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. AGE should be stated EXACTLY. PHYSICIANS shouid state

r{;tem of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exactstatementof OCCUPATION is very important.
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The principal cause of death and related causes offimportance were as follows:

Daie of onset
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15. MAIDER NAME

28, If death waa due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicideT.....cccoevurrrvmreeneceenn Date of injury.......ccoconeeerey 18,.ens
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