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tired, 6 y7s.¥. For petaoqs 9'110 ha.ve,gno oceupatmu
whatevnr, write None e} i
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: porta.nt. Example: Mdasléa {dlseasa ausing|death),.

' pions,” "Deblhty" ("Congen taf ** YSenils,|' eto.),
“Dropsy,"” “Exhaustmn," ‘“Heart failure,”’{ ‘“‘Hom-
orrhage,’”” “Inanition,” “Mn.qa.smus " HOld age,”
- “SBhoek,” "Uremia,” “‘Weakness,” |eto.,, whon a
- definite disease can be ascertained| as the cause,
. Always qualify all diseades resulting from child-
" birth or miscarriage, as “PUERPERML feplicemid,”
_ “PUERPERAL peritonitis,” ote. State ocsuse -for
which surgical operation was undertaked. For
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