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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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{a) Resldence, No. 8t., Ward.
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8. Trade, profession, ot particular
kind of work done, as spinner,
sawyer, bookkeeper, ete....

9. Industry or business in which
work wzs done, as silk mill,
saw hiill, bank, ete.
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Manner of injury
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