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Statement of occupation.—Precise statemient of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known’“The qugs-
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X h . contfibitorg (secondary br' intercurrent) affettion need
age. For many occupations a sing]é- word or term on

. : . not b}"s‘tated ‘uniess important. Example: Measles (dis-
the ﬁ.r s‘t line will b? suﬁic:ent., € B Farme!.'\ox- PICfnter, ease 'c:it{sing Qeath), 20 ds.; Bronchopneumonia (sec-
Physician, Compositor, Architect, Locomotive engineer, 3 d

a

Attt . i y . dary}} 1o ds. Never report mere symptoms or ter-

Civil éngineer, Stationgry fireman, etc. But in m ) f 3 on GO p A o m

c. es, especialfy in industrial employments, it is nezg > minal Eondxt:ons, 'q.'uc}‘l‘ as j},s t‘t‘:en;;l, ,:‘\‘?é.emm”

sary to know (a) the kind of work and also (b) the I ‘Emereiy sym];ﬂ:o‘:natlg), ’At:()phy, ‘Co” a}‘p e "oma,

nature of the business or industry, 'and therefore an “g?f;;:;?:,or]fhxhlzsgggt:,,, (“I(;I‘:::f:mft:i]l,ures”en‘l‘llirl’ae:rtliz‘ {
e N - - ; L L o: ~ B :‘ - " ] o 13 ol =

o vt i o e s O G

Spinner, (b) Cotton mill; (a) Salesman, (5) Grocery, Uraemia, Weakness, etc., when a definite (.ilsease
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household only (not paid’ Housekeepers who receive 2 Examples: Accidentyl drowning: Struck by raitway
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