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Sta_'cem.ent of o.ccupat:on.—-Preclse staterr{ent of oc- ) less definite; avoid use of “Tumor” for malignant
cupation is very 1mport31:1.t, so that the relative health- ' neoplasms) ; Measles; Whooping cough; Chronic vl
f_ulness o‘f various pursuits can be knovu:n. The‘.ques- lar heart disease; Chronic intersiitial nephritis, etc. The
tion applies to each a.nd every person, irrespective of contributory (secondary or intercurrent) affection nmecd
age. Fo:: many occupations a single word or term on not be stated unless important. Example: Measles (dis-
the Jﬁfs,"' line will b? sufﬁment_, € B Farmef: or P Iqmer, - ease causing death), 20 ds.; Bronchopnewmonio (sec-
Pf%;y‘ncmn,. Composttt?r, Architect, Locomg}we e:ﬂgmeer, A, ondary), 1o ds. Never regort mere symptoms of ter-
Civil EngHICET, S.fat.wnary‘ﬁreman, ete. Blft n many "4\ minal conditions, such ds “Asthenia,” “Anaemia”
cases, especially in mdus.tr:al employments, it is neces- (merely symptomatic), ““Atrophy,” “Collgpse,” “Coma,”
satry to know (G) 'the kmcl'_of work and also (g) the # “Convulsions,” ‘fDebiLity” (“COngenital," ‘£Senile,” ctC.),
nature of t.he !Jusmes':i or industry, and therefore an . “Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
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shquld be used only w?len needed. As examples: (a) “Uraemia,” “Weakness,” etc, when a definite disease
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(a) Foreman, (b) Automob:lef factory. 'lt;he material : iseases resulting from childbirth or miscarriage, as
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whatever, write None. i . -
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accepted term for the same disease. Examples: Cere- .
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cerebrospinal meningitis”) ; Diphtheria (avoid use of s ¢ L ] -
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ia”) - ‘- ; 5

pneumonia”); Lebar pneumonia; Bronchopneuntonia . . ! ‘

(“Pneumonia,” unqualiﬁed, is indeﬁnite); Tubercule 3 [ { HUGH BTEFHENS, JEFFERKON GITY.

of lungs, meninges, peritonaenm, etc, Carcinoma, S\ L, ! LN -.
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