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- s 1ok N e » N .
the pIsEASE cu_:smo pEATH (tho primary affeotion ;”:t"";’e:ﬂ‘::’ &dopmni’)r tho mm‘:{nm st :mgoswd ol worts
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| same ncoepted term for the same disease. Examples: date.
‘ Cerebrospinal fever (the only definite synonym is
" Epidemio cerebrospinal meningitis”); Diphtheria ADDITIONAL BPACH FOR FURTHER BTATBMENTS
(avoid use of “Croup”); T'yphoid fever (never report ’ BY PIYBICIAN, |
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