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‘ Stntement of: occupa&on.—zl’remlae st.at jent of:
accupation is very 1mporta.m :so tha.t the, rela.twe
healthfulness of vartous puramts.ca.n-be known. The;
questmn &pphes to each n.nd» GVBIYDDBI'IOII 1rnespec-
tive af age. For many ocuupa.tlonsa. singlei word ors
term on the first line will.ba suﬁelenx e g., Farmer or’
Planter, Physzman Composator, Arc}utect Lac 'matwe
engineer, - Cw:Lenmneer, Statwﬂary fireman, em Buts
in many ¢ases; especially in mdustrml employments, |
it is neceésary to know (a} the kind of work and&lﬁg
(b) the nature of the busmesﬁ or mdusit.ry, and ‘thene-
fore an a.ddltlona.l line:is, pronded \for the. 'Ia\ttm:
statement; 1t‘ should be used only { when nee-ded‘
Ag’ examples. (a) Spmner. () Cotton fmll (a) Sales- |
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y "Typhoid pneumomp.") Lobar ?mumcmza, oncho-
pneumoma ("'Pneumonia,} un od,:is indefinite);
Tubercukosta of lungs, menmgaﬁ ppentonaeum. eto.,
C'arcmoma, Sarcoma, eto of:.. D, (na.me
origin; “Ca.neqr"ls la'ss deﬂmte a.;vcnd use of "Tumor

for ma.llgnautﬁnenplasms) Measlu, Whaopmg cough;
C'I‘;romc valvular henrt dltsease, Chronic intpratitial
nqphntzs, et,eI Theleontnbutm;y_.(seoondary or in- |
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VIOLENT DEATHS sta.ta un;gs orammnv & d quahfy
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