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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespeoc-
. tive of age. For miny ocoupations s 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, eto,
But in many cases, especially. in industrial employ- )
ments, it ia necessary to know (a) the Lkind of work
and also (b) the nature of the business or industry,
‘and therefore an additional line is provided for the

Intter statement; it should be used only when needed.: .
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales- -

man, (b) Grocery; (a) Foreman, () Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “La.borer.’_' “Fore-
man,” “Manager,” *“Dealer,” ete., without mors
precise apecification, aa Day laborer, Farm laborer, .
Laborer— Coal mine, eto, Women at home, who are
-engaged in the duties of the household only (not paid .
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework.or At home, and ™
" children, not gainfully employed, as A! school or At

home. Care should be taken to report pscifically -

the ocoupations of persons engaged in  domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the nisrasy CAUBING DEATH, state occu-
pation at beginning of illness. It retired from busi- )
ness, that fact may be indicated thus: "Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. ) - '

Statement of cause of Death.—Name, first, .

the p1sEASE cAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same discase, Exzamples:
Cerebroapinal fever (the only definjte synonym is
“Epidemi¢ cerebrospinal meningitis'); Diphtheria
* (avoid use of “Croup”); Typhoid fever (nover report -
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“Typhoid pneumonia™); Lobar preumonia; Broncho-
prneumonia (“Pnoumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, perilaneum, ete.,
Carcinoma, Sarcoing, ote., of .. ... +++..{name ori-

- gin; “Cancer” is less definite; avoid use of “Tumor”
" for malignant neoplasms) Medasles; Whooping cough;
“ Chronic valvular heart diseaze; Chronic inferatitial

nephritis, ete. The contributory (secondary .or in-
tereurrent) affection need not be atated unlesy im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia. (secondary), 10 _ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), *‘Atrophy,” “Collapse,” "Com,é.." “Convul-
sions,” “Debility" (‘“Congenital,” “Senile,’ . ote.},
“Dropsy,” “Exhaustion,” “Heart fa.iluré_," “Hom-
orrhage,” “Inanition,” “Marasmus,”; ““Old ‘age,”
*“Shook,” “Uremia,” “Weakness," ote., when a
definite disease oan be ascertained as the eause.
‘Always qualify all diseases resulting' from ohild-
birth or misearriage, as “Punrrreaar septicemia,’’
“PUERPERAYL perttonitis,” eto. Btate cause for
which surgieal operation was undertaken. Ior
-VIOLENT DEATHE 8late MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or a8
probably sush, it impossible to determine definitely,
Examples: Accidental drowning; struck, by rail-
way lrain—accident; Revolver wound vof  head—
homicide; Potsoned by carbolic actd-—probably auicide,
.The nature of the injury, as fracture of gkyll, and
consequences (e, g., sepsis, ielanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee" on Nomenclature of the . Ameriocan
Medical Association.) ;

Nore.—Individual offices may add to above iist of undesir-
able terms and refuss to acceps certificates contalning them.
Thus the form ia use In New York Olty statea:  *“'Certificates
will be returned for additional Information which glve any of
the followlng diseases, without explanation, as the agls cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritls, erystpolas, meningltls, miscarriage,
necrosls, peritonitis, phlabitis, pyerla, sopticemls, tetanus,
But general adoption of the minimum las suggested will work
vast lmprovement, and its scope can be extended at o later
date. : .

ADDITIONAL BPACE POR FURTHER BTATEMENTA
BY PHYBICIAN.
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.y 194, before me appears..

.
wrs,

Ida Stiegler

BJGI‘ .0ath, states that the original record of m

or.. 0SC8T Gerber . ﬁ . - 1898 /7% 905 in the suteof
Missouri, and which was filed atj-, ...... (o7 OO, , 19 , should be corrected as follows:
[tem No....... g should read ..dan. 3-1893
Instead of.............. 0ct.. D=I894 . . et n et e
Item N07 ................ should read _._.Age 7 —IOHBE_SBS BI dfays
Instead of . Age gg_ I mqﬁ}h,,_zoudays
Item Now.oooieiiccecaeans should read o
Instead of b nepdi "
Item NOwow oo should read ; e
Instead of - - e
Item NOworeeee shguld"i’ead
Instead of......o..zrr et et mememeeaeaememeaanteasscatatare£oee bt atetetmemtmemtetLta Hht et p et sememetemtmtmecasn s icn
[tem No oo should read S
Instead of ... ‘_/......
J £755 13 0 T BROUI TEAM ..o rem s emm s ememe e e sacsems e et s sn s e e
Instead Of ..o e -
Item NOwee il BROUIA TOAL. oottt et ee et et ee e eme s e cr et sensemen e e e et e e e e et et e e e bbb
Instead of

The above is trize to the best of my knowledge, information and be“eé)

(SEAL)

4 Affiant..(] KZCZ
U838 S. I3th Street

Present Address.

Subscribed and sworn to before me this Aa .day M- . , 194;'.{
. . o A 10 ( ? c L ,.{ e {
i ?"a"hdf} Tt - Notary Public.







