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Planter;~Physician, Compositor, - Architect, Locb'fno""' = pioos,” “Debility” (“Congemt&l " “Semle," ‘ote. I8
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engaged in the duties of the household only (not paid homicide; Poisoned by carbolic actd——'prcbably suicide.
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. enterad as Housewzfe, Housework or At home, and consequences (e. g., sepsis, letanus) may be stated
¢hildren, not gainfully employed, as At schaol or A!. under the hoad of “Contrlbutory (Renommendm— )
kome. Care should be taken to report spec1ﬁca.lly ' “ tions on statement of cause of death approved by
the occupations of persons engaged in domestic Committee on Nomenclature of the American
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Revised United States Standard " "Tyrhold proumonia”); Lobar pnesmonia; bronche
- Certificate of Death peumonia (“Pnoumonia,” unqualifed, is in ;

- Tuberculosis of lungs, meninges, periloncum, ete.,
g

noecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
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Pl . . o e v, v . ,
Epidemio ecerebrospinal meningitis''); Diphtheria ADBDITIONAL SPACE FOR FURTHER STATEMENTS

(avoid use of "'Croup’); Typhoid fever (never report - BY PHYSICIAN.




