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"Typhmd pneumoma.”) Lobar pncumama, Broncho-

occupation is very important, so tha,t the relative - ° 3 Preumonia (“Pneumoma," unqualified, is indefinite);
healthfulness of vafious pursuits can’ “be known. . The Tuberculosia” oj‘ lungs, ‘mieninges 'pentonaeum ato.
question applies to.each and every person, u're.spectlve E s Carcinoma, Sarcoma :ate of . '(name
of age. For many océupations a single word of term {. < - fpiny "o BT "

‘ . oripin; Caneer is loss deﬂmte avmd use of Tumor
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i for malignant neoplasms) Measles, Whooping cough;

Planter, Physician, Composifor, Architect, Locemotive . K Chronic * valvular - hearl disease; . Chronic interstitial

engeneer, Civil cngmeer,uStanongrytﬁrelman. fstc B;lt o nephriis, etc. The contributory (secondary or in-
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occupation has been changed or, giver up on aceourit
of the DISEASE CAUSING DEATH, gstate occupation at
beginning of illness. If retired from business, that
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sible to determine definitely, Examples: Accidental
drowning; Struck by reilway train~—aceident; Revolver
wound of head—homicide; Poisoned by carbelic acid—

- probably suicide. The nature of the injury, as

. fracture of skull, and consequences ‘(8. g., sepsis,
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with respect to time and causation), using always the - .
same accepted term for the same disease. Examples R
Cerebrospinal fever (the only definite synonym iy . IR

“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fe::er (never report




