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PHYSICIANS ghonld state

N. B.—Every item of Information should be carefnlly supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain tarmas, so that 1t may be peoperly closaified. Exzact stntement of OCCUPATION in very imporiant.
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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGORD
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