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Statement of Occupation.—Prociso statement of
ocoupation is very impoitant, so that the relative
healthfulness.of various purauits ean be known. The
question applies to each and avery person, irrespee-
tive of age. For many occupations a single word or
term on the first line-will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stetionsry Fireman,
ato. But in many cases, 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 ,t.he;a[ore an additional line is provided
for the latter statement; it should be used only when
nocdod. As ganiples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factostf® he -raaterial worked on may form
part of the second statement. Never return
“Laborer,” “Fareman,” “Manager,” *'Dealer,” etc.,,
without moﬂreciga spocifieation, as Day laborer,
Farm laborer, ‘pﬂb‘ﬁrcr—Coal mine, eto. Women at
home, who are gngaged in the duties of the house-
hold only %aid Housekeepers who receive a
deﬁ;xito aal , may be entered as IHHousewife,
Housework or 'At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestio serviece for wagoes, as
Servant, Cook, Housemaid, oto. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). For persons who have no oceupation what-
ever, writo None,

Statement of Cause of Death.—Nams, first, the
DIREASE CAUSING DEATH (the primary affection with
- respoet to time and causation), using always the
same acceptod torm for the same diseass. Exzamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever {mover roport

[T

&

“Typheid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” ungualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, olo.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; **Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritia. ote. The contributory (secondary or in-
temurren’) affection neod not be stated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report meroe symptoms or terminal conditions, sucl
as “Asthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,’” ‘‘Coma,” *Convulsions,”
“Debility"’ (“Congenital,’ *‘Senile,” eta.), “Dropsy,”
“Exhaustion,” “Heart failure," “Hemorrhage,” “‘In-
anition,” *Marasmus,’” “0ld age,” **Shock,” *“‘Ure-
mia,” “Weakness,” ete., when a dofinite disease can
be ascertained as the cause. Alyays qualify all
disoases resulting from cehildbirth or miscarriage, as
“PuUeRPERAL seplicemis,” “PUERPERAL perilonilis,’
atc. State ecause for whieh surgical operation was
undertaken. For vioLeNT DEATUB State MBANS OF
iNJURY and qualify 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental 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 eonsequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statoment of cause of death

approvedy by Committec on Nomenclature of the
Americall* Medieal Association.) .
B e - -+
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Nora.—Indiyidunl offices may add to above st of unde-
sirable ternrm'_‘nnd rofuse to accept certiticates containing them.
Thus the form In use In New York Clty states: *'Cortificates
will be returned for additlonal infermation which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitls, pyemla, sopticemia, tetanus.”
PBut genera! adoption of the minimum list suggested will work
vast improvement, and its ecope can bo extonded at & Inter
date. 2
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2. An item already amended once by affidavit cannot be amended again by affidavit,

:

3. A surname is changed by coyrt order or by adoption or legitimation procedures,

i The Division of Health of Missouri 25872-26
State }ﬂ.ssour ..................... BUREAU OF VITAL STATISTICS State File No
ss. _—

County ofJackﬁonJ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..... 3454 .......

On this.._..._... 13 ......... day of .. A ugust , 195, before me appears...........o...._..._. death
........... Conoeption Enriq_uez’ﬂwho upon.. ROY oo states that the original record of Jeaih

Abanasio Henrl‘i‘luez ben 8-26-26 .

for......... KRB dieg o MTOD e , 19 , in the State of

Missouri, and which was filed at.. Zoncroon City, Missourt  8-30-26 5

2 Atansacio Enriquez
It Noo e hould d....... N
em o showld rea ABaHdE16 HendFigust
Instead of A ertaie s eme s m et Attt emmmreeeee semeeeeeemen : et oo e
Item No._...§ ...................... should read... .. . Piedad Enriquez e —
Marie Ehriques
INStead Of et eeecem e
Item No._ 10 . .. . should read.....  Abmmgs Bufemio Bariquez ===~~~
bam e
Instead of ... e eemenenae S Se— A ia H ndl:.i..gusz
Item No..._: 14 ................... should read... ... . P ied&dEnriquez ....... T T
o Marie Enriques
* Instead of e e amea e e aemtnna emeng oo et emrmen ot eane e imemea s e e e nt e e e e e et et e e
Item No..... ... should read...........oo ettt eseeeme e oo
Instead Of ..o
Item No............_ <rre.. sShould
Instead of... oo e e e et b et ettt oo peme st s e e ememeren
_ Item No....._ ......................... should read... .
Instead of. oo e tioeeene e I et e
Item No...ooooeeen . should read.....
- A O ettt et eeoeeee e eeeeeee oo e e oot et oo e
“The above is true to the best of my knowledge, information and belief. d
{SeAL) S/ N—
) Relationship.
“ A< p ko
Subscribed and sworn 'bef&_lfe me- ls.;"? ey, of . L 1958 o
My Commission expires AAAL (A, 92-‘34;/?;60- - / 2: Notary Public.
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