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Statement of occupatnon—Premse statemen't of oc- less definite; avoid use of “Tumor” for malzgnant
- cupation is very important, so that the rel:ic‘we health- ‘neoplasms) ; Measiés; Whooping cough; Chronic valvu-
~fulness of various pursuits can be known. wlhe quest: lar heart disease; Chronic interstitial nepliritis, etc. The
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