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Statement of Occupation.—Preoise statemont of
occupation is very 'important, so that the relative
healthfulness of various pursuits can be known. ‘The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be suffieient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eta.
But in many oases, especially in industrial smploy-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and. therefore ap additionsal line is.provided for the
latter statement; it should be used only when needed.
As examples: (a) S;pmmr, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Naever returp “‘Laborer,” *‘Fore-
man,” “Mupager,” ‘“‘Dealer,” ete., without mere-
proeige specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ato. Women at home, who are.

engaged in the duties of the household only (not.pai_'d .

Housekeepers who receive a definite salary), may be
entered as Housewifs, Houseivork or At home, and
ehildren, not gainfully employed, as At school or At
* home. Care should be taken to report specifieally
the- ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on

account of the DISEASE CAUSING DEATR, state ocou- |

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 occupatmn
whatever, write None,

Statement of Cause of Death.—Name, ﬁrst,

the pi1sBABE cAvUSING DEATH (the primary affection -

with respeot to time and eausation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

R .l Tt T
oy ':____ ,7..‘ ")l"t-}"_}-'{%ﬂ.}')

'

“Typhoid pneumonia”}; Lobar preumonia; Broncho-
‘ pneumonia (*Pneumonia,” unqualified, is indefinite);
" Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, éta,, of . . . .. .. {name ori-
‘gin; “Cancer”’ is lesd definite; avoid use of *Tumor”

for malignant neoplasia); Measles; Whaoping cough;
- Chronic valvular heart disease; Chronic interstilial

nephritis, eto. The contnbut.ory (secondary or in-

terourrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),

29 ds.: Bronchopneumonia {(secondary), 10 ds.

Noever report more symptomh or terminal conditions,

such as *‘Asthenia,” “Anemia’” (merely symptom-

atie), *‘Atrophy,” “Collapse,’” ‘‘Coma,” *Convul-
sions,” *“Debility” (*Congenital,’ *Senile,"” ets.},

“Dropsy,” *‘Exhaustion,” “Hegrt failure,” *‘Hem-

orrhage,” ‘Inanition,” *'Marasmus,” "*Old age,”

“Shoek,” “Uremia,” *“Weakness,” eto., when a

definite diséase ean ‘be ascertained as the cause,

Always qualify all disoases resulting from ochild-

birth or miscarriage, as “PUERPRERAL seplicemia,"”

“PUERPERAL perilonilis,”” eto. Htate cause for

which surgical operation was undertaken. For

VIOLENT DEATHS state MBANB OF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF ay

probebly such, if impossible to determine definitely.

Examples: Accidental drowning; struck by ratl-

tray train—acecident; Revolvar twound of head—
- homieids: Potsoned by ecarbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and

consequences (o. g., sepais, istanus), may be stated

noder the head of “Contributory.” (Recommanda-
tions on statement of eause of death approved by

Committee on Nomenolature of the' American-

Medical Association.) -

Nora.—Individual offices may add to abovae llst of undosir-
ablo terms and refuse to accept cortificates contalning them.
Thus the form In use In New York Oicy states: 'Certificates
will bo returned for additional Information which give any of
the following discases, without e:r.pla.umlon. as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis; miscarringe,
necrosis, peritonitis, phiebltis, pyemia, gepticemia, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvemont, and it scope can bu extended at a later
date.

ADDITIONAL BPACB POR YURTHER BSTATRMBNTS .
BY PHTSICIAN, ' L
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The Division of Health of Missouri

State of 1 BUREAU OF VITAL STATISTICS State File No
] ss. _— R 8745
County of J AFF]DAVIT. FOR CORRECTION OF A RECORD Local Registrar’s No....oooo ...
On this day of , 195......., before me appears
, who, upon._.___..__.____. oath, states that the original record of g:::t};x
for._John C. Canzoneri Lgied 10-23-1922 , 19, in the State of
Missouri, and which was filed at oon.._.. L1190 , should be c;)rrected as follows:
ltem No...2. . should read Bendetto Canzoneri ‘
Instead of. John C. Frail '/ ......
tem No... 8 should read 4-16-1881 /
Instead of.... _TTIToToT /
Item No’? _______________ should read 41 yeara 6 mo 7 days
tnstead of e TR |
Item No....... B ..../..eshould read... e J ohn C. Canzoneri i .
Instead of John C, Fral )
Item No.... 19 chould read Mpria Giuseppa Tinaglla
Instead of Unk&m
Item No.___...._..__./_._'z.‘.....__;-should read (Jr p @W )
Instead of . A et / .
Item No..oooaene. shc’)u‘lt_i.‘_ read et er e e nmn et e f
Instead of o - ot
Item No.ooore should read S
’ylstead_of - : ' "&.ﬂi& S N . A—
The above is true to the best of my knowledge, mformatlonr%l‘c{(_b ief. ; Mgﬂﬁﬂ . DA
(SEAL) Affiant - -
: 7 2301 L&fﬁyet te Relationship.
: Present Address.
Subscribed and sworn to bet'%e me this._..iﬁ_.Sf_........day g ..... J/‘:ﬂf‘- ____________________ - 195,85

My Commission expires

—th B
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