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line will be sufficient, e. g., Farmer or Planter, Physician, - 29 ds.; Bronchopnewmonic (secondary), 10 ds. Never
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kind of work and also (b) the nature of ‘the businesscor  + genitat,” “Senile," etc.), "Dropsy,” *'Exhaustion,” ”Heart‘{l
industry, and therefore an additional line is prov1cled for: . failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “Old. -
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b) Grocery; (a) —Farcman, ()] Autqmabdg fawm ualify_all diseases resulting from childbirth or mis-

aterial worked on’ may form part of the.second state- Cifriage), as “PUERFERAL Seplichaemis,” *PUECRPERAL
ment. Never returE ‘Laborer,” “Foreman,” ."Manager, . peritonitis,” etc. State cause, for which surgical operation
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