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Statément o» Qoocnmawu..lmk.&pwa m_aaoﬂgﬁ of
ooosuwsou is very _Hv_n_.uep%. 8O ﬂie uuo uo?e:.o
healthfulness of various ,,auumzz_m oan bb wuoﬂu. The
question E:Eom to’ apa _uwﬂ_ every person, :.&mcm?
tive of age. ' For Epu% ?.Bou» & m:.w& ﬁma or
term on the first —Eo will f_uo a1 Bo_muﬁ 0. g, ﬁn_...ss‘ or
Planter, m.aez.ﬁa:. Qo?ﬁ%ﬂow. Afchitect, hoaaa—?
tive Engineer, Civil m.an.._maﬂ. .w“a?oa._u_é Fireman, Sota.
But in many ammom. omwoaﬁ—q in industrisl’ mEEou?
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ments, .ﬁ is necessary to Khow ‘(a) 55 kind of work
" and slso’ AS the E:En.o.on awe business or industry,
vvun 99.@?3 all additional m_na is E.oSmo& aonrbo
latter uepnoEmn» it should wm =mam oua_. when ummmo&
_.bm onEEom. Aav Spinngr, AS;Qoaea mill, {(a) Mn??
15::. (b) Grocery, “ta) m.cqu::u? @u hﬁaﬁe?? Fac-

tory. ..35 mhaterial. ﬂeuwom om _nay Torm” E_.n_.. ot the

Ewu... “Managér,” :H%ow-e_. .:.3.. 52_9.; more

“preocise mvoo_mamﬁow. a8 Day wpws.s.. .3:.3 laborer,
Laborer—Coal mine, eto, Women at FQBP who are

muﬁunmn in &5 &:Sou of the mocmmwomm ouq «?3 bw:m

H. eaanxnnﬂog who mmoo_qw a mo,mn;m .mEE.wu may be

entered as mo_:as&a. Ho'uwsework or At’ w-aam.,,pun
nEEuon. not nw.u?:ﬂ oﬂ.maousm as At'ichool-or At
home.” OE.o should bé 'taken & n.wboun..mwoo_mam:w

the oo.Euwsonm of vommo.um oumammm. in ..moEomso
servige for wages, as .wa.eni. Q%F,.mazmnaa& ate,
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ness, wrwe faot va b i muwawaom thus: Farmer (re-

tired, w iire.) For Uaumoum who have no ‘ocoupation
ﬂrpnadmn. write’ z.o:n. .

mSSBmE of ’ dm.zma of Umﬁu |ZwEm. first,
the Emu_wmu nbumuzn um».—.m_ (the E..BE.M affection
with 3%8_.. to SEm .Ea. apnmmsonv.dm,un always the
game gaavnom térm Tot bhe shme'disease. ’ mnwEEam.
Cerebrospinal \aeaw.wgm_ on—% AamEea synonym s
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pation mp _SmEEnn of iilngss. It rétired’ from' busi-
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:ﬂ.%ﬁwog_vuoﬁnob_v:u Lobar @nﬁpae:pn Broncho;
. vwmwsgs n:wngEoEu.: :upsm:mmm isindefinite),
“PubersulosisTof ‘lings, a_&sana. peritorigum,’ eto.
*n.n_.nuaa*:a. Saréoma,” opa: of....... ...?Euo ori-
ngin; ““Cancer” i§1dss defliito; avoid!use of “Tumor"
,uouﬂprmumu« gd@_wmﬁnu. Med r_.u._ Whooping cough;
‘Chronic' valvular hedri> disedse; Chronic intefatitial
.rmg_.:z. ‘ate. The contributory: (secondary or in-
:&.—.m:ﬂ.cbs affeotion ‘need ‘not be dtated unless im-
Uongne Exainple: Measles (disease causing death),
29 ‘ds.; Bronchopneumdnia (secdndary), 10 da.
Naver report’ mere mwBunoBm of terminal conditions,
auch as :baowau_v.z “Anentia’ (rherely symptom-
atio), **Atrophy,” :Oo:mﬁmo.:; “Coma,” "' Conwvil-
gions,” ‘'Debility™ (*'Cdngenital, " uganile,” iete.),
:U_,ovmw.: *Exhaustion," “Heart! failure,”” “*Hem-
orrliage,” “Inanition,” *“Marssmus,” “Old ‘age,”
“Shock,” “‘Uremia,” “\Weakness," eto., when a
ammu;a_&mmwma can ‘be 'ascértained as the eause.
Always! pEpEw all diseases resulting from ohild-
birth or ‘miscarriage; as ‘‘PUERPERAL unr:a«._a. "
“PyURRPERAL ‘perilonilia,” &tc. Btate éause” for
which w:..m_op_ operation was nndertaken, ‘For
VIOLENT DEATHS state MBANS oF INJURY and qualify
Ta8 ACCIDENTAL, BSUICIDAL, Or HOMIEIDAL,” OF &8

%Frobably such, if impossible to détérmine definitely.

..muvné—mu. Accidesital drotoning; ‘struck tby rail-

“ay ttain—dccident; Revolber “wotnd of Yhead—
.umvﬁ.nia. Poifoned vq nnﬂvara E“&lewog&v...ui&%.
“The nsture of thé i injury, 8s frécturé of skull, and
aoumoﬁ_ouamu (6. - ‘sepiis, lelanus)/ may be stated
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-Phus the form in use in New York City-sthtes: ..Oo_.anovomn
“will be returfed' for additional infortition! which give any of
‘the following difeases, without explanation, as the'sole cause
“of denth: bgnm_ou. ‘cellulitis, childbirth, nrmqﬁﬁoun hemer-
-.Fwno. mwun_.auc. nﬁﬂ_au. erysipelas, ‘fenihgitis, nilscarriage,
mecrosis, perftonitis, phlebitis, pyémla, septicemia! tetanus,”
‘But general nncvn_ou of the E,_EHEE ‘list sUEgested will work
‘vast {mprovément, and its scope 'can’be ektended'st a later
‘date.
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