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Statement of Cccupation.—Precise statement of
occeupation is very impoftant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compeostter, Architect, Locomo-
tive engincer, Civil enginecer, Stationary fireman, ote.

But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work

and also (b} the nature of the business or industry,

and tI}erefore an additional line is provided for the

. latter statement; it should be used only when needed.

As examples:

tery. The faterial worked on may form part of the
second statement. Nover return ‘‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,”” ete., without more

pbrocise specification, as Day laberer, Farm laborer, *

Labsrer— Coal mine, ete.. Women at home, who are
engaged i in _}10 futies of the household only (not paid
Housekeep‘?zrs who receive a definite salary), may be
onter d—as -Housewife, Housework.or At home, and

chlldrtm, no gainfully employed, ag At schoplproA¢ |

home.i Came should be taken to repo&t gpéeificglly
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Cerebrospmt;l fever! (tim only definite: synonym is
“Ep]demw e ebrospma] eningitis’)} g;D@hthema
(avoid use ¢f ECrop'%); T pho Feber (:ne’v%r repors
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(a) Spinner, () Cotton mill; {a) Sales—'_
man, (b) Grocery, {a) Foreman, (b) Automobile fac-

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonie (““Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peruoneum, ote.,
Carcinoma, Sarcama, ote, of L. (name
origin; “Cancer’’ is less deﬂmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im--

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia ‘(socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“Anemia’ (merely symptom-
atie), ‘“‘Atrophy,” "Collapse,” “Coma,” ‘“Convul-
sions,”” *‘Debility" '(“‘Congenital,” *Senile,” etec.),
“Dropsy,"” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” *“Marasmus,” “Old age,"”
“Shock,” “Uremia,"”
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from ‘child-
birth or miscarriage, as “PUERPERAL septicémia,”
“PUERPERAL periidnilis,”” ete. State cause fo;;
whieh surgical operation was undertaken. en. y Fér_
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