em of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state-
EATH in'plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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Length of residence in cliy or town where death occurred J %rs mod. da, How long In U. S., If of forelgn birth? 8. mos. ds.
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28. If death waa dus to external causes (violence), fill in also the following:
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