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every effort to obtain the following information, indicated by check marks, lacking

from the death certificate,.
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Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury
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Name of physician
Address of physician :
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This information 18 sought for statistical purposes only and in order that the
official report may be complete and correct. Please reply promptly using the en-

closed official envelope which requires no postage.
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