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Statement of Qccupation.—Precise statement 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many oases, especially in industrial em-
ployments, it is necessary to know, (a) the kind of
work and also (b) the nature of the business or in-
dustry, 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) Salesman, (b) Grocery, (a)YForeman, (b) Auto-
mobile factory, The material worked on may form
part of tho second statement. Never return
“Laborer,” “Foreman,” *Manager,’ **Dealer,” ste.,
without more precise specification, a3 Day laborer,
Farm laborer, Loborer—Coal mine, ete. Women ab
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
smployed, as A¢ school or At home. Care should
bo taken to roport specifically the ocoupations of
persons engaged in domestio service for wages, &s
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on acoount of the
DISEASE CAUSING DEATH, siate occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who Lave ne occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meniugitis”’); Diphtheria
(avoid use ot "*Croup"); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonin,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of —————— (namse ori-
gin; “Cancer” is less definite; avoid use of *'Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inierstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, such
as “Asthenia,” ‘“‘Anemia’™ (mercly symptomatio),
“Atrophv,” "Collapse,” *“Coma,"” ‘Convulsions,”
“Debility” (' Congenital,” “*Senile,” eto,), *‘Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *Hemorrhage,” *In~
anition,” “Marasmus,” **Old age,” “Shook,” *“Ure-
mia,” **“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quslity all
diseases resulting from childbirth or miscarriage, a8
““PUERPERAL seplicemia,’” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MBANS OF
iNtorY and qualify a8 ACCIDENTAL, BUICIDAL, OC
HOMICIDAL, or as probably such, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—acciden!; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuvll, and eonsequences {(e. g., fepsis, felanas),
may be stated under the head of ‘‘Countributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amerioan Medical Association.)

Norp.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: ‘' Certificates
will be returned for additional information which glve any of
the following disoases, without explanation, as the scle cause
of death: Abortion, cellulitls, chifdbirth, convulglons, hemor-
rhage, gapgrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sspticemia, tetanus."”
But general adoption of the minimum list suggested will work
vast improvement, and Iis scope can be dxtended at a later
date.

ADDITIONAL BPACKE FOR FURTHEN BTATEMENTS
BY PHYRICIAN,
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Be it remembered thst on this the £0th dsy of Msy- 1926,

reonelly appeared before mé,the undercigned,N.G Cooke,Notary Fublic in

: R sent of OCé
m - -

and for the ssid Jurisdiction Mrs. Mozelle Smith,in proper person,known to

me perscnally to be such person,snd bteing by me first duly sworn the truth
o stute, ceposes snd mekes osth &8 followe: |

That ehe is the widow of Charles Smdth,decessed, &nd that she and the

sgld Cheres Smith were legaliy married,in U nion City,0bion Co.,Tennessee,
.+ onn the 20th day of Jenusry, 1922, Lefore emd by a minister of the Gospel
Bugene M. Lzthis,under the authority of the lews of the State of Tennessee,

end that she grnd her said Husband Charles Smith ever theresfterwards co-

.'h&bited togetber &S husband snd wife until the death of the said Cahries

Ssmith,which event occured on the Arril 4th- 1926, in or near the City
of st.Louis,Mo, by reason of the falling of an sero-plane,in which he
was flying end in ch%rge. |

The affisnt ie sdvised thst the coroner of the City of St.Louls,or County

of St.pouis,state of Miesouri,uhere the said Chares Smith lost his 1ife
iesued o decth cevtificete to the officlels of the Stste of Missouri, show.
ing the fuct c¢f the death of thLe SEidlCharles Smith,by the means aforesaid

and thet,in the eaid Certificate,the sald Coroner certified the fact to

be,erroneously,that the sgid Charles Smith wss an un-msrried msn,gt the
time of his ssld death,which statement,if so made is un-true and error.

The sffisnt files &nd sttaches hereto snd herswith s certificste signed
by the ssid Divine,Eugens M. Mathis, duly witnessed by two subseribing
‘personc,as witnesses,end she says the.sgld two subscribing witnesses wers
%ﬁsn sNd there,present in person,when the said marrisge between the affiant
and the sgld Charss Smith was solemnized. ?

The seid Certificate wass issued on the dsy snd date of the ssid Marriage.
No divorce was ever granted sre asked for from said Marriasge,snd no sep
eration ever occured between the affiant snd the said Chanes Smith and she'
is un-zble to sccount for the error seid to have been made by the sgld Cor
oner in Missourl, unless,he was wholly un-awsre 0f the existence of the
eaid marrisge snd essumed erroneously to believe thst sgid Chades Smith was
& single msn at his death,

sabepribed’ end.sworn to before me,the sgd N.G Cooke,at
ire. abefts TRF25) 88 h,On Thic Ny 20th 1926,
Jly Commiscion expiréde on the7 day of/gélgaﬁ Titness my official signeture

& seal,this Ley 20th- 19%6. C;;EZ<51_ﬁﬁ&L,/

Notsry Futlic Fulton, Co.,Kentucky.
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Revised United Stat;es Standard
Certificate of Death

(Approved by U. 8, Consna and American "Public Henalth

Assoclatlon, )

Statement of Occupation.—Precise statement of
oocupation is very important, so thot the relative

healthfulness of various pursuits ean be kiiown., The

question applies to each and overy person, irrespec-
tive of age. For many-ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Phyaician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. DButin many oases, especially in industrial em-
ployments, it is necessary to know {(a) the kind of
work and also (b) the nature .of thp}lﬁ_usiness or in-
dustry, and thorefore an additional line is provided
- for the latter statement; it shiould be used only when
neoded. As examples: (a) Spinner, (b) Collon mill,
() -Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mokile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman,' *Manager,’” ‘' Dealor,”’ ote.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekeepers who rooeive a
definite salary), may be entered as- Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or Al home.
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servent, Cook, Housemaid, eto. If the oocupation
has been changed or given up on gsccount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illmess. If retired from business, that
tact may be indieated thus: Farmer (retired, 6
yra.). For persons who have no oceupsation what-
ever, write None. !

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same acoopted term for the same disense. Examples:
Cersbrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis”); Diphiheria
{avoid use of “*Croup’’): Typhoid fever (never report

Care should-

S-137¢!]

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

" preumonia (“Pneumonia,’’ unqualified, is indefinite):

Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Canoer” is less definite; avoid use of “Tumoar”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto~ The contributory (seeondary or in-
tercurrent) alfection need not be stated unless im-
portant. Example: Mecales (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 d2. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,”" “Anemia” (merely symptomatia),
“Atrophy,’”” “Collapse,” *Coma,’” “Convulsions,”
“Debility” (‘‘Congenital,” *Senils,” ete.), *‘Dropay.”
“Exhaustiop,” ‘' Heart failurs,” “Hemorrhage,” **In-
apnition,” “Marasmus,” “0ld age,” *‘Shook,” “Ure-
mia,’” “Weaknoss,” ete., when a definite diseaso can
be nscértained as the cause. Always qunlify atl
diseases resulting from childbirth or miscarriage, as
“PUERPBRAL 8eplicomia,” “PUERPERAL perilonilis,”
ete. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS atate MEANS oOF
inzony and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, OF &s probably sueh, it impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway rain—acciden!; Revoloer wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequoncos (e. g., sepsis, lelanus),
may bo stated under the head of ‘'Contributory.”
{(Recommendations on statement of cause of death
approved by Comuittee on Nomenclature of the
Amerivan Medgoul Assoctation.)

R Note.~—Individual ofices may add to above lst of unde-
sirable terms and refuse to accept certificates contalnlng them.
Thus the form in use in New York City states: *'Certificates
wilt be returned for additional infurmation which give any of
the following diseases, without explanation, as tho solo causs
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis. miscurringe,
pecrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus.™
But general adoption of the minlmum list suggested will work
vast Improvement, and [ts scope can be extendod at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMBENTS
BY PHYBICIAN.




