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plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.
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- WRITE PLAINLY, WITH UNFADING INK---THIS I9A PERMANENT RECORD
N. B.—Every item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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Length of residences in ¢lty or town where death occurred ¥, maos.
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ds. How long In U, S.,if of foreign birth? ¥yra. mos. ds.
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8, Trmia'i profession, or particular
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to have occurred on tha date stated above, at.. Z - } Dam
The principal cause of death and related cnuses nI importﬁnce were_na follows:
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23. If death was due to axternn] causey (violence)}, flll in also the following:
Date of injury.....c..ceceeeeuese, 19

\Speclfy c1t.y or town cnunty, and State)
Specify whether injury occurred in industry, in home, or in public place.
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Manner of Injury.........
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