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PHYSICIANS should sinte

Exaoct staiement of OCCUPATION is very important.

AGE should be sinted EXACTLY.

CAUSE OF DEATH in plaic tormam, so that it may be properly classified.

N. B.—Evory itom of informatlon shonld be garefully supplied.
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[1f death mmd ina
hospital or institution,
give it NAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

Ty

MEDICAL CERTIFICATE OF DEATH
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busainess, or sstablishment in .
which emploved (or omp!oyer)
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or town, OWR . .
State or Foreign country) ) I . : :
10 NAME OF t- ’
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Stateiment.of oceupation.—Precits statément of
cceupatioh is yory im;{i}rta,nt, 80 that theéi;relative
healthfulness of various.pursuits ean be known. The
question applies to ea.c]i_-:a.nd‘_every person, irrespec-
tive of age. Fer many deeupations a single word or
term on the first line will'be sufficient, e.g., Furmer or
Planter, Physician, Combositor, Architect, Lozomotive
engineer, Civil engineer ~Stationary fireman, ste. But
in many eases, especially in industrial employments,

it is necessary to know (i) the kind of work #nd also -

(b) the nature of the business or industry, anid there-

fore an additional line is provided.for the latter - °

oy

statement; it should be used only“when needed.
As examples: (a) Spinner, (b) Coiton’*cr;nill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile,‘fabf.q.‘ry.
The material worked on may form part.of the secon'd
statement. Never return “Laborer,” “Forsman,”
“Manager,” *‘Dealer,” ete., without moraﬂprecise
specification, as Day {aborer, Farm laborer, L:aborer—-
Coal mine, ete. Women at home, who are({e‘ngaged
in the duties of the household only (not paid }House-
keepers who réeeive a definite salary); may be éntered
as Housewifeh"Housework, or At home, andfbﬁjldren,
not gainfully“employed, as At school or At home.
Care should be taken to report spagifically tha ‘Geou-
pations of pérsons engaped in dofestic service for
wages, as Serveni, Cook, Housemaid, ote. :If the
oceupation has been changed or given up ofi“szeount
of the DIsEASE cavusiNg DEATH, state ocoupation at
beginning of illness. If retired from busines:‘};(:tha.t
fact may be indieated thus: Fermer (retired, -;6"3;/1-3.)
For persons who have no occupation \_?,vr_hat;@ver,
write None. o
Statement of cause of death.—.-Naflfe,":.'ﬁrst,
the DISEABE CAUBING DEATH (the primary waffection
with respect to §ime and causation), using always the
same accepted term for the same disease, E?ml;nple_s‘ :
Cerebrospinal fever (the only definite synonym ria
“Epidemie ~6erebrospinal meningitis"); Diplitheria
(avoid use of “Croup”); Typhoid fever (never :Espdft
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*Typhoid pneumonia’); Lobar prneumonid; E—ancho-
preumgnie (' Pneumonia,” unqualified, is‘indéﬁnite);
Tuberculosis of litigs, meninges, periioﬁ:euﬁ,ie’te..
Carcinoma, §arc6?ha, e.ﬁ)., of-.........‘..........E:}..'::?.’.(na.me
origin; “Cangér”isJosa définite; avoid use of “Tumor'”

for malignant!neoplasmsﬁ; Measles; Whoopinrb cough;
Chronic ualvfi_lar heart ‘&isca&-; Chronic~iint¥rstitial
nephrilis, etel The cont.ribu?;bry {secondary or in-
tercurrent) affestion need not be stated :uniass im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (seeondar}), 10 ds.

" Never roport mere symptoms or terminal eonditions,

such as “Asthenia,” ““Ansemia’ {merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,"}." Convul-
sions,” *“‘Debility"’
“Dropsy,” “Exhaustipn," “Heart failure,” ‘“‘Haom-
orrhage,” “Ina.njtio_z_f,” “Marasmus,” “Old age,"
“Shoek,” “Uraemia® *‘“Weakness,"”
definite disease canibe ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septichaemin,”
“PUBRPERAL perilonitis,” eto. State cause” for
which surgieal operation was

8% ACCIDENTAL, SUICIDAL, oOR HOMICIDAL, or' as’
probably sueh, if impossible to determine definitely.
Exa.mp]es':if-_ Accidental drowning; struck by rail-
way lraifi—accident; Revolver wound of 'het:zd—-
homicide; “Poisoned ¥y carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, ‘and
consequertes (e. g.7 sepais, tetanus) may be statod
under the head of “Ogntributory.” (Recommenda-
tions on statement 'oj'.;cause of death approved by
Committes on Nc}rﬁgpcla.ture -of the American
Medical Associa.tiou..)u.
- o,
0,
Pt
o

i
Q
-

("*Congenital,” “Senils,” ota.), ,
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