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NOTICE

Certificates will be returned for additional information
which give indefinite causes of death without explanation,
such as: Abortion, cellulitis, ehildbirth, econvulsions, hemor-
rhage, gangrene, gastritis, erysipclas, meningitis, miscarriage,
neerosis, peritonitis, phlebitis, pycmia, septicenia, tetanus.

STATEMENT OF CAUSE OF DEATH—Name, first, the disease
causing death (the primary affection with respect to time and causation},
using always the same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is “Epidemic cerebro-
spinal meningitis”) ; Diphtheriz (avoid use of “Croup™); Typhoid fever
{never report “Typhoid pneumonin”}; Lebar pneumonian; Bronchopneu-
motia (“Pneumonia,” unqualified, is indefinite}; Tuberculosis of lungs,
meninges, peritoneum, ete., Carcinoma, Sareoma, cte., of
{uame origin; “Cancer” is less definite; avoid use of “Tumor
lignant neeplasms); Measles, Whooping cough; Chronic valvular heart
discase; Chronic interstitial nephritis, ete. The contributory (secondary
or intercurrent) affection need not be stated unless important. Example:
Measles (discase cauwsing death), 20ds.; Bronchopneumonia (secondary)
10ds. Never report merc symptoms or terminal conditions, such as
“Asthenia,” “Anemin” (mercly symptomatic), “Atrophy,” “Collapse,”
“Coma,” “Convulsions,” "Debility,” (“Congenital,” | *Senile,” ete)),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hemorrhage,” “Inznition,”
“Marasmus,” “Old Age,” “Shock,” “Uremin,” “Weakness,” cte, when a
definite disense can be nscertained as the cause. Always qualify all
disenses resulting from childbirth or misearriage, as “I*uerperal septice-
mia,” “Puerperal peritonitis,” ete. State eause for which surgieal opera-
tion was undertaken. For violent deaths state means of injury and quaii-
fy as accidental, suicidal, or homicidal, or as probably such, if impossible
to determine definitely. Examples: Accidental rdrowring; Struek by
ruilway train—aceident; Revolver wound of head—homicide; Poisoned by
carbolic ncid-—probably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the American Medical

Asgsociation.) ~
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