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;u]lpa ton 1fs very 1mp 't’ be k Th neoplasms) ; Measles; Whooping cough; Chronic valvu-
niness (; yarious hpurs:: S can be xnown. s : ques; lar heart disease; Chronic interstitial nephritis, etc. The
tion a%p les‘ to eac ant cvery o erlson, "-;E pe: :_:: ° contributory (secondary or intercurrent) affection need
?ge & tO; rpamil OECUDEOHS taesmg ;‘:"::er ot ;lam:? not be stated unless important. Example: Measles (dis-
PI: 18 *mé wi <:su ;xe:;:” tgLa < otw:r " meer, ease causing death), 20 ds.; Bronchopneumonia (sec-
Ci y‘:w;:”me::” p;:c:tfornarrcz" reercn;n ::&m But Tngman , ondary), fo ds. Never report merc symptoms or ter-
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additional line is provided for the latter statement; it e e e an " T ”
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shocl,
should be used only when needed. As examples: () ‘% “Uraemia” “Weakness,” etc, when a definite disease
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(a) Foreman, (b) Au omapiie factory. e matenia _ diseases resulting from childbirth or miscarriage, as
worked on may form part™of the second statement. “PUERPERAL Septichaemia,” “PUERPERAL peritonitis,” ctc
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of lungs, meninges, peritonacum, etc, Carcinoma, Sar\
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