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oocupation is:very important, 8o that the: relative!

healthfulness of various pnrsmts can b'e known. Thai

question a.pphes to eachk and every_ person, irrespec-
For many occupatlons a single! word or:,

tive of age.
term on the first line will be sufﬁelent e.g., Farmer or:

Planter, Phyncmn Compasttor, Archttect Lacomotwe .

engmeer,Ithl engineer, Statwnary ﬁreman etc ‘But

in many cases; especially in Jn‘dustrlal employments.‘-

it is necessary ‘to know (a) the kind of work ahd also
(b) the nature of the business or lnduatry, and there—
fore an addltxonal line, is prov1ded for the Iatter

statement; it ‘should be used only}when needed"

As examples:’ “(a) S;mnner, (b) Cotlon :mill; (a) Salcs-
man, (b) Grocery; (a) Foreman,i(b) Automobtlefactory
The matenal Worked on may form part-of the second,,
statement‘. Never return “La.borer,” “Foremnn
“Munager,” ““Dealer,” ete.,
spemﬁcatlon as Day laborer, Farm laborer, Laborer——
i Coal mine, ete Women at home, ‘WhO are. engaged

- in the duties of the household only (not pald House-

N keepers who receive a definite; salary), may be eﬁtered

‘ as Housewife, :Housework, or. At home, and chlldren,

2z not gainfully employed 28 At school'or At home.

‘ Care should be taken to report speclﬁcally the- oceu-
patmns of persons engagedun domestle serwce for
wages ag Servant, Cook, Housematd, .ete If the
occupatlon has been changed or given up on’ acconnt

t of the DISEASE CAUSING nn.u‘n, state occupatmn at

hibegmnmg of illnegs. If retired from' buslness that

" : factmay be 1ndwated thus:o Farmer (relired, 6, yrs. )

For, persons Who have no" oceupatwn whatever,

write None. i “’ | S
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;39

ol

P

without more preelsen

"J
LJ

Il

wp ottt HTA i

B

2wl

- w1t.h respect to time: and ca.usa.tlon), usmg a.lways the
i ,same accepted'term for the same dlsease‘ Examples- )

% Cerebrospinal fever (the only deﬁmt‘.e synonym is
1. Epidemig cerebrospinal memngltls"), Diphiheria
(a.vond use of ‘‘Croup!'); Typhozd fevsr (never report
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o o ———

" under;the head of “Contnbutory

pneumoma ("ll?neumoma unqual]ﬁed is indeéfinite);
Tuberculasts of lungs, memnges,.pentonaeum ato.,
Carcinoma, Sgrcoma, eto., of.. . ..(name
origin; “Cancer” is less definite; avmd use ef “Tumor"
for malignant neoplasms); M casles; lflr’h.:w;m.ngl cough;
Chramc ealuular heart disease;, C'hrom.c mterstttml
nephntts, ate. The contrlbutory (eecondary or in-
tercurrent) affection need not be -stated unless im-
portant., Example: Measles (d]sease causing death),
29 ds. i Bronchopreumonia (eecondary), 110 da.

Never report mere symptoms or.termlnal condltlons, .
such as ' Asthenia,” ““Anaemia’l (merely eymptem-,

stic), "Atrophy ” “Collapse,""‘Coma," “Convul-
gions,” “Deblhty" {*'Congenital,” “Senile,” ste.),
“Dropsy,l' “Exhaustion," '‘Heart,failure,"” - Haem-
orrhage,”” “Inahition,’ “Marasmus M0 age,”
““Shoek," “Uraemla " “Weakness.’_' ete., when 'a
deﬁnlte dlsease ‘can be aseertalned o3 thé cause.
Always qualify -all dlseases resultmg from chlld-
birth or mlscarnage, as "PUERFERAL sepitchaemm

"PUERPERAL pemtamhs’ - eto, State cause | tor
wlueh surgical operatlen ‘wag’ undertaken. ]For
VIOLENT DEATHS state MEANB oF INJURY and quallfy
as ACGCIDENTAL, smcman oR Homcmu., or as
probebly such, if 1mposmble to determme ‘definitely.
Examples: J_icczden_.t_al drowning; ‘atruck by rail-
way train-—accident; - Revolver wound | pf head——
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, -as fracture of skull, and
eonsequences .(e. g.,.5epsis,. tetanua);may‘be stated
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