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CAUSE OF DEATH in plain terms, so that it may be properly classifled,




“Typhoid pneumonia’);-Lobar. -pneumonia; Broncho-
, Pneumonia ("'Pneumonia,” unqualified, is mdeﬁmte),
" Tuberéulosis of lungs, menmaes, peﬂtaneum. eto.,
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’ Certlflcate of Death .

lApprovad by U 8. Census and Amarlcan Publ.tc Hea.lt.h
b Ansociatlon]

C'arcmoma. Sarcoma. ato., of wereis
' ig loas definite; uvoxd usé of *Tumor®’ -
“for mahgnant neoplasma); Meas!es, W hooping cough;

Chramc valvular heart dlsease'
ncphruis. eto.

cies (name ori-

Chronic inlerstitial
The contributory "(secondary or in-
tercurrent) affection need not be gta.tbd unless im-
Example: Measles (disease o_e,using death), T
Bronchopneumonia (decondary),
Never report mere symptoms or terminal condltldns.
e such as ‘‘Agthenia,” *‘Anemia’” (merely symptom- «
» “Atrophy,” “Collapse,” “Comn,” “Convul- -
,slons " “Debility’’ .(**Congenital,” “Semle," ete.),
““Dropsy,” “Exha.uatmn." -*Heart- failure,” **Hem-
orrhage " "Inamtlon ? “Marasmus,” “0ld" ags,” .
"Weakness." éto., when a
deﬂmto disease oa.n ~be ascertnined 4m the osuse.
Always qualify all” dlseases resultmg ffom ohild-
“PUEBPEBAL seplicemia,"”

Statement:of Occupatxon.—Premse atatement of
occupation is veryﬂmporta.nt B t‘ha.t the relative
healthfulness of vanous pursuits. ea.n be known. The
quest.:on a.pphes to<each and every person, irrdspec-
For ma.ny oocupatlons a single word or
"+ term on the first linié will be suffieignt, e, s Farmer or

"~ Planter, Phystcmn, Composilor, “Architect,
live enmneer. Civil engineer, Statsonary fzreman, atc. .
But in many cases, especially.in :ndustnal employ-

- ments, it is necessary to know (a) $he kind of work
and aiso (b) the nature of the busme'ss or :ndustry, .
-aud therefore an additional line in pn{vldod for the -
" latter statement; it should be usged, only when needed.

‘ birth or misearriage, as
" As exnmples: {a) Spinner, (b) Cotion mill; (a) Salés- -
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Btate cause for

“PUERPERAL. perilonilis,”
which surgtcal operatmn was uudermken
VIOLENT DEATHS state MEANS OF INJURY and qus.Ilfy
28 . ACCIDENTAL,
‘prabably sueh it nnposslble to determme definitely.
Aceidental drowning; mtruck by rail-
way - tram—acctdent-
homtctde. Potisoned by carbolic actd—-probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, {etanuz) may bo. stated
under the head of “Contributory.” (Recommenda—
tions on stateinent of cause of ‘death approtqd by

ommittee on Nomenclature of the Amgrican
Medwa.l Assoociation.) N

s man, (b) Groecery; (a) Foreman, (b) Automob:le Jac-
The matenal worked on may-form part of the
. saaond statement. - " Never mturp ‘“Laborer,”’ “Fore- -
-~ man,” “Manager,’ *Dealer,”
predise -specification,- as Day laborcr. Farm- labarer, .
Women at home, who a.re-
" enigaged in the dumes of the household only (fot paid
* Howusekeepers who. fecéive s definite salary), may be y
" entered a8 Houaewtfe. Houaework or Al home, and
" eluldren. not gainfillly employed, as At school or .At "
Care should bé ta.ken to report apemﬁeally“‘
“the ocoupations of persons engaged . in: domestw !
tgervice for wages, a3 Sefvgnt, Cook, Housemazd ete.
If the ocoupation has been changed or‘given up on
socount of the DISEASE .cavUsING DEATH, state cocu-
pation at beginning of illneas. -
neas, that fact may be indicated thus:
tired, 6 yrs.)” Wor persons who ha.Ve no oceupamon '
whatever, write None.. & : '
Statement of cause of . Death ---Na.me, Afirsat,
the prseasE éavsine pEaTE (the pnmary nﬁectmn‘_
with respect to time and eausation)’ using nlways the .
same accepted term for the same disease. Exa.mples- '
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Dtphthena
(avoid usg of “Croup"), Typhoid fsuer (never report

OF HOMICIDAL,
ete.. wuthout _more

* Laborer— Coal mirie, oto.

o No-m ~Individual offices may add to abom ll.nt of undestr-
able terms and refuso to accept eertlﬂcates containing them.
Thus tho form in use in New York Olty states:
will be returned for addltional informatlon which give any of
the following diseases, without explanation, as the sole.cause
of death: Aberiion, cellulitis, childbirth, convulsions, hemor-
‘rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septieemia, tetanus.'
But general adoption of the minimum list suggestod will woric
wast impmvement and its gcope can be extondnd at a later

If retlred from Busi-

ADDITIONAL EPACH ¥OR FURTHER BTATMﬁm
BT PAYSICIAN,




