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people and they tell me that his brothers and sisters clici of con-
sumption. H-e mnisrepresented and lied to me sti-aighit. I ques-
tioneci him. closely in regard to consuimption iii his famiily."

An applicant recommended as a first-class risk, slighit builci and
his fiather died at the age of for-ty,-ine after a-n illness of seven
months. I %vrote for I)articulars and found that an uncle on father's
side dieci of consumption and an aunit liaci epilepsy, also that two
of lus rnother's sisterà dieci of consuimption. With this additional
information thc applicant, being only twenity-sevcni years of age,
îvas rejecteci.

An applicant recommended as a first-class risk, stateci to have
hiad one brother wvho died of inflammiation of Uic lunigs ancl another
of laryngitis. I w'rotc for further particulars about the deathis of
these twvo brothers and the doctor replicd that alter investigation
lie founci that thiey had bothi dicd of phithisis and advisecl tic appli-
cant's, rejection.

An applicant wvas recommencled as a first-class risk, uncle had
died of consumption, lie hirnself wvas of slighit build and liad a sore
throat a short time previous, lasting a month. I was suspicious
that the sore throat m-ight mean more than some acute trouble and
asked the doctor to give me a further opir-ion about the throat
and also to takec the applicant's temperature. I-e replicd tliat the
throat appeared perfectly healthy, but on two or three examinations
wvith the thermomneter hie found the temperature 99, anci \vishied to
wvitlidr-a% his recommendation.

An applicant recomrnended as a first-class risk states that hie
lias an ordinary sore tlîroat ecd winter. I wrote the doctor for
further particulars. I-le replied one rnonth after the date the appli-
catit had been examineci. C« I-e is not now in good hecalth, is suf-
fering %vith a deelp-scated cold. I arn sure hie will be a sickly man
and an undesirable meniber for any Order."

An applicantw~as î-ecommended as a flrst-class risk( in February,
1897, lie had pneumonia in February, 1897 and reported as being
ili for two iveeks. IHe was also under weiglit. Iii reply to a letter
the doctor informed me tlîat hie found the pneumonia had lastcd
foir several months and tlîouglî at present apparently a. scund
man, hie would give it as his opinion that the applicant was not a
good risk.

An applicant recommended as a flrst-class risk> but stated that
lie had liad astlîrna, but no symptoms of the trouble whatever- for
the past seven years. I askzed the doctor to inquire more closely
into the history of the asthma and also.to examine heart anci pulse
after active exercise. He flot only found. that the arpplicant had
lîad astlîma within the last twvo or three years, but aisýo that the
heart wvas in an utisatisfactory condition, although no murmur,
yet somewvhat irregular.

An applicant recommended as a first-class risk, wvith no history
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