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Statement of occupation.—Precise statement of oc-

that the relative health less definite; avoid use
cupat dmportant, so that the relative he neoplasms) ; Measles;
ful us pursuits can be “known. Tha ques- . .
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b and ; P lar heart disease; Chronic 1
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D

1 Ttrial | ts it minal conditions, such as "“’Aéthcnia,” “Anaemia”
cases, cially in indubtrial employments, it is neces (merely symptomatic), “Atrophy,” “Collapse,” “Coma,”

sary to know. nd of work and also (b) the N “Convulsions,” “Debility” (“Congenital,” “Senile,” etc.},
nature of the es ustry, and therefore an “Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
additional line is provided for the latter statement; it rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
should be used only when needed. As exatnples: (a) =Uracfl,” “Weakness,” etc, When a definite discase e

Spinner, (b) Cotton mill; (a) Sale:m'Gracery;
(3) Foreman, (b) Automobile factor he material
worked on may form part of the second statement.
Never return “Laborér,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as
Day labgrer, Farm labgrer, Laborer—Coal ‘mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may bel entered as Housewdfe, House-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the oceupations of persons engaged in
domestic service for'wéges, as Servant, Cook, House-
maid, etc, If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATEH, stite oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re- - -
tired, 6 yrs.). For persons who have no “dccupation .
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Statement of cause of death.—Name ﬁ%& the
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can be.ascertained as the canse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geptichaemia,” “PUERPERAL peritonitis,” etc.
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taken. For VIOLENT DEATHS state MEANS oOF Iiyjbnv and-1
qualify as ACCIDENTAL,-SUICIDAL, Of HOMICIDAL, Of 38
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pneumonia”) ; Lobar pneumonia rouch‘ﬁ'neumonia 7
(“Pneumonia,” unqualified, is indefinite) Tubercu,[ HUGH STEPHENY, JEFFERSON CITY,
of lungs, meninges, peritonaeum, etc,, Carcinoma, Sgv - Shamy &
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