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Statpment of Oceypatipn.—Precisg gtatement of
oceupatipn Js very, x?po;;.p.nt,,so thatthe re]gt‘lve
healthful‘neqs of varioys pu;ﬂmt&.gan ba known »Tﬁe
question;appliga to, eaeh‘p.;ld,eyery pe;son, irl;ea,pec-
tive of age. For many ocgupations a mngle w;orq or
tern on the ﬂrat line will bq@&fﬁpmnt e‘ g., Fanmer or
Planier, lP yaician, q'or%pps of, drehitect, chomp-
tive cnmmer, Civil,; engmcer. !abqnary fireman, etc
3ut in many ¢a8e8, e8P0 a.ﬂy I indugtrial employ-
Jnents, {t i3 nepessary, to lgpqw (q} the kind of wprk
,_g,nd n.lso; (b) tha naturo ol the hpamess or industry,
.a.nd the;;efore an a.ddlt.lonp.l ilnq.ls provided for #he
lag.ter atgtepent it, shpuld beu ed pnly, when qaeded
r.&4.e\xan‘:‘;ple:i {a) .?pmner () Couon mill; (a} Sa[es-
G ) G;ocery. La) Foraman,. kL)) A,utomobdc Jace-
Wory. Th atena.l worked LOR_may. Iormpa\rt of. the
wond sfat; ment Never, retu;-n.“‘La.bomr," ““Fore-

" Y anl}ger " "Deq.,ler. aje., thhout more
t,p;‘gmse qpeglﬁqauon. a.a-Day Ipbprpr, -Farm {pbprer,
2 Lgborer— Coal mine, gto. ,Women at horpe. who are
engnged lin the dutiea of ‘t}w housahpld pnly (not gaid
»Housekefpe;a who ‘reqelve‘a. definite salary), may be
3'gntm'ed ps gHousu{nfc. Hauagu;agk or «At; home, und
children, not gainfully e[nplqud,.a.s At schpol or At
home. Care should be fakén to,qepo:t ;specifioplly
the ooe‘xpatlons of persons qngaged ln flg;ngptm
serviee for wages, -Ssr:gqpt., Qook H.ousema}d.,ptc
It the oooupatlon 8q bepn changed or givenyup. on
account,_._ofﬂthe DlslAgn gﬁuﬂn&;u DEA';H,,.atatq ogou-
pation at by gmmug of Mllness. ; If, l;etued from h}m-
ness, that aot; may t;e.[ngmatod thua: Farm,ar;:(re-
tired, 6 yras.) Foripe;aona, w]no haye Bo; ;ocoupation
whatevar, ‘rrit.a Nonc
Stafement of cguse yof' Death.—Name, first,
the psRasR CAUB{NG‘ PEATH, (the prhpa.ry saffection
with reapect to time apd os.usatlon.) us!ng aLw:?ys the
Eame a.oqep‘ted term fon t_p aan}e digease. ; Examples
Cerebrospinal  fever (t-he puly , definite synonym 1s
“Epidemio, narebrpspiyal “meqingl,t.ls") i ; Diphtheria
{avoid use pf i erupg .,{;yph?sd»fpuer (neyar report

“Typhoid pneuqonia JH Lopar pnqumrma Byencho-
cpngwgomq ('.quumpnm ?ng?allﬁed is&ngqﬂnite),
!Tub’srgulpalu of lupgs Nnmxm;rfa..1;:9rtt¢me|¢.:rn. oto.,
Carﬁaqoma, -Sar,cqma. efeo. .,of., .......... .{name ori-
..,gm v a._pqer" iy }qgs degmte,nvmd use of. “Tumor’;
-fo:m 1gng.nt qg?plnpmg), yggalea, }Fhoopmq cough;

60’1:1‘:;1@6 vglaplar beort r;d;ggau, Lhranic ;inigratitial
rephrits, pto. The, qutml?qtmyg(gegondary, or fn-
te&‘eur;ent) aﬂaotlonl nged Dot ba stafed junlpss im-
portant. nExample It‘dgpsles @\se ge gausing den.t.h).
£9 da., Brom:f;opnpumoma .-(seeon ary), go adl

}T ever, mpprtlme;e symptou?s or terminal con;ilt.lona.
suoh a “Asthenla,” “‘Anemia” (merely, aymptqm-
a.tm). "Aqro hy " “Collappe." “Co n." e onvul-
ans" “I;)eblllty" ("dongenitnl " *{Benjlo," eto B
+Dropsy,” "Ex susgion,” [‘Heart Iaflure,” "qu-
orrhage » “Inn.nitmn " “Ma.r mus, ' "Old nge."
“Shouk " “Ure a" “W?aknass, 'eto, ‘yhen a
,deﬂmt.e d;sease oan be ageertained as the cayse. .
Always qpalify ﬂ]{dlﬂl!&ﬂ?ﬂ rpsu.ltmg from eh{.ld- "
blrth or m.lsca.m,-ia.gn. "lPU!!iBPEBAL eept mia"

"PUEBPEBAL p to‘mu. joto. Stpta cayso Igr
,which surgical operatlon was um}ertaker} Yor

88 ACCIDENTAL. smcmu., “or n cngu., ,or a8
E;o‘l;ab;y ﬂlueh if.‘lm’poaglble to detergﬂqe deﬂp.i’tely
ixpmples:  (Accidental  drowning; iatr;u:k by .rail-
woy tram——pccﬁ!ctﬂ, .Revpluef wgund of {;gad— '
hggicide;sPofsoned by carbqlic.ppid~— probably suicide.
- The ngtuge of &ge in]l:;y, as frapture of skull,, and
eonsequegloea. (e.: B.,, sepeis, t,agn_yg) ,_ma.y be ‘stat.ed
uqder they head Pf LCo;;tripugo;y ommenda~
tions qn Eta.ggmgnt pf gauge of gea ‘:wproged by
Commjtt o po 1quqpelq.ture ,,of ctge American
Mediopl Assqclaﬁ

Non.—lndlvldunl offices may add to of yndealr-
. nble taqnl and g acéeptfeert cnw l,{p(?n%ti.n!nsli-“i‘.hem
: Thus the form in uss o New. Yark ity .nté;a ilcates

will be for,addltlonal infor on which glvy any of
the fongrlng ed‘ o ith!}:t explawaglon :1! the nz‘?a cause
of geath: Abunzion, coljullt , childb| ﬁ.,ponvulslons. hemor-
rhgge Eangrene gastrits, ery-l 1os,, ey m!mrrlaze.
:necmall perlboli.ltll ph blt‘il pyemin w&ptlegmia “tetapua.”

" But gengral ndo tloh of jthe minjmurg wiifwork
. vaft Improvemem. pnd 1ts Pcope can pa_,_‘ex at a.r.lat.ar
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