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Btu: - nent of cmcupat:lnI h—Precnse statement of oc-
cupatic © - very impoftant, ‘50 that the relafive health-
fulness .. .rious pursuits;can’ "be known. The question
app'ies \.u:h and ever}- person, urespectwe of age.
For .riv - cupations a singlé wprd or term on the first
line » .+ ifhéient, €. g:f armfzf"dr Planter, Physician,
Comzr - ' tréhitect, Lacq@:tmnmgmcer. Civil engineer,
Sta: - r0-+ areman, etc. Botlin many cases, especially in
ind.- 4 vmployments, it3i§ necessary to know (e).the
ki & . L w and also (bY the nature of thé%tgusines‘s or
ind . & .fd therefore anjafditional line is provided for
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use of “Tumor“' for mallgnant neoplasms) Measles;
Whooping cough; "Chronic valvulpr heart disease Chronic
interstitial nephritis, etc. The contributory |(Secondary
or intercurrent) affection need not be stated [unless im-
portant. Example: Measles (dmease cau:u'ng death},
29 ds.; Bronchopneumonia (secondary), 10 Never
report mere symptoms or terniinal condmons. such as
Y A sthenia,” “*Anacmia’ {merely syrhptomatlc) lAtrophy,

“Collapse,” ‘‘Coma,"” “Convulsnon's, ' “PDebility"” ("“Con-
genital,” “Senile," etc.), “Drops} v “Exhaustl 'n ' “"Heart
failure," “Haemorrhage,” “Inamt1dn.' “Maras us,” #'0ld
age,”’ "Shock,” “Uraemm " “Weakness,” etk., when a
definite disease can be ascertained as the caise. Always

. qualify all  diseases resulting from childbirth or mis-

“PUERPERAL seplichaenmia,” UERPERAL
State ¢ause for which surg:cal operation
was undertakt;sn For, vxomnr m:xrps iatate MEANS OF
IN]UR.Y and qualify as' CCIDENTAL’ 5UICIDAL, or HOMI-
CIDAL;' or as “probably auch, it lmpos‘.mbe ‘to determine
definitely. . Examples:. lAcadean dra 'mg, Struck by
ratlway train—accident;: Revolver. swound of| hcad—homzctdc
Pououcd by carbolic aczd——probab!y’ swicide: The nature
of the i injury, as fracturé of skull and coh!sequences (e. g
sepszs,lmunus) may be'! stated under the head of “Con-
tnbutory ki (Recommendatlons on-statement of cause of

carriage, as
perilonilis,” etc.
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