ocausing death),
29 ds.; Bronchopneumonia (secqndary) 10 ds. Never
Teport mero symptoms or ter al conditions, such
ely symptomutm),
““Atrophy,” “Collapse,” * w,” ‘‘Convulsions,”
“Debility” (“Congepital,” “Q}:ﬁ 'ete.}, “Dropsy,”

“Exhaustion,” “Heart failurg,” ‘“‘Hemorrhage,” “In-
anition,” “Marasmuf,” ““Old age,” “Shock,” *“Ure-
min,” “Weakness,” ete., whep a definite disease ean
be ascertained as the causs. Always qualey afl
diseases resulting fromi chﬁdblrtp or miscarringé, ns
“PUERPERAL seplicemia,”’ “PUERPERAL perilonilis,”
ete. State eause for which surgical oferation was
undertaken. For vioLENT pE4THS state MEANs' oF
vJURY and qualify as AccipEnTAL, sviciDan, or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely., Examples:” Accidental drown-
ing; struck by railway train——accident; Revolver wound )
of head—homicide; Potsoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., zepais, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of doath
approved by Committes on Nomenclature of the
American Medical Association.}

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus tho form in use in New York ity states: *'Certificatos
will be returned for additfonal information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyomin, septicemia, tetanus,™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at n later
date.
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