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Revised United Stat tandard
Certificate of (Déeath

(Appmved by U 8, Census and Americag Public Rew
Association.)

statemeont of
the relative

Rlea.lth!u ves of jous pursulta L known, The
rnuestipn‘ ﬁegt, each and every 801, irrespeo-
‘tive of Fof fiany occupation a'};ingle word or

‘term o the first lifie will be sufficient, e. g., Farmer or
Planter, P?lys;cr.an. Compositor, Arglitect, locom

tive Engineer, Cw;l Engineer, Stal‘yzary Piremagn,
ete. Butin many(cases, espeoially ifdndustrial em-
ployments, it is nécessary to know ) the kind of
work and also {#) the nature of the Husiness or in-
dustry, and thereh‘)re an additional lﬁe is provided
for the latter state;nenb it should be.nsed only when
needed. As emmples .{a) Spinner, n(b) Cotlon mill,

{a) Salesman, (b}’ Grocery. (a) Foreman, (b} Auto-"

mobile factory. T‘]_:te material worked or may form
part of the sacoﬁd statement,  Never return
“Laborer,” “Foreman * “Manager,”-* Dealer,” ete.,
without more pregise specification; as Day laborer,
Farm laborer, Laborer-—CoaI mine, etc Womon at
home, who are engaged in the duties of the house-
hold only (noft paid Houaekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and chi_ldr}_;n, not gainfully
amployed, as Al school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domastio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupstion al; be-
ginning of illness. If retired from busmess. that
faot may be indicated thus: \Tarmer (relteai, 6
yrs.). For persens who have no occupation what-
ever, write None.

Statement of Cause of Death —Name, first, t.he
‘DISEASE CAUSING DEATH (the primary affestion with
respect to time and causation), using always the
-same aacepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym iy

“‘Epidemic cerebrospinal meningitis'}; Diphtheria
{avoid use of ‘‘Croup”); Typhoid fever (nover report
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“Typhoid pneumonia’™); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongum, eto.,
Carcinoma, Sarcoma, ete., of Tn‘ama ori-
gin; “Canocer” is less deﬂmte avoid use of “Thmor™
for malignant neoplaam); Measles, Whoopt g couph,

Chronic valvular heart disease; Chr mterstmal
nephritis, ete. The contributory (se or in-
terourrent) affection need not be sta‘ted less im-

portant, Example,
29 ds.; Bronc.
report mere/’s

easles (disease cau‘hmg h),
nyma (saeonda.ry) ¥ d ever
termmn.l co mgns, sich
ne ¥ (meraly, sympt.oma.tfo),

“Atrophy,” ‘Wollapse,”™ ‘Comay”, “Cc'; Isions,"”

* “Debility” (' Gongerital % Senit,” éto.}, YDropsy,”
" “Exhaustion,” ‘éﬁt fmlu.ré " "Hemor o4k “‘In-
. anition,” *“Marh¥pius,” “Dld ~age, " ‘“Sh qk:” "‘Ure-

mia,” '‘Weakness, > ete,, wﬁen a deﬂmte @seaae ean
' be ascertained a.s-" the™ cause” Alwa.ysa' lify all

- ably suicide.

diseases resulting. f:om chlldblrth or mj a.rrm.ge, as
“PUERPERAL sepucemza ™ PyRRPERAL ppediionilia,”
eto. State oausefdr whioh furgical offpration was
undertaken. For vICLENT DEA’I‘HB sta.te MEANB OF
inJURY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Accadcntal drown-
ing; struck by railway train—accident; Revo‘l.usr wound
of head—hamwtde, Potsonéd by carbolic actd———pro
Tha nature of the injury, ag-friotire
of skull, and consequanoes (8. g., sepst }-' tetan
may be stated’ under the head of “Contri
(Recommendnhonq on statement of cau@«o{}fh
approved by Committee on Nomenclaturd ’gha
American Medieal Association.)} x‘f?/ ;:/“f

glrable terms and refuse to accept certificates cont;
Thus the form In use in New York City states:
will be returned for additional information which "give any of
the following diseases, without explanation, as the sole causur
of death: Abeortlon, cellulltis, childbirth, convulstons, komor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarglage,
necrosis, peritonitis, phlebitis, pyomin, septicomia, tefanus.”
But general adoption of the minimum list sugges ll wo
vast iImprovement, and {ts scope can be extend
date.
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