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éﬂ:ntc;am?nt of dcct}i}dﬂqn:;—lgpeoise' dtatement of
oooupation is very important, ¢ that the relative
healthfulness of various pursuits ¢an be known. Tlé
quostion applies to eaéh dnd eévery person, irreshéo-
tive of age. For many odoupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physitian, Compositor, Architeci, locomo-
tive Engt’inee;r, Civil Engineer, Stationary Fireman,
ste. But in many oages, especially in industrial eni-
ployments, it i3 necessary t¢ know (a) the lkind of
work and also (b) the nature of the business or in-
dustry, and thérefore an additions! line is provided
tor tho latter statement; it should be used only whan
needed. As examples: (a) Spinner, (b) Collon mill,
(a!_Sale.{man, (b Gracery. (a) queman, {b) Auto-
mobile factory. Thé material wotked on may form
part of the second statemedt. Never return
“Laborer,” “Foreman,” *‘Managér,” ‘‘Deater.” oto.,
without mote precise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, eto. Women at
Home, who are engaged in the dities of thd house-
bold only {not paid Housekeepers who rective s
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
omployed, Bs Af school or At home. Care shoild
be taken to raport specifically the ocoupations of
persons engaged id domestic service for wages, as
Servant, Cook, Housemaid, ete. I the 6eoupation
has been charged or given up on secount of the
DISEASE CAUBING DEATH, state oocupatiod &t be-
ginning of illness. i retired from business;, that
taot may be indicated thus: Farnier (retired; 6
yrs.). TFor persons who havé no ocoupation what-
aver, write, None. ‘

Statemzent of Cause of Death.—Name, first, the
DIBEASE CA{rsmo pEATH (the primary afféction with
rospeat fo time and causation), using always the
same acoppted terni for the same disease. Examples:
Cerebrospinal fever (the only definité synonym is
“Epide ic,oei-ebréspiﬂai meningitis’); Diphtheria
{avoid use of “Croup"); Typhoid féver (néver roport
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“Typhoid pneumonid’); Lobdr pifd: ronia; droncho-
pndimonia (“Pabdionia,” un"qfaﬁﬂe , igindbiintte);
Tuﬁréul‘oﬁis' o lft:ﬂbs,'mshiifgéa; petitorieuth, dto.,
Cﬁrcihor'hd, :S"arpbbta, ete.,; of ——— - (name ori-
gin; “Cénoer” is loss defitite] avdid wse of “}'umbr"
tor wiblikradt adoplasm): Madles, Whooim:ﬂ? cotgh,
Chrédie valvulay, heari Ydeded; Chronic inlerstitial
nephritis, otd. THe contributory (iidoouéla.ri' or in-

tatoutrent) Affectior néed nat bé dtated unless im-
portatit. Example: Measles {disease &auai'ing death),
29 ds.; Bronchopneumotiia (sedondary), 10 ds. Never
report mere symptoms"or tefinin:nl cbndij.ioﬁs, giiah
as ‘‘Asthenis,” “Anemia” (merely symptomatis),
“Atrophy,” “Collapse;” “Coms,” “Convulsions,”
“Debility” (*Congenita),” “‘Senild,” eta.), " Dropsy.”
“Exhaustion,” “Heart railu:re," “Hemeorrhags,” *‘In-
anjtion,” “Marasmus,” “Old dge,” “Shook,"” *“Ure-
mia,”’ “'Weakness,” etc., when a definite disease can
be ascertained ag the cause. Alwdys qualify all
diseages resulting from childbitsh or misbarriage, as
“PyehPeRAL seplicemid,’” “PUERPERAL perilonitiy,”
ote. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS 8tato MBANS OF
iNsurY abd qualify B§ ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Of a8 probably such, it impossible o de-
términe definitely. Examples: Aceidental drown-
ing; struck by railwsy trazin—accident; I?évolusr Found
of head—homicide; Potsoned by tarbolic acid—prob-
dbly siicide. The natiire df thé injury, as frabture
of skiill, and obnsequencss [e. g., gebiia, tetifnus),
may be tatéd undér the head of *‘Contribytdry.”
(Recommendations on statetnént of chuse of death
approved by Committes on Nouiéneldture of the
Americar Medidal Asdboigtidon.)

Note.—Indlvidual offices may add to _ahove list of unde-
sirable terms and refuse to accept certdq'camg yitaining them,
Thus the form in uge in, New York Gity states; *'Certificaten
will be.returned for additlonal information which give any of
the followlng diseages, without explanation, a3 the sole cause
of death: Abortiod, cellulitis, childbirth, conviilsions, hemor-
thage, gangrene, gastritls, eryaipelas, mentngitls, mistarriage,
necrosfg, peritoplt.ls, pnlebi_tls, pyemila.., gepticemin, tatpnus,”
But general adgption of; the minimum Yst suglasted Wil work
vast improvemént, and its scope can bé extéided at d later
date.
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OF DEATH in plain terms, so that it may bo properly classified.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERleICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N.-Bi~—Every item of information should bs carefully supplied.
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