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No'rn.—lndiﬁduul offices may add to above list of unde-
sirable terms and refuso to neceps certificates containing thom,
Thus the form in use in New York Clty ostates: “‘Certificates
witl be returned for additichal nformation which give any of
the following dispases, withgut explanation, as the sole cause
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riiage, gangrene, gostritis, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebiils, pyemia, repticemia, totanus.'’
But, goneral adoption of the minimum Ust suggested will work
vast improverent, and its scope can bo extended at a later
date,
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