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of occupaion.—Precise statement of
ery important, so that the relative
various pursuits can be known. The
i $0 each and every person, irrespec-
r many oecupations a single word or
lire will be sufficient, e. g., Farmer or
an, Composilor, Architect, Locomotive
ngineer, Stalionary fireman, eto. But
ispecially in industrial employments,
> know (a) the kind of work and also
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pal line is provided Jfor the Jlatter

kould .be used only when needed.
Y} Spin'ner, {b) Cotton mill; (a) Sales-
; (a) Foreman, (b) Automobile factory.
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ver return “Laborer,” *“Foreman,”
dealer,” oto., without more precise
Day laborer, Farm laborer, Laborer—
Women st home, who are engagoed
the househkold only (not paid Howse-
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‘ousework, or Al home, and children,
mployed, as At school or Al home.
taken to report specifically the oceu-
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tnt, Cook, H ousemaid, etoe. If the
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29 ds.; Bronchopneumonia {seconda
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atic), “Atrophy,” “Collapse,” *“*Coms
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-The nature ofgthe injury, as fractu

consequences fe. g., sepsis, letanus)
under the head of “‘Contributory.”
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