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ny occupations a singlggvord or
will be sufficiont, 0. g. mer or
Compositor, Archsted, como-~
Engineer, Stah‘?r eppn,
2 many §ascs, especially ifpads¥al gm-
ployments, it is n®Messary to know élhhe' ind of
work and also (b)*the nature of the Husinegf or’in-
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Farm laborer, orer— Ceoal mine, ote. JVomen at
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definite salary), may ho entered as [oysewife,
Housework or At home, and children, not infully
employed, as At school or At home. Cuar€yshould
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“Typhoid pnoumonia’}; Lebar preumonia; Broncho-
preumonia (" Pneumonia,’” unqualified,is indefinite);
Tuberculosies of lungs, meninges, perifongum, ete.,
Carcinoma, Sarcoma, ete., of (game ori-
gin; “Cancer” is less definito; avoid use of ;Tumor’
for malignant neoplasm); Measles, W. o;m g cough, _
é—sccﬁe Chronic ihicratitial |
nephritis, etc. The contributory ({seco ry or in-
tercurrent) affection need not be stated nle‘sp im-
portant. anmplp Mcasles {diseasc ca.usmgdeal;h)
3 ds.; Bronchapneumoma (secondary), 10 ds. -‘Never
eport mero sympbtoms or terminal cog’dltlyns‘such
*Asthenia,” “Anemia’” (merely sy’mpbomatlc).

“Atrophy ” "“Collapse,” *Coma,” ‘“‘Convulsions,”
' Debility” (" Congenital,” “Sen)]e, etc. }’.’;‘Di\)psy "
“A'E Etha.ustmn ' “Heart failure, }'“Hemorr agae” “‘In-
“hnition,” “Ma.rasmus'," "Old' ) v Ure-
~mia,"” *“Woakness,”, E'g 2% cﬂsea g can
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mlsearn ge, as

of hsad—homw:de, Poisoned by_,carbohc ac
ably suicide. The nature of the injury, s
of skull, and conseguences (o. g., sepsis
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Note.—Indlvidual o mukd above st of undesir-
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will he return u:Iit;ion.';)lt orogation which give any o
tho following withol}'t. plajation, as the sole causo
of death: rtion, celluliti childbffth, convulslons, hamor-
rhage, g:mgrm}o’ guatritls, o xtp”'las,-meningltls. miscarriago,
nocrosis, {Zj@&ﬂs phloblthf p umlg septicomia, tétanus,**
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