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R. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clasgified.

PHYSICIARS chonld state

Exact statemont of OCCUPATION is very i&ortant.
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(If nonresident, give city or town and State)

ds. How long in U. 8., If of forelgn birth? T yra. mos, ds.
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18. WHERE WAS DISEASE CONTRACTED
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