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ReVlsed Umted States Stand?ﬁ-d “Typhoid pneumania’); Lobar preumenia; Broncho-
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- "- term on f:};&rst line will be sufileient, e. g., Farmeror . | a.tlc). .“Atrophy,” “Colla.pse ' “Com& " “Convul-, =
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man,” “Manager,” “Dealer,” ote., without more’ probably such, if impessible to determine definitely.
preclse specifioation, as Day laborer, Farm laborer, . P_.xa,mplea‘ Acoidéntal . drowning; struck by rail-
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R neﬂh, that fact may be 1ndlcated thus: Farmer (re- ' i will be returned, for additional. informatiop which give any o,
_ x tsrcd 6, yrs.) For persons who hawe RO occupation . tha follbwing dijeases, withaut explanation, as the solo cause
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