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Ifulness of various pursuits can buknown The; gquestion
applies to each and every person, irrespective” of age.
For many occupations a smgle word or term on the fir st
line will be sufficient, e. g., Farmer or’ Plamcr, Pkyswmn.
Compositor, Archtlect Locomotu'c-.engmeer. Civil engineer,
Stationary fireman, Yete, But i in mérny; cases, especially in.
industrial employments, it :s(necessary to know (a) thcl
kind of work and also () the nature of the busmess or'
industry,: rand therefore an addmonal line is prowded for.
the ]atter,statement it should‘-be used only when needed
As examples (a) Spmner (b) Cat!on mtll (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automabtle fac.tory"" lhe
material workcd on may form part of the second & state-
ment, Nevcr.return “Laborer,” '“Foreman,! “Managcr
“Dealer,’ ),etc_lethout more precxse specification, :as Dayq
laborer, Farm Tlaborer, Labarer—Coal mine, etc. Womcm.
at home, who-are engaged in the dutles.of the househol(ﬁ
only (not pmd"Housekeepcrs who -receive a definite salary)
may be entercd as Housewife, Hmtsework ar At home, an(lj
children, not gainfully employed, as At school or At home"
Care should be taken to report spemﬁcally the occupallons
ef persons eng‘lged in clomcsttc service fory awages, as Ssrv~-
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portant. Example Measles (dléease causing{ death),
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report mere symptoms or terminal’ .conditions, {such as
“Asthenin,”’ “Anaem:a”(merely syr!nptomauc) “Atrophy,”
“Collapse,” "Coma," ‘“Convulsions,2 “Debility'! (*“Con-

genital,” "Semle, etc.}, “Dropsy, " "Exhaust:on," “Heart
failure,” “Haemorrhage,” “Inamtlan ¥ “Marasmus,” “0ld
age,” “Shock,)” “Uraemia,” “Weakness." etc., {when a;
definite. chsease can be ascertamedlas the cause! } Always';
qualify all diseases resulting frolm childbirth tor mis-~
carriage, as {‘PUERPERAL scptmhaemm " "PUERI’hk\lr
peritonitis,” etc, State cause for which surglca] operation
was undertaken. For VIOLENT ‘DEATHS state ‘MEANS.QF
INJURY and quahfy as ACCIDENTAL, SUICIDAL,...\OR HOMI-
CIDAL, or-as probably such Elf 1mp0551b1e to .determme
deﬁmtely Examples Acctdental r.iro-u,'m.ng,l Strucklby
railwey tmmwccuient Revalver 'waumi of head—homzade
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