lied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever{)ltem of information should be carefully sﬁpp
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ds. How long in U. 8., If of foreign birth? yro. mos. da.
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M Wn J(10rdle'the word

L,
—
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The principal canse of death and related causes of importance wera as follows:
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What test confirmed diagnosis? ...........oooo..oorvencene. Was there an autopsy?/za
[

23. If death was due to externsl cotses (violence), fill in also the following:

Accident, suicide, or homicide?..........ccccoeveneeenn Data of Injury........overuveers 19,

Where did injury occur?

Specify city or town, county, and State)
Specily whether injury occurred in industry, in heme, or in public place.

er of injury
ature of injury )

]
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