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Statement of Occupation:—Precise statement of

occupation i3 very importanty, so that the relative-

healthfulness of various pursuitscan be known. The
question applies to each and.every persen, irrespec-
tive of age. For-many ocoupations a single word.or
term on the firat line will be sufficient, e. g., Farmenor
Planter, Pliysictan, Compositor, Architect,  Locomo-
tive Engineer, Civid Enginear, Stationary Fireman,
ete. But in many eases, 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
tor the latter statément; it should: be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{n) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bils factory., The material worked on may form
part of’ the second statement. Never return
“Laborer,” "Foreman;"” ""Manager,” *‘Dealer,” ete.,
without more precise specification, as- Day: laborer,
Rarm laborer, Laborer— Coal mine, ete. Women at
home, who- are engaged ini the dnties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be: entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or' Al home. Care should
be taken. to report specifically: the occupations. of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid) ete. I the occupation
has been' changed or given up om aceount of the
DIBEABE CAUSING DEATH; state ocoupation: at be-
ginning of illness. If retired from business; that
taot may be indieated thus: Farmer (refired:. 6

“Typhoid pneumonlia’}; Lobar pneumonia; Broncho-
pneumonia (“Pnreumonia,” unqualified, is indefinite);
Tuberculosis: of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “Canger” is less definite; aveid use of “Tumor”
for malignant meoplasm); Measles, Whooping cough,
Chronic valvular heart. dizeass; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseasecausing death),
20-ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ““Asthenia,” “Anemia” (merely symptomatie),
“*Atrophy,” “Collapse,” "Coma, ‘‘Convulsions,”
“Debility" (" Congenital,” '*Senile;!" ots.), * Dropsy,”
“Exhaustion,” **Heart failure,” “Bemorrhage,’ *In-
anition,” *Marasmus,” *'0ld age,” “Shoek,” “Ure-
mia,” ¥ Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscnrriage, as
“PuUrrRPERAL seplicemie,” “PUERPERAL peritonitis,”
ete. State oause for which surgieal operation was
undertaken. For vioLENT DEATHB state MBANE OF
iNJury and qualily as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probebly such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing. struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of: skull, and. consequences’ {e. g., sepsis, {etanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

ng.—!ndivii:luul offites may add to.abiove list of undeair-
‘nm terms and refuss to accept certificates containing them.
T3 the form in use in New York City-statos:. *‘Certlficates
* wilt be returned for additional Information which give any of

-

+ the following disenses, without explanntion. ns'the sole cause
of death; Abortion,.cellulitis, chil@dbirth, convulslons, hemor-
+  rhago, gangrene, gastritls, erysipelns, meningitis;. miscarriage,
=, necrosls, peritonitis, phlebitls, pyemia, septicemia, tetnnus,™
*~/ But general adoption of the minimum list suggestod will work
~ vast improvement, and Its scope can: be extended-at o later

* datae,

yra.} For persons who have-no oecupation what-
ever, write None. '

Statement'of Cause of Death.-—Name, fifst, the
DIBEASE CAUSING DEATH (the primary affection with ]
roapect to time and causation), using: always the * .

same accepted term for. the same disease. Examples:
Cersbroapinal fever (the only definitersynonym is
“Epidemic e¢ercbrospinal. meningitis'); Diphiheria
(avoid use of “Croup”); Typhoid ferer (never report
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THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

State File No3%7§3

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.....cooreeeeccene .

. On this. 1 Ath  dayof December, 1951
Blizabath Clark Pyron. ...

State of..C.aJ.int!nia-.}
Y. 55
County ofsantleEO_

, WEX.., belocre me appears

oy who, upon . D8X_____ oath, states that the original record oclﬁ‘ »

th
for.. MARILIA C. VALLETTE died 31 Decembex , 1924, in the Sta:: of
Missouri, and which was filed at. Kansas Gidy .. on. 31 Dec, . , 19._35;., should be corrected as follows:
Ttem No.... 8. should read... John William Vallettie
Instead of.. Wiiliam C, Vallette
Item No....2 should read........ Wyandotte County, Ohie

Imstemd—vf.. In. Addition ko Ohio :
Item No...8 _________ should read.....46.Recember 1848 | ( Bihle___necoré)
Instead of Dec, 16, 1868
Item Nowwoorn D should read... (DBte_of Removal).. l=3=1925
Instead of........ A=3=1924
Item Now i should read. ... ...
Instead of
Item No should read
Instead of
Item No ShOUTA T@A. oo mememeeene e
Instead of
Item No should read
Instead of

(SeaL) Afiian lvoiivetantivad = R
Relationship.
8498 Hillerest Ave,, 12 Mesa, Calif. . ..
Present Address.
Subscribed and sworn to before me this....... L4 . day of December,. 1251 , WEX..
My Commission expires W/ﬁs e . zDotary Public ;
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My Commizsion Expires Mar. 11, 1956 o g:i 18 Trg Dagaty o o DRk THIE RS0







