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Tubercu!os:s of lungs, msmnges :—pentonaeum, eto.,

healthfulhess of various pu.rsmt.s gan be knowﬂ. The
question app]les to each and every‘ ﬁerson 1rt'espec-
tive of age. For many bce@paftlons*e singleé word or
term on the first lme will be suﬂielent”e g, Farmer or
Planter, Physwmn, Compbstta'r, Archuect Lacd':motws
engineer, E'de engineer, Statzo{wry _ﬁrﬁsman Btvﬁ But
in many ea.seg especially in; induatnal.l employ‘ments,
it is necessa.ry to know (a) fthe kind nf work and e.lso
(b) the ngture of the bus11ress ‘or mduatry, and there-
fore an baddltmnal lme is provldedl for the’ latter
statement; lt ghould be used only when z'needed
Asg examples {a) Spmner, (b) ) _Cotton mill; (a) Sales—
man, (b)(Grocery, (a) Foreman (D) Automob‘tlefactory
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"Me.na,ger," "‘Dea.ler : ete. .l g‘lthout more preqxee:

Carcmo:'na, Sarcoma. eto., of' 1.2 ...} } ........:....(neme
engm,“Caneer"ls lass deﬁmte avoid use of “Tumor

for me.hrnent! neoplhems) Measle’i, Wkoopm'g cough;
C’hromc valmtlar heart dwease,' Chromc tntershtml
nephntz 8, ete. The oontnbutory (secondery or in-
tereurrent) a.lffeetlen need not lbe atated unlless im-
pert.ant Example:] M casles (dlsease ea.uemg death),
2.9 ds.; Brtmchop‘nenmoma (seeondary). 10 ds-m
Never reportlmere éymptoms or tern:unal eondltlons

Bueh asl "Asthema "' “Ana.emxa.” (merely symptom-,;..
etw), "Atrophy " “Colla.pse "| “Coma " “Convul- 'i
gions,” "Deblhty” (“Congemtal - “Semle, eto.), -
“Dropsy"’" “Exhaustmn.""“Heart- fmlure'," “Ha.em-
orrhaged “Inamtlorlx, I,Mer&smua,'&j“@ld a.g"e,"
"Shock,"“-‘“Umemm,", :“Wea.kness,: jeta.,> when a

deﬁmte"‘dlsea.se can | be aseertemed as |the c'a.use
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= speclﬁcatmn,,as Day labov":er, Farm lgborer, Laborer—;,, 'l
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hormctde, Poisoned’ by l;:a::-bohc agtd—probably amcsde
Thepne.ture of the mjugy,,. e.sgfraoture ol!l skull and |
consequences (e. g seps}_q, tetgnus) may é)e sta.qi_:ed i!
under the hea.d of “Contnbut.ory T (Rece_‘mmenga,-
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(avoid use of “Croup"), Typho:d fev'er (never’ report



