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PHYSICIANRS should state

CAUSE OF DEATILin plain terms, so that it mar be properly classified. Exnct staiementof OCCUPATION {is very important.

N. B.—Evory {tem of information ahonld be oarefully supplisd. AGE shounld be stated EXACTLY.
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[If death occurréd fn a
city.., , Ward) Bospital or fustituticn,
‘ give its NAME tnstead
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L T, . -
" PERSONAL AP{D/STATISTICAL PARTIGUH\RS ]  mEepicaL CERTIFICATE OF DEATH o
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OR DIVOREED 4 P e ST NOUSP, 191.......:...,
> (Write the wisd). - . (Monih) {Day) {Year)
IRy , 1HEREBY CERTIFY, that I attended dcc-ucd trom

2T 10i Li01.. %,
that I last saw h.. %" alive on . 191....5:
and that death soanrred, on the date stated abave, n't//"ra'ﬁ.
The CAUBE OF DEATH® was as follows:
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“‘Stnelha Disease Causing Death, or, mdmtlnh’cm Viclent Canses, stats
(1) Maans of Injory; and (2) whether Accidental, Butcidal or Homicidal.
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Statement of occupatmn.——Preelsa statement of”
oceupation is ‘very 1mport'.ant ‘%0 that the: relatwe
healthfulness of various pursmtsﬂ can be known.] The: '
question applies to each’ and evary person, m'espec«l
tive of age. For many occu?)atlons‘a alnglesword orJ
term on tlie firat line will be sufﬂcxent 0. £ Farmer 0r-|
Planter, Phystctan. Compasr,tor Archttect Lacomatwe !
engineer, Civil engmeer, Slatumary ﬁreman ete But?
in many cases; espemally in mdust.na.l employments, ;
it is necessary to know (&) the kmd ot work and also |
(b) tho nature of the busmess}or industry, and there- l

fore an addltlonal linefis' provided {for the la.tt'igr
sta.tement., it should be sed only jwhen - néededﬁl
As examples: -{a) Smnner, (b). 'Cotion mtll (a) Salesﬂ
man, (b) Grocery, (a) Foreman,.(b) Automobzlefactary
The ma.tenal worked on may form part of the sgeond
statement. Never retm'ui “Laborer ” “‘Foreman‘" ]
“Manager,” “'Dealer,” etc, Wnthout mors preclse
specification, as Day Iaborer, Farm labbrer Laborer——-
‘_Coal mine, etg, Women at home, who are ‘engaged
.. in the duties of the household on.ly (not; pald House-
keepers who receive'a deﬁmto sala.ry), may be enterad
.88 Housewife, Hausswark or =Al home. and chlldran,
-:not gainfilly employed, a.anAt school or At home
* Ca.re should be talfen to report speelﬁeally the occu-
.1pat10ns of persons ‘engaged jin domestlc serwce for
: v&(ages, a.s s Servant, Cook, Housematd' ra;ste 1t the
| *oceupatmn hag been changed “or gwen up on‘aecount
.. of the DISEASE. CAUSING DEATH stata oecupatlon g.t .
begmnmg of" 111ness It retlred from -busxness that
+ fact_may be indicated thus: cFarmer (retzred & yrs')
-"For" persons ‘who have no" occupatlon whatevar,
wrlto None. 7 &
‘Statement of cause of 'death -—Name ﬁrst

. tha DISEASE CAUBING DEATH® (the pnivma.ry affeetmn
w1th respect to tine. and ‘causation), usmg alwnya the

* same sccepted term for the same diséase. . Examplas
' Cerebrospinal fever (the only definite: aynonym is
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“Epidemie eerebrospmal l.nemngltsm"),1 D:phtherm
(avoid use of “Croup") Typhmd fever (never report
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: “Typhmd pneumoma") Lobar pneumoma, B:I'ancho-
**preumonta (' Pneumenia, i unqualified, is lndeﬁmte)
Ttﬁberculosts of lungs, memnges, pentonaeun& ete.;
Carcmoma Sarcmm:;,1 ete.l of L.l l.(name
origin; “Caneer ig less definite; n.vmd use of "Tumor"
for[ ma.hgfna.nt neoplaisms) ! Measles, Whoopmg cough;
Chronic valvular hegrt d@sease,lChromc mterstzt:al
ruzph:v'zt:.s,i ote.| The ’contrlbutory (secondary or m—
tarcurrent) a.ﬂ'ectlonl need not be:stated unless im-
portant.  Example: Measies (dls'ea.se causing death),
291 ds.; Bronchopnleumoma {(secondary),

10 ds.

Never report mere symptoms or termlna.l conditmns, '

suéh as 'Asthema " “Ana‘.emxa’] (merely symptom-
atlc), “Atrophy " “Colla.pse," fComa,” “Convul- ™

siong,” *‘Debility” (“Congenital,” *“‘Senile 7 oete.):
“Dropsy,” “Exhaustion,”) “Heart failure,” 'Haom-
. orrhage,”] *Inanition,” ““Marasmus‘" “Old age;”
. “Bhock, "‘ “Uraemxa,"‘ “Weakness,"‘ etc X when in

: deﬁmte dlsease ‘ean be ascertalned ag ‘the' cause '

Alwa.ya q}allfy all dtseases resultmg frém cluld-

N 1
{ birth or mlsea.rrlagc, ‘a8 "PUERPERAL septzchaemm,.

“PUERPERAL pentomus 'y ete. 1 Stite cause for
i which surgical opera.t.mn was undertaken For
{ VIOLENT DEATES state MBANS oF INJURY and’quahfy
i as ACCIDENTAL, BUIC[DAL" OR HOMICIDAL, or as
probably suech, if lmpossuble to determine’ deﬁmtely
Examples: Acctdcntal drowmng, 4 slruck by rail-
way tram——-acctdent Revoluer -wound of  head—
i homicide; Poisoned by carbohc ac;d--probably suicide.
' The nature of the mJury, as fz;acture of s'kull and

- eonsequences (e. g., Bepsia;” ‘lelanus) may be. stated-

under +the head of “Contnbutory ” (Recommenda-

t.lons on statement of cause of death applroved by

Commlttee on Nomoucln.ture of the 'Amerlcan
= Medical Associamon) Leul
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