ENT REVCORD
r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

AUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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15. MAIDEN NAME
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MOTHER | FATHER

17. INFORMANT...
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(b Manner of injury
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The principal canse of death and related causes of importanee were aa followa:
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‘Where did injury occur?
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