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Statement of Cause of Death.—Name, first, tlf:a
DISHABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aocepted term for the same disease. ‘Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitls’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

L

“Typhoid pneumonia’); Lobar pneumonia; Broncho=
pneumonis (“Pneumoania,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,,
Carcinoma, Sarecome, ate., of {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstitial
nephrilis, eto, The contributory (secondary or in-
tercurrent) aflection need not be stated unless jm-
portant, Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal econditions, sush
as “Asthenia,’”” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” *Collapse,” ‘Coma," ‘“Convvlsions,"
“Debility” (*'Congenital,” “*Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘““Heart failure,” ‘‘Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” *‘Shook,’”” *Ure-
mia,"” “Weakness,' ete., when a definite disease can
ba ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL sgplicemia,” “PUERPERAL perilonifis,’
eto. State oause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS o
INJURY and qualify as ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to de- -
termine definitely. Examples: Accidental drown-
ing; siruck by railway lrain—aceciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsia, telanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of enuse of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Indlvidual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
‘Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosls, perftonitis, phlebitls, pyemia, septicemin, totanus."”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended &t a later
date,
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