Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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8. Trade, profeasion, or particular
kind of work done, as spin.ner,
sawyer, bookkeeper, ete
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WRITE PLAINL.’, WITH UNFADING INK---THIS IS A PER‘ANENT RECORD

EATH in plain terms, so that it may be properly classified.

tem of information should be ca:refu.lly supplied.
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