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INSTRUCTIONS

(1) The present form of certificate has been drawn up after consultation between the Dominlon Bureau of Statistics and representatives of leading bodies in the medical
profession. It has been approved by the Vital Statistics Section of the Canadian Public Health Association and also by the Deputy Registrar of births, deaths and marTinges

- {2) MNationality.—Nationality is defined as the country to which the person owes alle The term “Canadian” should be used as descriptive of every person who
has rights of citizenship in Canada. Ewvery person born in Canada should be entersd ag * ian" unless he or she has subsequently become a citizen of ancther country.

(3} Racial Origin.—Racial Origin will be described by stating to what people or race the deceased person belonged, whether English, Irish, Seottish, French, German,
et 8 term ““American"’ or “Canadian® should not be used, as thp:; express citizenship but not a race or people.) 2

(#) Occupation.—Frecise statement of oecupation s very important, so that the relative healthfulness of various pursuits may be known.  An entry should be made in
this section for every person aged 10 years or ever. If the deceased has retired from business, the occupation prior to retirement should be reported.  Children not gainfully
employed may be retumed as at achool er at home, For a woman whose only occupation was that of home housework, the entry should be housewife. For
engaged in domestic service for wages, however, designate the occupation by the appropriate terms, as servant—private family, coole—hotel, ete, For a persen whe m
cccupation the entry should be none. ! -

E: stating the occupation, avold the use of such indefinite terma as “employee,” “worker,” “operative,” ete. ~The particular kind of work done should be stated elearly
as spinner, weaver, etc.

In stating the industry or business the use of such general terma s “'store,” “factory,” “mill,"” ete., should be avoided. The particular kind of starce, factory, mill, ete,,
should be stated as grocery store, soap factory, cotton mill; ete.

The different kinds of engineers should be carciully distinguished by giving the full descriptive titles, as elvil engineer, mechanical engineer, mining engineer, station-
ary engineer, ete. The term “labourer™ should be avoided when a more precise statement of the cccupation can be secured.  The word “mechanic” should not be wsed but
the exnct occupation, as carpenter, painter, machinist, ete. A careful distinction should be made between retail mefchants and wholeanle merchants. The term
“elerk” without qualification should always be avoided. A person who sells goods should be called a salesman. A stenographer, typist, accountant, bookkeeper, cashier,
ete., should be reported as such, never as a “clerk™,

{5) Physician's Statement of Cause of Death.—The morbid conditions relating to death are divided on the certificate into two groups. In Group I are those related
to the “Immediate Cause' of death, nnd in Group II, those not causally related thereto. In most cases a statement of cause under Group I will suffice.  Detalled certifica.
tion is not desired, the entry of a single cause being preferable in all cases where this can be as adequate (See Example I), but where the physician finds it necessary
to record mere than one cause it is important that these be stated in the pesition provided on the form as indicative of their mutual relationship. This information is sought
so that the selection of the eavse for tabulation may be made in the light of the certifier's Viewpoint:—

E:; Name first the “Immediate Cause™ of death, Le., the disease, injury or complication which caused death (not mode of dying or terminal condition),

Then give other morbid conditions (if any) of which it was the consequence, in order of causal relationship (due to) stating the most recent one first and then others
in order. q

(¢} Entries under Group IT should be reserved for “other important contributory morbld eenditions™ in theose instances particularly in which death was due to a com-

bination of maladies, none of which would have been fatal alone, In such cases the physician's judgment alone can afford guidance to the tabulator.

Ed; Use always accepted terms for morbid conditions and never record miere symptoms.

e

Maternal Deaths.—CQualify all diseases rmlling}[rtgfn childbirth, miscarriage or abortion by the woed “Puerperal,” e.g., puerperal septicaemin, Distinguish between
septicasmia inating in abortion and in childbi
Cancer.—In all cases the organ or part first affected should be specified.
Viclent Deaths.—Coroners, medical examiners and physicians who certify to deaths from violent causes should always clearly indicate the fundamental distinetion
of whether the death was due to accident, suicide or homicide, and then state the manner and nature of injury. The circumstances of each accident should be
stated as fully as possible, e.g., an autemaobile aceldent should alwaya be designated as such.
The following examples illustrate the essential principles in the wse of the form.

L Example 1 Ezample 2 Example 3 Example 4

Immediate Cause |(a) Lébar preumonia  [(a) Pulmonary {a) Acute peritonitis {a) Bronchopneumeonia
tuberculosis
Morbid Conditions, if any, giving rise to] ducto due to due to diee to
immediate cause (stated in order proceed-|(b) Ce— (b} —_— (b) Acute appendicitis  [(b) Operation
..ing backwards from immediate cause).

.;dl.'lt to sy due to due to dire to
(e} e () — (c) _ (c) Strangulated
inguinal hernia

I1. . AL II. I1. II.
Other morbid conditions (if  important) meem 1 — _— Chronie interstitial

contiibuting -to death but not causally ’ nephritis
related to immediate cause,




