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tem of information should be carefully supplied. AGE ghould be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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{a) Resldence, No........ - War et
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§A. IF MARRIED, WIDOWED., OR DIVORCED f
HUSBAND ofF 19...... s to 18......
{OR) WIFE or T, - Ilastsaw h aliveon : S 1 N Death is said
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Manner of Injury.
Natura of injury.

(ADDRESS)

24. Was disease or injury in any way related to
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