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Statement of Occupation.—Precise statemont of
ogoupation is very tmportant, so that the Yelative
healthfulness ot various pursuits ean be knowp. The
question applies to each and every person, ifrezpoe-
tive of age. For many cccupations s single ford or
term on the first line will be gufficient, e, g., Férmer or
Planler, Physician, Composilor, Archilect, Locemo~
tive Engineer, Civil Engineer, Stationary Fifeman,
eto. But in many cases, especially in industrial om-
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
nooded. As examples: (a) Spinner, (b) Cotlion mill,
(a) Salesman, (b} Grocery, {a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second atatement. WNever return
“Laborer,” *“Foreman,” “Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepere who receive a
definite salary), may be entered as Houscwife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eta. If the occupation
has boen changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. II retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Nams, first, the
DISBABE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
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same accepted term for the same digeagse. Examples: ==

Cerebroapinal fever (the only definite synonym is
“Epldemie cerobrospinal meningitis’); Diphtheria
(avold use of ‘‘Croup'’); Typhoid fever (novor report
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“Typhoid pneumonia’}; Lobar pneumonta; Broncho-
pneumonia (““Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definite; avold use of “*Tumor”
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvular heart diseass; Chronic intersfitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Mcasles (dizsease causing death),
29 ds,; Broncho-pneumonia (seoondary), 10 ds, Never
report mere symptoms or torminal eonditions, such
as “Asthenis,” “Anomisa’ (merely symptomatio},
“Atrophy,” *“Collapse,” *Coma,” *‘'Convulsions,”
“Debility’* (**Congenital,’’ **Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,”” “Hemorrhage,"” “In-
anftion,” *“Marasmus,” “Old“age,” “‘Shook,’”” “Ure-
mia,” ‘‘Weaknoss,” etc., when & definite diseass can
be ascertained as the cause. Always quality all
diseasas resulting from childbirth or miscarriage, as
“PUEBRPERAL gcplicemia,” “PUERPERAL pertlonilis,”
eto. State cause for which surgical operation was
underiaken. For VIOLENT DBATHR gtaie MEANS OF
inyurY ond qualify as ACCIDENTAL, BUICIDAL, OF
nHoMICIDAL, Or a8 probably sueh, if impossible to do-
termine definitoly, Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by ecarbolic acid—prob-
ably suiefde, The nature of the injury, as fracture
of skull, and oonsequences (e. g., sepsis, tclanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of doath
approved by Committee on Nomenclature of the
American Medical Association.)

Nore,.—Individual offices may add to above Ust of undo-
sirabla torms and refuse to accept cortificates contalning them,
Thus the form In use in New York Olty states: “*Certificates
will be returned for additional information which give any of
the following disesases, without explanatlon, as the eole cause
of denth: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas. meningitis, miscarriage,
necrosia, peritonitis, phlebitls, pyemia, septicemla, tetanus.™
But gonera! adoption of the minimum lst suggosted will work
vaat {mprovement, and ita scope can be extended at B Ilater
date.
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THE STATE BOARD OF HEALTH OF MISSOURI 7 g’?"gé

State of CA. LIFORNIA BUREAU OF VITAL STATISTICS State Fite Nog ...............................
County of. J:0S_ANGELES™ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. 820
On this......... end. ... day of oo NQVEMBER. . eoreee. , 194-.:’5, before me appears .
.................... L EF"VPEG‘GYGILLIAM, who, upon......HER.......oath. states that the original record of dggﬁx
for....J08A. GI114A0 oo e D80 1T . ,19...26n the State of
Missouri, and which was filed at Spfd. on Dec. 19 ., 1926 should be corrected as follows:
Ttern Nouoooo @ should read....Y0shua.CGilliam
Instead of Joshua Gillian
Item Nolo ............... should read.. Wi. Jackson Gilliam

Instead of Wm. Jackson Gillian

Item No........... ].l; _____________ should read.. Mary Elizabeth Gilliam
Mary Elizabeth Gillian

Instead of
Item No. ’a should read Mary Elizabeth Gillia.m__

Instead of Mary Elizabeth Gillian
Item Now.occn should read

Instead of.... S,
Item No . should read

Instead of.... . . et e meemeeneereeaean

Item No. o should read
Instead of
Item No should read
T 1o I OO

The above is true to the best of my knowledge, information and belief.

SwaL : Aman:..f.aé. Q.
N 232%,

Present Address.

Subscribed and sworn to before me this—....end. .. dayof.. oo HOVEMBER. ..o ,194.5..
My Commisalon Expires Jano 15, 1650 Fh e .o _
My Commission expires IN'".'AND""FO'R'"S‘HID""COUNTY'"KND"'mbhc'







