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pursuits” cP.n'}lne k Tee.

nd every person, 1rrespect1ve

of age. 'For ma.n},' ocgupations a single word or term

on tﬁe first line’ wxll sufficient, o. g., Farmer or
Planter, Phys:maﬂ, Cd’v mpositor, Architect, Locomotwc
enmneer, Civil engmem', Statwnary fireman, eto. Biite:
in many cases, especiaily in m(llg%%rml employmenﬁs,
it is necessary to know (a) the of work and also’
(b) the nature of thex.})usmess or mdust.ry. gnd there-
fore an additional I
statement; it should be used only when neoded.-
As examples: (g} Spmnsr () Cotton mill; (a) Sales-
man, (b) Grocery; (a} F&é)n:an, (pi Automobzle factory.
The material worked on may form part of- ‘the second

statemeont. Never ret‘ n “Laborer,” ‘Foreman,"”
“Manager,” "Dealef' ote., without morg precise
specification, as Day la'borer, Parm Iaborer, aborer—
Coal mine, eto. Wom@gp at home, who pngaged °
. in tho duties of the hofisehold only (not pdld House-
keepers who receive o ﬁmte salary), ma entered
as Housewife, Housew k,for At homs, Jchildren,
not gainfully employ as At echool At Thome. -
Care should be taken to report apeé1ﬁc 1y the oceu- -

pations of persons engaged in démestio service for

wages, as Servant, Cook, Housefihid, ‘ete. 1If the
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of the DIBEASE CAUSING DEATH, B o occupation at
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er,

beginning -of illness. If retired from busine!
fact may be indieated thus: - Farmer (retﬁd
For persons who have no occupation
write None.
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- “Typhbid ‘pneumoma’n’%’Lobar pneum’&néa, Broncho-

preumania(“Pneumo unqua.llﬁed 13 indefinite);
T‘ubercﬁ?su‘; of lungs/ﬁemnqes, pentonaeum, eto.,
Carcinoma, giyircoma, et . of ”:’ .............. (name

’* ig less définite; m’md ‘180 of “Tumor
Ma lglea, W'hoopmg cough;
Chronic oaluular iheart fisease; C’hrap}c inlerstitial
nephntp, otg. Th coff nbut;’j'y (secondary or in-
terourrent) affeotign need notibe stated unless im-
portant. Examplet Maaslea( sease causing death),
29 ds.; Branchopneumoma -(secgndary), 10 ds. Never
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report mere symptoms or terthinal conditions, such
as “‘Asthenia,” ‘"Ana.emm" (t}:lerely symptomatio), - .
“Atrophy,” “Colla.pse "Coma “Convulsions,”
“Debility”’ (*Congenital,” "Semle ' ote.), “Dropsy.
“Exhaustion,” *“Heart failure,” ‘‘Haemorrh
“Inanition,” *“Maragmus,” *“Old age, * o,ck "o
“Uraemia,” "“Wedlthess,” eto., when a dat}mte/j
disease can be asféttained as the cause. Ly8 ﬁ
quahfy all diseases resulting from ch.ddbu-th or mis-
carriage, as "PUEIIPERAL geplichaemia,” "PUE
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tetanus) may b s;ated under the head of *Con-
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