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Statement of OccupatiOn.*Preolse statemént of
ocoupation is very important, so that the relative
healthfulsiess of various pursuits dan be khown. The
question applies to each and every persoh, irrespec-
tive of agé, For many ocoupations a single word of
term on the first line will be sufficiens, e. g., Farmeér or
Planter, Physician, Compositer, Architeet, Locomo-
ive Engineer, Civil Engineer, Stakiondry Fireman,
ate. DBut in many dases, egpedislly inindustrial em«
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
distry, snd therefora an addltwna.l line is prowded
for the latter statement; it ghauld be ussd only when
neaded, Asg exampl_es (a) Spiriner, (b) Cotton mill,
(a) Salesman, {b) Grotery, (a) Foreman, (b) Aufo-
mobile factory. Theé material wotked on may form
part of the second statemdrnt. Never rveturn
“Laborer,” “Foreman,” *‘Manager,” “Dealer;" otd.,
without more precise specification, as Day laborer,
Farm labdrer, Laborer—Coal mine, étc. Women at
horie, who dre engdged in the dutiés of the House-
hold only (not paid Housekeepers who receive a
definite salary), may bBe entered as Housewife,
Housework or At hdmeé, and ehildren, tot gainfully
employed, as At schoel dr Af home. Care should
be taken to report apeclﬁcally the octupatiohs of
persons engdged in domestic sarvide for wages, as
Servant, Cook, Housemaid, ete. If the oecupatior
has been ohangad or given tip on acdount of Ehe
DISHABE CAUBING DEATH, state oooupatmn st be—
ginning of illness. If réiived lrom biisiness, that
fact may be indicated t.hus- Parmér {retired, ©
yrs.). For persons who have he oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
PISEASE CAUBING DEATH {the primary affeotion with

respect_ to time and édusation}, using always the

same agceptdd term for the same disesse: Exaniples:
Cerebrospinal fever (thé obly definite synonym is
“Epidemio cerebrospibal tneningitis”); Diphtheria
(avoid use of “*Croup’’}: Tiphoid j_‘eser {never report

“Typhoid pneumdnia™); Lobar ﬁieunioma, Bronchos
preuiménia (**'Poeamonis,” ungnalified, ia indefinite);
Tuberculosie of luitgs, meninges, psrftoncum. etd.,
Carcingma, Sdrcoina, eto., of = {name ori-
gim; “Cancer” is legs definite; avoid use of “Tamor”
tor mialignant necplasm); Measles; Whooping cough,
Chroni¢ balvilar heart diseass; Chronic intefstitiol
nephriliz, oto. 'The contribhtory (secondary or in-
tereurrent) affection need not be stated unless Im-
portant. Example: Measles (disease cdusing death),
29 ds.; Bronchopneumonis (séoondary), 10 ds. Never
report meré symptoms Or terminal coaditions, such
as “‘Asthedia,” ‘‘Anémia” (merely symptomatio),
“Atrophy,” *CoRapse,” *“‘Coma,” *Convuldions,”

“Debility’ (**Congenital,” “Senile,” std.}, ' Dropsy,”

_ “Exhaustion,” “Heart failure,”” “Hemdrrhage, " “In-

anition,” “Madrasmus,” “0ld age,” “Shoock,” “Ure-
thia,”” “Weakness,” eto., when a definite disease can
bBe ascertained ns the oause. Always qualily all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘“‘PUERPERAL perilonilis,”
eto. State cause for whieh surgioal operation was
undertaken. For VIOLENT DEATHS sidte MEANs o
INJURY and qualify as ACCIDENTAL, BGICIDAL, Or
HOMICIDAL, Or a3 probably such, it impossible to de-
tefinine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of hdad—homicide; Poigoned by carbolic deid—prob-
ablyy suicidé. Thé natuke of thé irjury, as fracture
of skull, and eohsequerices {(e. g., sepdia, letdnus),
may be stated utidef the head of “‘Contributory.”
{(Recommendatiofis on statement of ¢ause of death
approved by Committee on Noinedclature of the
American Mediesl Assoéiation.)

Notn.—Individual oMcés may add to above list of unde-
sirable terms and refuse to accept certificites contatning them.
Thus thé form In use in New York City states: * Certificates
will- be rdturned for additional information whieh give any of
the following diseaséd, without explanation, as the sole cause
of death: Abortfon, cellailitis, childbirth, convuislons, hemor-
rhage, gangrone, gasfritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemis, septiceinia, tetanus.”
But general adoption of the minimum list suggssted will work
vast lmprovement, and its scope can bé éxtended at & later
dats.

ADDITIONAL nmcn FOR FURTHR#E STATEMMNTS
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- Miss Linnie Belle Pennock lost
g one sister agée 23 April 1920, another one in March
1922 age 27 Yrs. Both died with T B.

When Miss Linnie was informed by a docter
about three Years ego that her lungs were affected,
she decided that she had T B, allso, and no chance

for a cure for her, she refused to have any docter
to wait on her, consequently died with out &h atten-
ding Physician. )

Beeing personally acquainte with the two
sisters that preceded her, and knew there health con-
ditions, and have known the family and this lady for
sbout twenty years, knowing that this statement is
true, I went ahead and issued a burial permit for her,

b frrring a Aol Coroguecti y

b Oneliz /" TLocal Registrar.



