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probably suoh, it Impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the {njury, as fracture of skull, and
consequences {(e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenclature of the American
Maedical Association.)

Norte.—Individual officas may add to above lst of undesir-
able terma and refuse to accept certificates containing them,
‘Thus the form In use In New York Oity states: "Qertificates
will be returned for addltional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, ¢cellulitis, childbicth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitls, miscarriage,
necrosals, peritonitis, phlebitls, pyemia, gepticomia, tetanus.*
But genoral adoption of the minlmum list suggested will work
vast improvement, and ita scope can be extended at a later
date.
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