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Physician, Composiigr, Architect, Locomohve engm.f_ ¥, ondary), 10 ds. Never report mere symptoms or ter-
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agdltf((l)nt?.l lmedls I;i'OVlged fordtk:ie li{tﬁr Stateliﬂ:ntial)t rhage,” “Tnanitien,” “Marasmus,” “«0ld age,” “Shock,”
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port sp.emﬁc:ll!y the occupations of persons engaged in quences (e. g, sepsis, tetanus) may be stated under the
donl':esua service for wages, as Servant, Cook,’HOfue- head of “Contributory.” (Recommendations on state-
maid, ete. 1f the occupation has been changed or given ment of cause of death approved by Committee on

up oil account c_’f the DISEASE CAUSING DEATH, state OC_'*" Nomenclature of the American Medical Association.)
cupation at beginning of illness. If retired from*busid
ness, that fact may be indicated thus: Farmer (re-,
tired, 6 yrs.). For persons who have no occupition "
whatever, write None. “dd " ", -

Statement of cause of death—Name, ﬁ;st,-qthe"’
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