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WRITE PLAINLY
N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

perly classified. Exact statement of OCCUPATION is very important.
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8. Trade, profession, or particular
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9. Industry or husiness in which
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The principal cause of denth and related causes of importance were as follows:

Date of onact

Where did injury occur?
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Specify wheiher Injury ocegrred [n industry, in home, or in public place.

Nature of injury.
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