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Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
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same accepted torm for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic cerebrospinal meningitis’); Diphtheria
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“Debility” (‘‘Congenital," "“Senile,” ato. }, “Dropsy,”
“Exhaustion,"” “Heart failure,” “Hemorrhago,"” “In-
anition;” “Marasmus,” “0ld age,” “‘Shoek,” “Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quu.hfy all
diseases resulting from childbirth or miscarringo, as
“PURRPERAL septicemia,” “PUERPERAL perilonitis,”
ote. State eause for which surgioal oporation was
undertaken. For vioLENT DEATHS stato MEANS "OF
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termine definitely. Examples: Accidental drotwn-
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of head—homicide; Poisoned by carbolic acid—-prob-"
ably suicids. ‘The nature of the injury, as fracture
of skull, and consequences (e. g., sepais, tetanus),

may be stated under the head of “Countributory.”
{Recommendations on statement of eauso of death
approved by Committee on Nomeneclature of tho
American Medical Association.)

Notre.~—Individual offices may add to above | l:lsb of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in uso in Now York Clty states: ""Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulltls, childbirth, convulsions, hemor-
rhagoe, gangrone, gastritis, erysipelas, meningitis, miscarringo,
necrosis, peritonitis, phlobitls, pyemia, septicomia, totanus.”
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can be extonded at n later
date.
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