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Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & singls word or
term on the firet line will be sufficient, e. g., #armer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto,
But in many oases, 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 ap additional line is provideg for the
Intter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a)} Sales-
man, (b) Grocsry; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never returp "“Laborer,” *Fore-

man,” “Manager,” “Dealer,” eto., without more *

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
sengaged in the duties of the housshold only (not paid
Housekeepers who reoceive a definite salary), may be
entered as, Housewifo, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifieally
the oeccupations of persons engaged In domestio
gervioe for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on

account of the DISEASE CAUSING DEATH, state ooou-

pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupatlon
whatever, write None, "

Statement of Cause of Death.—Name, ﬁrst.
the p1sEASE cAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same disease.: Examples:
Carebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “'Croup”}); Typhoid fever (nover report

3
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"“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prneumonia (*'Prneumonia,” unqualified, !s indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin; “"Cancer” is less definite; avoid use of “*Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! dissase; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion nead not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as *“‘Asthenin,” ‘“Anomia’ (merely symptom-
atis), “Atrophy,” *'Collapse,” ***Coma,"” “Convul-
sions,” *'Debility” (“Congenital,” *‘Senile,” eto.),’
“Dropsy,” “Exhaustion,’. *Heart failure,” “Hem-
orrhage,” ‘Inanition,”” *‘Marasmus,”" *0ld age,”
“Shook,” *““Uremis,” “Weakness,” eto., when &
definite disease ean be ascertained as the onuse.
Always- qualify all .diseases resulting from ohxld-
birth or miscarringe, a8 “PUBRPERAL ssplicemia,”
“PUERPERAL peritonma, ete.  State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJOURY and qualify
83 ACCIDENTAL, STUICIDAL, OF HOMICIDAL, Of 88
probably such, it impossible to determine definitely.
Examples: Accidental drowning:  struck by rail-
way (rain—accident; Revolver wound of head—
homicids, Poisoned by carbalic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomanclature of the American
Medical Association.)

Notn.—Individual offices may add to ahove list of undesir-
ahle termas and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: *Certificates
will bo returned for additionat information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirsh, convalsions, hemors
rhage. gangrene, gastritis, erysipelns, meningitis, miscarringe,
necrosls, peritonitls, phlebitls, pyomla, septicemia, tetanus.”
But genoral adoption of the minimum kst suggested will! work
vast improvement, and itsa scope can be extended at o later
data,

ADDITIONAU BPACE POR PURTHER BTATEMENTS
BY PHYBIOIAN.

+




Guilford, Mo, October 12th, 1934,

Spercial Agent Buiesu of Census
Jefferson City, Mo,

ily Dear Sir:
In reply to the ‘inclosure forwarded. to me from Dr Jeffries

in regard toé. the extra information about cause of death of William Elmer .
Higginbotha, will state that the cause of death was due to acute indigestion,
This man was seventy years old and had a cérebral kemmmrx hemorrhage in
1928, six years ago. Due to the hot weather prevailing here at the time of
his death and latter part of his illness he wes not able to assimilate any
nourishment and food was bPassed as eaten dus to his inability to digest it.

llespectfully Yours

’ _ A D Barnet, ¥ D ) )

Guilford, Mo,
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#2 DeEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
- ‘ BUREAU OF THE CENSUS Special Agent,

{:_ﬁﬂleiadkauL, Jefferson City, Mo.

WASHINGTON —_—
“ Déar Sir: <

It is essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, 1ndlcated by check marks, lacking
from the death certificate.

Name: (4(//;71 :Zi JZ’“’“*"4;’/-:7/{/

Who died at (fog/ (e g 7 - 734
Residence: No. ' St.__- p7i /
{(If nonresident, cﬂ.ﬂt’y or town)
Length of residence in city or ' .
town where death occurred: Years Months Days
Sex__ 2 X1 s Color or race L) Singlo, married, widewed—er-diversed:
Date of birth Age: Years_ /¢ Months ;7 Days_ed
Occupation? (a) Trade, profession, or {b) Industry or business in which
particular ‘kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc, saw mill, bank, etc. 4

Birthplac y, ;
Birthpla try) < ] / /
Birthplace of mother (Stateﬂo§>%§}£¢ry) /' 7Vl ] s

’Principal cause of death: 7\ /S T f /- ""
‘ - (f/ / 7 ’ / .
Other contributory causes of importance <;Z4—£—7f14‘*12 %igl_’“’\4““t/t'tfz“jiﬂ"

Name of operation__ Date of i V.

What test confirmed diagnosis? Was there an autopsy?

If death was due to external causes (violence) fill in also the following:

Accident, suicide, or homicide? Date of injury , 19

Where did injury cccur?

(Specify city or town, county and State)

~Specify whether injury occurred in indusiry, in home, or in public place.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If so, specify
. Name of physician :

.,zz/

Address of physician

Signature of RegistrarX Date filed /
This information is ought for stat urposes only and in order that the /5%?
official report may be completie and corr Please reply promptly using the en-

closed official envelope which requires no postage.

. Very truly yours, )
Reg. Pist. No. /S -é) 7"1'2976_ & J

Primary Reg. Dist. No. J O /7
Special Agent.
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