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N. B.—Ever{)itm of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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work was done, as silk mill,
saw mill, bank, ¢tc.
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23. If death was due to external causes (violence), fill In also the following:
Accident, suicide, or homicide?.........coeecieenace. Date of Injury....ccccccmreeeee 100
Where did injury oceur?
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Specily whether injury occurred in indusiry, in home, or in pablle place.
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