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PHYSICIANS shounld state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

y supplied.
so that it may be properly classified.

N. B.—Every itcm of informnilon shounld be carefull
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MEDICAL CERTIFICATE OF DEATH
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6 DATE OF BIRTH
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Statement of vccufftion.—Precide statement of
occuftation is very” lmportant go that the'relatlve
healtBfulness of vgtious-pursuits en known. The‘
question applies tg_eaeh d every person, 1r1‘€8pect1ve
of age. For ma.ny}occupa.tlons a single word- or term
on the first line yfill he “sufficient, e. g., Farmer or
FPlanter, Physzcmn Composnor Archztect Locomotwe
e'ngmeer Cinil engineer, *Statwnary fir ireman, eto. But™
in many cases, espeela,]ly‘ in mdustrla,l employments,
it is necessary to know (q) the kmd of work and also
(b) the nature of the busmess or industry, and there-
fore an additional hne'_ts provided for the latter
statement; it should be* used only when;',needed
As examples: (a) Spmner, > Co%on mill; (&) Sales-
man, (b} Grocery; (a) Fg’kman (b) Automobile factory.
The material worked ofirfnay form part of the second
statement. Never re “Laborer,” “Foreman,”
“Manager,” ‘Dealer,”7,ete., without m precise
specification, as Day Za’bfrer, Farm laborer, borer—
Coal mine, ofec. Womexg at home, who ar gagad
in the duties of the hou.sehold only (not paid House-
keepers who receive a definite salary), may be entered
as Housewtfe, Housework, or At home, and ’Jhlﬂren
not gainfully employed, as At school or fﬂt fﬁ)me
Care should be 4aken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servan!, Cook, H ousemazd etcplf the
occupation has been changed or glven up on aceount
of the DISEABE CAUSING DEATH, st &’ oceups,
beginning of illness. If retired from busmess, hat
fact may be indieated thus: Farmer (retin 6‘ il s)
For persons who have no occ txon er,
write None.

Statement of cause of death.—Nape, ﬁrsb,
the DISEASE cAUSING DEATH (the prlma.ry ion
with respect to time and eausation), using a.iwa.ys the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym ‘s
‘‘Epidemic eerebrospinal memng;tx’s B H szhther:a
{(avoid use of “Croup’); Typheid fever {nevey rw
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“Typho‘id paffumonia”); .Lobar preumonia; Broncho-
preunionia (“Pneumoma,,” unqualified, is indefinite);
Tuben:ulam& of lungs, meninges, peritonaeum, etac.,
Carcmoma Sarcoma, eta,,;of .. e . (namae
origin; ‘Ca.ncer” is less définite; a.vmd use ol’ “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronit? valuﬂar heat¥, disease; -Chronic interstilial
nephritisT ete.  Th contr:butory"(secondary or in-
tercurrent) s.tfectmn ‘ieed not- be stated unless im-
portardt, ‘Ekample Measies (disease caunsing death),
29 ds.; Bronc‘hopneumoma secondary), 10 ds. Never
report. mere symptoms or terminal conditions, such

as “Asthenia,” ‘‘Anaemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsmns,”
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” ;Hea.rt failure,” “Haemorrhage,”
‘q=Inanition,” - “Marasmus,” “0ld age,” “Shock,”
“Uraemia,” eakness,” ete.,, when a definite
digease can aseertained as the cause. Always
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qua.hfy all dispases resulting from childbirth or mis-
ea:/nage as “"PUERPERAL septichaemia,” “PUERPERAL
p‘g_mtomus,” ofe. State cause for which surgical oper-
{ ation was u}i‘dertaken For vioLENT DEATHS state
MEANS OF INJURY and qualify as accipENTAL, sul-
CIDAL, OR ICIDAL, or a8 probably such, if impos-
sible to detfigmine definitely. Examples: Accidental
drowning; S&uck~by reilway train—accident; Revolfer
woun bead-—homtczde, Poisoned by carbolic acid—
¢ probab iu;nde...-'l‘he nature of the injury,
fracture of Bk and consequences (e. g., sepsis,
tetanu?)’ ma,y be -_§ta.ted under the head of *‘Con-
tmbutory " (Recammendatlons on statement of
use of death appro" d by Committee on Nomen-
clature of the Amencan Medical Association.)

;Z 4

é‘;»

-

a8 -



