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Statement of occupauon.-Prectse statement of oc- ' -less definite; avoid use of “Tumor for malignant :
" cupatton is very important, 50 Ithat the relative health- 2"~ neoplasms) Mea.s'les, Whoop bing cough Chronic valvu- |
. fulnéss of various pursuits ca“ ‘be known. The ques- S0 lar heart disease; Chronic interstitial nephritis, etc. The
~tion applies to each and every person, irrespective of SRR Y contributory (secondary or intercurrent) affection need
age. For many occupat:onsn_a'sgggle word or term on * - ‘not be stated unless important, Exa‘ﬁmle Measles (dis-
the first line will be sufficient, e.-g., Farmer or Planter, > -ease causing death), 2¢ ds.: Bronchapneumoma (sec-
- Physician, Compositor, Architeci; Locomotive engmeer, ondary), 70 ds. Never rep(;rt mere symptoms or ter- -
Civil engineer, Stationary ﬁremcm, etc. But in many . minal conditions, such as “Asthema”' “Anaemia”
cases, especially in mdustrlal emp]oyments, it is neces- - (merely symptomatic), “Atrophy,? “Collapse," “Coma”
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