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Statement of Occupation.—Preoisa:statement of
ocoupsation s very important, so that the relative
healthfulnoess of various pursuits oan’ be kiown,” The
question applies to each and every person, irrespeo-
tive of age. For many ocoupsations a single word or
term on the first line will be'sufficient, e. g., Farmer or
Planter, Physician,” Composilor, - Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
oto. . But in many cases, espeoially in'induatrial em-
ployments, 1t is necessary to know {a) the kind -of
work and aleo (b) the nature of the bueiness or-In-
dustry, and therefore an additional line is provided

for the latter statement; It should be used only when ‘-

needed. As examples: (a) Spinner, (b) Cotlon mill;

(a) Salesman, (b} Grocery, (a) Foreman, (b) A&Eo—l -

mobile factory. The niaterial worked on may form

part of the second statement. Never return

“Laborer,” “Foreman,” “Manager,” *Dealer,” eto.,

without more precise specification, as Day-laborer, '

Farm ldborer, Loborer—Coal mine; ete. Women at
- home, who are engaged in the duties of the house-

“ hold only (not pald Housckeepers' who receive a
definite ualary), may be entered as .Housewife, :
Housework or At homs, and ohildren, not gainfully
employed, as At school or At home. Care should - -
be taken-to report specifically the ocoupstions.of - -
persons engaged in domestio serviee for wages, .as =
 Servant, Cook, Housemaid, eto, It the ocoupation
has been changed or given up on. account of the )

DISEASE CAUBING DEATH, state ocoupation at be-

ginning of illness. If retired from business, that -

tact may be indioated thus; Farmer (refired, 6
grs.). For persons who have' no ocoupation what-
ever, write None. A N '

_ Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeat to time and osusation), using slways the
game accepted term for the same disease, Examples:

Cerebroapinal fever (the only-definite synonym fs :

“Epidemic corobrospinal meningitis”); Diphtheria
{(avoid usé of “Croup’); Typhoid fever {never report
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