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Statement of Occupation.—Preciss statement of
cocupation is very important, so that the relative
healthtulness of various pursuite can be known. The
question applies to each and e@very person, irrespeo-
tive of age. For many occupations a single word op
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, oto.
But in many oases, espeoially in indus_trial employ- *
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or indusgry.
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.

. As examples: (a) Spinner, (b) Cotton mill; (a) Sales- f

man, (&) Grocery; (a) Foreman, (b)) Automobils fac-
tory. 'The material worked on may form part of the
seoond statement. Never return “Laborer,”’ “Fore-
man,” “Manager,"” “Dealer,” eto., without more
precise specification, as Day laborer, Farm taborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepsrs who recejve a definite salary), may be \';""
entered as Housewifs, Housework or At kome, and R
children, not gainfully employed, as At school or Af =
home. Care should be taken to report specifically =
the occupations of Persons engaged in domestie o

. servioe for wages, ag Servant, Cook, Housemaid, eto, . . [

" If the ocoupation has been shanged or given up on bR,
aoocount of the pisease CAUSBING DYATH, state ocou- £2

pation at beginning of illness, If rotired from busi- {
ness, that fact may be indicated thus: Farmer (re-
{ired, 6 yra.) For persons who have no cooupation: !
whatever, write None. ' .
= Statement of Cause of Death.—Name, first,

the.piscase cavsing pparn (the primary affestion,,

withi*respect to time and eansstion), using always the’Q)
samd acoepted term for the same disoase. Examples:
Cmroapinal Jever (the only definite synonym is
“Epidemio terebrospinal meningitis”’}; Diphtheria
{(avoid use of “Croup"); Typhoid fever (never report

S
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Thus the form In use in New
. @gbe returned for additional Information which

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, s indefl nite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote,of . ... .., (name ori-
gin; “Caneer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valoular keari discase; Chronic tnterstitial
nephritis, ete. The contributory (secondary or tn-
tercurrent) affootion need not ‘be etated unless im-
portant. Example: Maasles (disense onusing death),
29 ds,; Bronchopneumonia (secondary), 10 da.
Never report mere Symptoms or terminal oonditions,
such as “Asthenia,’” *Agemis’” (merely symptom-
atie), "*Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility" (““Congenital,” “Senile,” ota.).
“Dropsy,"” “Exhaustion,” *Heart failure,” “Hom-
orrhage,’” “Ingnition,”: “Marasmus,” “0Id age,”
Shoek,” “Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify sall diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL sapticemia,"
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, or HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain-—aceident; Revolver wound of . head—
homicide; Pofsoned by ecarbolic acid—iprobably suicide
The nature of the injury, as fracture of skull, and
oonsequences {e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recominends-
tions on statement of cause of death approved by
Committee on Nomenclaturs of the American
Medieal Association.) . :

Norn.—Individual offices may add to above st of undesiy.
able terms and refuse to accept certificates containing them,
York City states: “Cortificates

b glve any of

ﬁ\d following diseases, without explanation. as the sols cause

eath: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, arysipelas, maeaningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.''

But general adoption of the minimum st suggested will work

vast lmprovement, and its Bcope can be extended at a latar
date,

ADDIT!QNAL BPACE FOR FURTHER HTATEMENTA
BY PHYBICIAN.
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Revised United States Standard.

Certificate of Death

(Approved by TU. S, Census and American Public Health
- Assoclation.) .

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations 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, eto._

.But in many cases, especially in industrial employ-

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

.and also () the nature of the business or industry,
and therefore an additional lifie is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
"man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material wotked on may form part of the
second statement. Never return ‘‘Laborer,” *‘Fore-
man,” ‘““Manager,’”” ‘‘Dealer,”” eto., without more
precise specification, as Day laborer, Farm leborer,
Laborer—Coal mine, etc. Women at home, who are

-engaged in the duties of the houschold only (not paid -

Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and-

children, not gainfully employed, as Al scheol or At
home. Care should be taken.to report specifically
“the occupations of persons eéngaged .in domestie
service for wages, as Servant, Cook, Housemaid, sto.

It the occupation has been changed or.given up on -

account of the DISEASE CAUSING DEATH, state occeu-
pation at beginning of illness.
ness, that fact may be indieated thus:

whatever, write None. .

Statement of Cause of Death.—Name, first, -

- the DIBEASE causiNg DEATH (the primary affection

with respect to time and eansation}, using always the
same accepted term for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis); Diphtheria

(avoid use of “Croup”’); Typhoid fever (never report °

If retired froin busi- -
“Farmer (re-
tired, 6 yrs.) For persons who have no oeeupatlon

*“Pyphoid pneumonia®); Lobar pﬁeumonia; Broncho-
prneumoniae (‘'Pneumonia,” unqualified, is indefinita);

L Tuberculosis of lungs, meninges, peritoneum, oto.,
-Carcinoma, Sarcoma, eto., of.......... (name ori-
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gin; “Cancer’ is less definite; avoid use of “Tumeor’

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; (Chronic iniersfitial
nephritis, etc. The-contributory (secondary or in-
tercurrent) affootion need not be stated unless im-

portant. Examploe: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,” ‘“Abemia’ (merely symptom-

atie), ‘‘Atrophy,” “Collapse,”” “Coma,” *“‘Convul-
sions,” “‘Debility” (*‘Congenital,” *‘SBenile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Ham-
orrhage,” ‘Inanition,” “Marasmus,” *0Old age,”
“Shoek,” *“Uremia,"” “Weakness,” ete., when a
definite disease ean be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuerrerAL septicémia,”
“PUERPERAL perilonilis,’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of ~ 4§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way rgin—accident; Revolver wound. of head—
homicide. Poisoned by carbohc acid—probably: -suicide.
Theé nature of the injury, as fracturé of skull and
cons¢quences (e. g., sepsis, .lelanus), may be stated
under the head of "“Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the Amencan
Medlcal Ajssoc:atlop) .

l'

Nore—Individual orﬂces may add to above st of undusir-
oble terms and refuse to accopt certificates containing them,
Thus the form in use in\New York City states: '*Certiflcate,
will be returned for additional information which give any of

the following diseases, without explanation, ag the solo cause

of death: Abortion, cellulitis, childbirth, convulsions, Hemor-
rhage, gangrene, gastritis, orysipelas, meningltis, miscarriage,
necrosis, 'peritonitis, phlebitis, pyemia, septicemia, tetantus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.
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State o _HEESOUTS ST eoweny or viraw stamsmies  Sete Fie No.. L 0.9 F
County of . JQhASON } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Nowoo .
On this £- 30 day of. - .December , 194..!:(:, before me appears
Mrs, George Harring ,who,upon™_._.. kler .......... oath, states that the original record om
for Mrs. Agnes Gilbert g:i_ Maaas ! _g‘ , 19"1'2,in the State of
Missouri, and which was filed at Jefferson City on d 19202, should be corrected as follows:
Item No=.. 2 should read.... MI'S. Agnes Macklin Gilbert
Instead of Mrs. Mary Agnes Gilbert
Item No 6. should read Dec. 22, 1842
Instead of Dec. 31, 1842
Item No......x0 should read John Paul Macklin
Instead of John Macklin
) Item No.__+2 should read Sophia Proport

Instead of....... QRSO
Item No 16 should read MBY 13) 1922

" Instead of

. Item No 2 should read Mrs, Agnes Paul Macklin Gilbert
Instead of. MTS. Mary Agmes Gilbert

~

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Item No should read
Instead of
' Item No..__........cc.e......should read
Instead of
The above is true to the best of my knowledge, information and belief
(SEAL) Afﬁani% £ Daughter
Relationship.
Centerview, Missouri
- Present Address.
e
:;1;1MV;_ S‘-zl-is Subscribed and sworn to before me this 30 fday of Decembe‘r P , 194.......[*'[*
L1 X33820 My Commission expires Dec. 31, 1946 @ _____ berr eV .. Netéry Bl

Cohty Clerk







