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Revised United States Standard “Typhoid pnoumonia”); Lobar pneumonia; Broncho-
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ertificate o ea " Tuberculosis of lungs,. meringes, periloneum, ete.,
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- ‘g9 ‘ds.; Bip 'chbgneumoma (seconda:ry) ‘-"10 ds.
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Planter, Physician; Composilor, Archilect, Locomo-7, 5 ‘sions, H u]j'-"hlhtyn “Conganltal » «genile? eto.)
tive engineer, Ciwil engimer, ‘Stationgr ﬁrcmtm, ete. ’;“DI'OPSY ” "Exha,ust{tfi\ " "Hﬂﬂ-l’t f&lh.lI'B 1. “Hem:
But in many ©ases, espacially in i f trial employ- 6rrhage,” ‘.’ nani cm n ”Ma.ra.smus v “Old age,”

ments, it is necesfary to know (a) thp k.md of work - : uSh ock,” emla. AN "‘Wea.kness, ota., “when a

and also (b) the nature of the busmgss or industry,
and therefore an‘additional line is provided for the .
latter statement; 1t should-be-used: only'-when'naeded C—
-As examplés: (a) Spinner, (b) Cotton mill; (a) Sales-
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man, (b) Grocery; (a) Foreman, (b) Automobile fac- - which surgieal operation was undertaken, For

tory. The material worked on may form part of the VIOLENT DEATHS state MEANS oF INJURY and qualify

seeon,c’l f‘tatament "N‘?ver return "La r,”" “Eoafoe 88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
man Manager,” “Dealer,” eto., ut’, ?.é probably such, if impossible to determine definitely.
premse specification, as Day laborer, Farm laborer, Examples:  Accidental \drowning; struck 1y rail-
Laborer— Coal mine, ete. Women at hoye, who are way irain—accident; Revolver wound of head—
enga.ged in the duties of the household oflly (not paid homicide; Poisoned by carbolic acid—probably suicide.
Housekéepers Who receive a definite 531‘“3’)% may be }Tha nature of the injury, as fracture of skull, and

’i&lways qualify a.llfdls’eases rasultmg from child-

en.tered a8, Housewife, Housework or At home, apd . .«consequeuues (e. g., sepsis, telanus) may be stated_
children, not gainfully employed, as At school or utider the head of “Contributory.” (Recommenda.— :
home. Care should be taken to report specifk 1% tions on statement of cause of death approved by L/
the occupations of persons engaged in dom.sti Committee on Ngmenelature of the American;’
service for wages, as Servant, Cook, Housgﬁmzd et Medlca,l Assocmmon) o A. ' w"
If the occupation has been changed or g'l}ren up off: i - . -
account of the DIBEABE CAUSING DEATH, sta.ta ocou‘-" ! N oTR. —-Individual oﬂices may add to above list of urtdesir-
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tired, 6 yre.) For persons who ve n; coppation - tlie following discases, without explanation, as the sole 2auss
whatever, write None. . ~” ot'death: Abortion, cellulitia, childbirth, convulsions, hamor-
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