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Car_cinoma, Sarcoma, ato.,. of*--——-—-—-_(nu.ma ori-
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29 ds.; Bronchopneumonig (secondary), 10 gs. Never
Teport mere symptoms op terminal, conditions, such
a3 “‘Asthenia,” “Anemia (merely symptomatic),
"Atroph’y," “Collapse,” “Coma,": “Convulsions.‘"
“Debility" ("Congenital," "“Benile,’"ote.), “Dropsy,'
"Exha.uation," “Heart failure,” “Hemorrhage," “In-
anition," “Marasmus,” “Qlq 8ge," “Shoek,” “Ure-
mia," “Weakness,"” ete., when a definjte disesse can
be ascertained: as the cause. Alwaysg quality al]
disoasos resulting from childbirth or misearriage, ns
‘PUERPERAL seplicemia,” "PUERI‘ERAL’ peritonitis,”
ote.  State caus for which surgical operation Was:
undertaken. ™ Wor VIOLENT DEATHS state mpays or
INIURY and qualify gas ACCIDENTAL, s'mcmu., or
HOMICIDAL, or g5 probably.such, it imposs,ible- to do-
Accideqxal drown-
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of head—homicide; Paisoned by carbolic aeid—prob-
ably suicide, The,natura_- of’the injury, ag fracture
of skull, and consequences (e, ., 8epsis, tetaniy),
may be stated under the head of 'Contributory. "
(Recommcndntions- o statoment of gauga of death
approved by Committee on Nomenelnture of the
Ameriean Médica.l_Assbciation.) ‘ i
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Thus'the form In use In Now York City atates: “Cortificatoy
will be returned for additiona] Information which give any of
tho following diseases, without ¢xplanation, as.the sole causg
of death: “Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritig, orysipelas, meningitis, -miscarriage,
nocrosis, peritonitis, phlebitis, pyemla.‘sepucemla.. tetanus. "
But general adoption of the minimum Jigg suggested will work

vast improvement, and 1ts’gcope cpn be extended ay & latey
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