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Statement of occupation.—Preci atea{ent of oc-
cupation 1s,very important, so that the ‘?e[at' health-
{ulness of various pursuits can be know {P e questxon
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use of Tumor’P for malignant neoplasms); Measles;
Whooping cough, Chronic valvylar heart disease;. Chronic
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or intercurrent) affection n géd not be stafed unless im-
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definite discase can be ascc/ tained d4f.the cause. Always

* -
qualify all diseases resulting from childbirth or mis-
carriage, as ‘'PUERPERAL septichaemia,”’ "PUERPERAL
peritonitis,” etc. State eause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Striuck by
raslway train—accident; Revolver wound of head-—homicide;
I Poisoned by carbolic acid—probably suicide. The nature"
Care should be taken tor t specifically the occupations % of thei injury, as fracture of skull, and consequencqp le. g7
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As examples: {g) Spmnef‘ ¢b) Cotion mth“ )glesman,
{b) Grocery; (a) Foremcﬁf‘ (&) Automobilff foctdpy. The
material worked on may fgfm part of secél) state-
ment. Never return “La ” “Foremal,” “Manager,”
“Dealer,” etc., without precxse Spccxﬁcation:as Day
laborer, Farm laborer, BabBgryv-Coal mine, etc o Women
at home, who are engaged 3 e duties of thé household
only (not paid Housckeeperffvho receive a definite salary),
may be entered as Housewife, Housework, or At kgme, and
children, not gainfully e ed, as Af school or At home,
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brospinal fever (the only definite synt‘!‘hym is “Epi ic : ’7‘x 'j - S
cerchrospinal wneningitis”); Diphtheria (avoi se, of . T :\ .
“Croup’); Typhoid fever (never report "“Typhgid gneu- /; ’ 'f : ‘ -
monia'"); Lobar preumonia; Bronchopneumonia (' 4

)
monia,” uncuitdified, is indefinite); Tuberculosis of lunglt 1 1’
meninges, peritonacum, etc., Carcinoma, Sarcoma, etc., %i : .
........................ (name origin; “Cancer” is less definite; avoid v i . o i




