ANENT RECORD

N. B, —Every item of information shouMabe carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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7. AGE YEARS MONTHS r “Oavs If LESS than 1 || The prineipal cause of death and related causes of importance were o3 follows:
o o ] Date of onget /
8. ‘Frade, profession, or particular
F4 d of work done, as spinner,
Q pawyer, bookkeepor, ete...........iimren S ket e Ko Bueer Bt Lnfr. ..
’&' 9. Industry or business In which ;
o work was done, as silk mill, ?"1
=] HAW ML, BADK, BEC........vcceeeeieeeeriemininereresreins semeremantntasststssssssssnsssessssssiss soaeed
§ 10. Data deceased last worked at 11, Total time (years)
this occupation {month and apent in this
I T occupstion......................]
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T T 23. If death was due to external causes (violence), fill in also the following:
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Specify whether Injury occurred in indusiry, in home, or in publie place.
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