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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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History
Bought "some sardines in lunch room

Stoddard and Gamble str., » ‘
across from school, Gastric disbention,
lying in middle of floor with pain,
and vomiting when doctor Reilney arrived.
-Was cared for by doctor for-iwo dgvs;
continued vomiting, which caused dehvdration

and toxémia, which caused cardiac failure.
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