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Nore.~Individual offices may add to abovo list f}r‘undeslr- n
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: *Certilicates -
will be returned for additional information which give'any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, orysipelas, meningitis, misc;@griagn,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus."
But gencral adoption of the minimum list suggested will work
vast improvemont, and its scope can he extended at a later
date.
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