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line will be sufficient, e. g., Farmer or Planter, Physician, - - - 29 ds.;; Bronchopneumonia (secondary), 10 ds.™ Never
Compositor, Archilect, Locomotive engineer, Civil engineer, : report ine,re symptoms or terminal conditions, such as
Stationary fireman,:etc. But'i m many cases especially in . - “Asthenia,”* Anaemia™ (merely symptomatic),“Atrophy,”
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" kind of W.otk and also (b} the nature of thé business or - : genital,” “Senile,"" etc.), “Dropsy,” “Exhaustion,” *“Heart
industry;*and ‘ltherefore an additional line is prov:ded for. -~ faiture,” “Haemorrhage,” *“Inanition,” “Marasmus,” “Old §
the latter statement; it should-be used only when needed. age,” “Shock,” "Uraemia,” “‘Weakness," etc., when a,
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