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6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) V'La}u 5 / 8 if to have occurred on the date stated above, uf/Gn:M '
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k| 9 Industry or business in which
E work wes done, as silk mill, 34
3 saw mill, bank, ett.. ..o N orthernPac;;j,gR,R
4 10. Date deceased last worked at 11, Total time (ﬂ]e:n)
8 this oeccupation (month and spent in t
FOAT) ooemiecnerreamyranen T oceupation....couvirirnnes

. BIRTHPLAGE (CITY OR TOWN) England .

o en €L/ ~

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.

FEFAEE S ¥ =TT iy R T TR AITR RN AT T R R A T R T T

{STATE OR COUNTRY}
; 13. NAME Unknovn
L ]
% | 14, BirrHpLACE Ty or Toww.......Englend What test confirmed diagnosis? .. ...........co............. Was there an autopayt.....
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