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Dear Sit:

It is essential that death certificates be complete in every particular in or-
der that proper cla551f1cat10n may be made. You are therefore requested to make
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Date of birth i Age: Years // Months___ <& Days d
Occupation: (a) Trade, profession, or {b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc. '
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