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. : NOTICE . , T

Certificates will be returned for additional information
which give indefinite causes of death without explanation,
such as: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrltls, erysmelas memngltls miscarri-
age, necrosis, perltomtls, phlebitis, pyemna, septicenia
tetatnus. .

STATEMENT OF CAUSE OF DEATH--Name, ﬂrt. the disease caus-
ing death (the primary affection with respect to time and causation), using

always the 'same accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym s “Epidemic cerebrospinal

. meningitis”}; Diphtherln (avoid- use of *Croup’); Typhold [ever (nover

report ‘'Typhoid pneumonia”); Leobar pneumonia; - Bronchopneumonia
("Pneumonia,” unqualified, is indefinite); Tuberculosis of lungs, meninges,
peritoneum, etc., Carcinoma, Sarcema, etc., of
{name origin); “Cancer” iz less definite; avoid use of “Tumor’ for Mallgn-
ant neoplasms); Measles, Whooping cough; Chronic valvular heart dlsease”
Chronic Interstitial nephritis, etc, The contributory (secondary or inter-
current) affection need not be stated unless Important, Example: Measlea
(disease causing death), 29ds.; Bronchopnaumonla (secondary) 10ds. Never
report mere symptoms or terminal conditlons, such &8 ‘“'Asthenia,” *“‘Anemia,”

(merely symptomatic), “Atrophy,” “Collapse,” “Coma,"” *“Convulsions,”
-*Debility,"” ("*Congenital,” ‘‘Senile,” etc.) *‘Dropsy,”“Exhaustion,” “Heart
‘failure,” “Hemorrhage,” “Inanition,” “Marasmus'” *“Qld Age, ‘''‘Shock,

“Uremla,” “Weakness,”” etc.,, when a definite disease can be ascertained as

.the cause. Always qualily all digeases resulting from childbirth or mis-

carrlage, ‘a8 ‘“‘Puerperal septicemia,” ‘“‘Puerperal peritonitls,” ete, State
cause for which surgical operation was undertaken. For violent deaths
state means of Injury and qualify as accidental, suleldal, or homocidal, or
as probably such, if fmpossible to determine definitely. Examples: Accl-
dental drowning; struck by railway traln—accidental; Revolver wound of head
—homocide; Poisoned by carbolic acid—probably sulclde. The nature of the

injury, as fracture of Skull, and consequences (e. g., Sepsis, tetanus) may

be stated under the head of “Contributqry.” (Recommendations on state-
ment of cause of death approved by Commitite on Nomenclature of the
American Medical Assoclation.)




