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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies to eack and every person, irrespec-
tive of age. For mapy oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work. .

and also (b) the naturs of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (B) Collon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac- *

tory. ‘The material worked on may form part of the
second statement. Never return “Laboror,’’ “Fore-
man,” ‘“Manager,” ‘“Dealer,” ete., without more
precise specification, as Day lgborer, Farm laborer,
Laboror— Coal mine, ete. Women at home, who are
engaged ip the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or A! home, and
children, not gainfully employed, as At school or 4
home. Care should be taken to report apecifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DIBEASE CaUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccoupsation
whatever, write None.

Statement of Cause of Death.—Name. first,
the DISEASE CAUSING DEATH (the primary affection
with rospeet to time and enusation), using always the
sams asoepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumsnia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefifiite);
Tubsrculosis of lungs, meninges, péritoneum, ete.,
Carcinoma, Sarcoma, ote., 0f . . . . ... (namo ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whoeping cough;.
Chronic valpular kear! diseass; Chronic mtcratzttaf
nephritis, ete. The contributery (sesondary or. m-'
tercurrent) aflection need not be stated unloss im-
portant. Example: Measles (disease cansing daath),
290 ds.; Bronchopneumonia (secondsiy), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Agthenia,” “Anemia"” (merely symptom-
atia), ‘““Atrophy,” ‘“Collapse,” “Coma,” *“‘Convul-
sions,” “Debility"” (“Congenital,” “Senile,” eto. W
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” “Hem- -
orrhage,” *“Inanition,” ‘“Marasmus,” *OId age,”
“Shoek,” *“Uremia,” *“Woakness,” ete., when a
definite disense ean be ascertained as the oause.
Always qualify all Qisenses resulting from ehild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,” etc. Stato oause for
whick surgical operation was undertaken. For
VIOLENT DEATHS state MEANBS OF INJURY and qualify

. 83 ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, Or as

probebly such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-

. way trein—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., fspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee op Nomenclature of the Ameriean
Medical Assooiation.)

NoTte.—liudividual offices may add to above list of undesir-
able terme and refuse to accept cortificates containing thom.
Thus the form in use in Now York City states: “*Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitts, childbirtk, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and 1ta scops can be extended at a later
date.
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AFFIDAVIT FOR CORRECTION OF A RECORD Local(Iegxstrars No.o..... 1i39.....
On this.. ? day of //b““““—l , 194:? before me appears

! él . ’ m
: , who,upon ... ae oath, states that the original record o

for.......Aleen Jeanette Dunlap ed . Aug. 17, , 1921, in the St:te :;
Missouri, and which was filed at............. Spfd. nrAug.___l (r— , 19, 21.., should be corrected as follows
Item No......2.ororrrcee should 1€ad......cccremrrerreree Allene dannett DUnLap
Instead of Aleen Jeanette Dunlap
Item No......... 16 should read. ..., Aug, .1.8, 1921
Instead of Avg, 17, 1921
Item No.... SROUM TRAM. et b s et cee s oeme e nee e e e oot e st e e eeemene s anee
E L T OO PO OO
: Item No B O
;" Instead of
;‘ [tem No SROUM TOAG .ottt cer e m e meemeaenmes e enmns st £ ot eeeeemeemeemeaas eeeremneen
! :
; Instead of
; Itemn Nowooeceie should read
Instead of
Item No should read
E IOSE@AU Of et et e s e ers e st e eSSt bbb ee e eeeesem e emeemeeaeseeeesmoemeemeeeemeeseomeen
;’ Item No SROUI T@AA. et e et eesb e e st ot £ A ARt ettt et reern
; instead of
i The above is true to the best of my knowledge, information and belief,
| (SEAL) AmW%M 2.tk
; . . Relationship.
_ 75.2,4/4"%&: _________________________________________________
Present Address.
35 Subscribed and sworn to before me this y ds;y of L1941

¢ My Commission expires Wiz Cammirsion B!Ph?@ Arredl 18, 3207 d —F W <o Notary Public.







