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fulness of various pursuits ean be known. The question interstitial mephritis, etc. “The contributery (secondary
applies to each and every persom, jrrespective of age. of interturrent) affection aeed not be stated ‘unless im-
Foj many occupations a single word or term on the first portant.. Example:” Measles (disease causing death},
lirie will. be sufficient, €. g Farmer ot Planter, Physiciati, 29 ds.; Bronchopnenmonia’ (secondary}y 10 ds. Never
Compositor, Architect, Locomotive engineer, Civil engineer, report mere Sympioms or terminal conditions, such as
. 1 . . o a“ TR [N s Loty 4l | "
Stationary fireman, etc. But in many cases, especially in Asthenia, * Anacmia (merely &ymptomatic}, Atrophy,
industrial employments, it is necessary to know (a) the “Collapse,” “Coma,'y “Convulsions,” *'Debility” {(*Con-
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As examples: (@) Spinner, (b) Cotion mill; (o) Salesman,
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ment. Never refurn Y ahorer,” "Foreman,” “Manager,” peritonitis,” etc. State cause for which surgical operation
“Dealer,” ete., without more precise specification, as Day ’ was undertaken, For VIOLENT DEATHS state MEANS OF |
laborer, Farm loborer, Laborer—Coal mine, étc. Women , _INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
at home, who are engaged in the duties of the household " . cIDAL, or as probably such, if impossible to determinc
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Farmer (retired, 6 yrs.) For persons who have no occu- .
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