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healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer
or Planter, Physician, Compositor, Architect, Loco-
" motive engineer, Civil engineer, Stationary fireman,
ete. But in many cases, especially in industrial em-
ployments, it is ‘necessary to know (a) the kind of
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BABALY, te), Tuberculosis of lungs, meninges, peri-
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(name origin; “Cancer™ iz less definite; avoid use
ot “Tumor” for malignant neopla), Measles;
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“Coma,” *“Convulsions,” “Debility” (“Congemtahema o
“Senile,” etc.), *“Dropsy,” “Exhaustion,” “He‘)h noe
failure,” ‘“Hemorrhage,” “Inanition,” “Marasmqmty" :(
“0ld age,” “Shock,” “Uremia,” “Weakness,” egxhausti
when a definite disease can be ascertained as tnanltl‘?n
cause. Always qualify all diseases resulting fr'grémia,
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mia,” “PUERPERAL peritonilis,” etc, State' quahly all’

for which surgical operation was undertaker, 'm,gearrmge
VIOLENT DEATHS state. MEANS OF INJURY and g,y | pmtm

\mple: ‘M

-ably such, if impossible to determine deﬁmtew 'DBATES stat
amples: Accidental' drowning; Struck by TbmnTAL. 8U
train—accident;
cide; Poisomed by carbolic acid—probably-sig:-
The nature of the injury, as fracture of skui.m—-acctden!
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