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y classified. Exact statement of OCCUPATION is very important.

o

1n plain terms, so that it may be properl
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18,
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23, If death was due to external
Accident, suicide, or homicide?,

‘Where did injury oceur?............ o e
(Specify eity or town, county, and State)

Specify whether injury oceurred in industry, in home, or in pubiic piace.
i

uses (violence), fill in also the following:
Date of injury.........cccoueee 19

Nature of injury..... —
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