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Sta(ement ol’ occupation.-—Preclse sta.tument of
oeoupatlon is very lmp:ort.ant, 50 ‘that the rela.tgv':o
healthfulness of ; Va.l‘lO‘lilS plirsdits can be known The
questlon a.pphes to each| a,n|d=every| person‘ *1rrespeo—
tive of age.; { For many occupat.lons a srngl word ar
term on thei ﬁrst line will{te sufficiont, e. g 4 Farmer or
Planter, Physzcmu Coﬁp?stgor,!}iﬂ':hztecl Locamotue

i o
engineer, Civil engmeer, IStatzonqry!ﬁreman ato. Bl{t
in many cases, especmlly in mdustrlal employments,
it is negessary to know (a) tihe kmd of Work and also
(b) the'nature of the- bu§1ne. 5 or 1ndustry,@nd there-
fore an addmona.l llne i3 provldod fori.the la.tter
statempnt:bit should be”‘t sed only whonl needed
Ag ox&mplo,s () szm't'er, (&) Cotlbn mill; (a.) n;S:aIes-
man, (§) Grgcery, (a) I'?a':!cm?n, {b) 4utomobzlleffactar;;
The m%tené\l worked onjmay form part of tl}e sectﬁlrd
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SDGCIﬁG:Lt.l()n as; P Day latl;lorer Farm Ia,borer L'abaren;;—
Coal mme,reto ¥ Women at home,lwho a.re.onga.ged
in the dutlas ofgt.he household only (not pa.la House-
keepers who receive a definite’s sala.ry), may bﬁ onterad
as Housewife, Houseu!lor"k c;rPAt honi'é. and ehlldron,
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not ga.mfully employed Eas FAL: sahool or At home
Care should be t:su.ken,i;craI report speu'mﬁcally the % oecu-
patmns of persons engal,ggd in dO}nBSth service for
wages,’ as Serua'nb C'arlnilc1 |Housemaad etcﬁ If tEe
oceupa,tlon*ha.s been oha.lnge'd or gnlreii up onsa.ccount.
of the—DlSEABE CAUSING DEATH, sta.te oeoupat19n Bt
beglnmng of illness. If retlred fronr_l busmess," that
fact ma.y ba mdlcated thuS' Farmer (rmred 6‘.yrs )
For persons who have "no occupat.xon whataver,
write Nonég. 2 ol i

o Statement of caulsg of deq.th.—Name, ﬁrst
the mszusm CAUBING DEATH (the pnma.ry sifection
i?lth respeet to t.éme anq éf:.tllsatmn)l, usmg n.lwa.ys the
game accepted’term for tho same: dJsea.se. : Examples
Cerebraspinal j'euer (t.he only definite’ synonym is
“Epldemlo ce"x"obrospm'ﬁl In:uamng'lt.ls Vi szhtherw
(avmd iuse of Group"), Typhoid fever (never report
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"Typi::md pneungoni_'a")‘; og}ar pneumoma, Broncho-
preumonia { { Pnaumoma u‘{.lqlﬁ.hﬁed is mdoﬁmte)
Tuberculosis of lungs, Imenmgek pentonaeum al;o -
Carcmoma, lSarcq“ a, ete., oﬂ..."? ........ fh, ¢ name
or1g1n°“Ca.ncer is less deﬁmte a.vond use ol’ ‘Tumor

for ma.hgna.nt neopla.sms) Meades, Whoopmq cough}
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! nephri
tercur
{ iportan
:leg da.;

tis, etc. The contrlbutory (secondary or: 1n-
rent) aﬂeotlon néed not be stated | u‘nless im:
t. Examph'a Measles (dlgease causuig deu.th)i
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report mere sympﬁoms or; termlnal ¢ udltlons,
"A’s!hem& " Anaamial (merely ymptom:
"Atrophy,” “Co]la.pse{" "Coma. ", “Commlll
! “Deblhby” (“iCongemtal i “Senlle," etc!)'
sy " “Exha’ustlon.” *Heart fa.ﬂuro, “Ha.om
o,”' "{'Inanition ’f ”Ma:,ra.smus_s “(£>1d age;
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