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Statement of Occupation.—Precize aEEEoan
ogeupation fs very _Evo_&wnr 8o mwun the 3_5:3
healthfulness of various U:meem cmn be known. ‘THe
question wﬁv_am to each angd every person, :...mmvco._
tive of age., For many occupations a single s.o..m
term on the first line will be ncm.::mn:. 6. gl, m.nwa.::. or
Planter, Wweu«.uaa. Compoiilor, h..nb:onn henﬁa?
tive m..an“:aaw QS: Engineer, .Mha?aané m_...naasa oto.
wce in many" ovmom. mmvmos_:w in Eanmwzﬂ .EG_B?

ments, it is necessary to Wbowq (o) ..ba kind of s.dnw
and aleo (b) $he nature of the g_w:smm or industry,
and therefore'an additional lind ia E.oﬁaom for puo
?32. statement; it should be nsed cm_u« when ua&mn
.P- mnwEv_mu. (a) Spinner, AS Cottén mill; (a) .m.u?u.
.._.:m:. (5) Q__.aané_. ?w Foreman, (b) Automobile \a?
tory. The Ewgdw_ worked on may form part of the
mmoo.ua statement. Never return **Laborer,” *'Fore-
man,” “Manager,” “Dealer,” eoto., ﬁ.»ro:» more
E.oa.mc spevifleation, as Day laborer, Farm F?:.n_,.
hawo,&TQu& mine, eto. Women at home, who' are
oumawm& in tho duties of the wczmowo_a only {not Uw.m
,5::&8332 who receive a momn:a salary), Eww co
entered as moaaasa.a. Eeﬁuasga o—..\: hame, wEm
ar:m—.ou. not gaintully mEEoumm a3 At uu?u& or At
héme. Care should be taken to roport” specifisally
the oaocvssoum of persons engaged in moEomza

servioe for wages, a8 Servant, anr Qo:&iaa o
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socount of the pispasE mb.dm:...m um.ﬁ.m. mngo ocan-
pation at beginning of illness. Tt 8»__3& ?oB ..Em_-
ness, that fast may be E&oﬁ.oa e_:_m. 3:.92. (re-
tired, 8 yrs.) For u@nmoum ﬂro rwg no oaosvmson
whatever, write Nons. -

Statement of Cause of 39 IZon. first,
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Uon::-o Example: .Rnau?m a.mou.mo causing aorpg.

29 ma.. wqeanreﬁancaoasn Amomonmnqv 10' ds.

Never report mere wwEuno,Em or 8..359— conditions,
such s “Asthenia,” “Anemid”’(mérely symptom:
atio), *Atrophy,” '“'Collapse,” “Coma,” “Convul-
sions,” :Umwn;w: {""Congenital, :.:mmu:o... rea ),

“Dropsy,” * Haww_uma_ob..u “Heart failure,” “Hem:

oﬁ.rwno.: :HEE;SP.__ “Marasmus,” 'Old Age,”

definite m_nammo oan be wuam_..g._:ma wu the o_mcma.

birth or Eumasn._mwc. as :uuaam:.n;;r unﬂ?nam:a.:
..wamuugbr @a...mnaauu. A
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Nora.—~Indlvidual offices may add to above list of undesir-
able terms and refuse’to decept noun_ngoru Sunﬁu:._n them, ;
Thus the form In use in New York Olty states: '~ Oo_.anopea
1—: be returned for additional information” iEow give n:u of
the following disodses, without explanatlon, as theé eolo cause
of denth: ‘ Abortion, collulitis, ‘childbirth, convuldléns, hémor.
..wwma gangrene, gastritis, erysipelas, Ea&um—an_ .Hhuﬂﬁ._uwu.
necrasis, pieritonitls, Phiebitis, pyemins, fepiicemin, Szww:u .
But general adopt{on éf thie minimum list‘auggedted wilt'work
vast _BE&EEE.« _En its scope can —& auSuaan at a F—.ﬂ
nvoo.
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