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Dear Sir:
- It is essential that death certificates be complete in every particular in or-
der proper classification may be made. You are therefore requested to make
every rt to obtain the following information, indicated by check marks, lacking -
from deat certificate, !
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(If nonresident/ city or town)
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Occupation: (a) Trade, profeséion, or (b) Industry or business in which
particular kind.of work done, ‘as spinner, work was done, as silk mill,

.sawyen,‘bOOR?:iEizi_zjﬁiiJ,klg saw mill, bank, étc.
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Birt¥place of father (S¥ate or cduniry)

Biythplace of Mother (State—er copdtry) ” ,~— ) ., )
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dP Sp601fy whether injury occurred 1n 1ndustrv, in home or in publicﬂblace.
" Manner of injury
Nature of injury
Was disease or injury in any way related.to occupation of deceased?
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74
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This information is soughi for statisjécal purposes only and in order that the
official report may be compleie ard correct. Please reply promptly using the en-
closed official envelope WhlGh requlres no postage.

Very trul ours,
Reg. Dist. No. é; S y 5

| t. 9 e 57 |
Primary Reg. Dist. No. 6 j,/ 3 Q

Special Agent.
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