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|ory important, so that the relative
rarious pursuits can be known. The
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Death.—Name, first, the
he primary affection with
stion), using always the
same disease. Examples:
inly definite synonym is
meningitis); Diphtheria
yphoid fever (never report

"“Typhoid pneumonia'); Lobar pneumontfa; Broncho-
pneusmonia (" Preumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ecto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of ‘Tumor’’
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nepkritis, ele. The eontributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
a8 ""Asthenia,” “Anomia" (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” “Convuldions,’
“Debility” (“Congonital,” **Senils," ete.), “Dropsy,”
“Exhaustion,” ‘**Heart failure,” **Hemorrhage," “*In-
anition,” ‘‘Marasmus,” “0Old age,” “‘Shock,” "'Ure-
mia,” ““Weoakness,' eto., when a definito disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” ""PUERPERAL peritonilis,"
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS slate MEZANS OF
inJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF &8 probably sueh, if imposgsible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway drain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, .as frasture
of sknll, and eonsequences (e. g., sepsis, letanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of caupe of death
approved by Comnittee on Nomenclature of the
American Madieal Association.)

Nore.—Individual officos may add to abovo list of undasir-
able torms and refuse to nccopt certificatos .containing them.
Thus the form in use In Now York City states: “*Certificates
will boe returned for additional informatian which give any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangreno, gastritis, crysipelss, meningitls, miscartingo,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.'’
But genernl adoption of the minimum list suggoested will work
vast {mprovement. and Its scope can be extended at allater
date.
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