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AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

_
I erera SO

u
_ mmumne.. mmxﬁmwaz:.s: .m_
,III.].#
L (9527pPY)

-
-

{~oowds [uomIppY 0] CPIR SRIA31 S30) qumaw m__ N HO 31¥IG)
..o..uqﬂuuu...qu.uﬂk.huh ﬂu.ngso-uuuq.nhqﬂni «.
m <ﬂ.~h$v H z 2 ,_.....,:Azleh-_ot_uumu:._.oimn.uuj&:km_m.

W aYing 40 3.1va _ TYAOWIH HO "NOLLYWIHD “TVIMNG 40 30¥1d 61 |

b

==
=
= o

#1M9 ‘TERATY)) AKETOI) 05} STIWP U1 30 ELYA(] DNIEAY) EFVISK] o) 39WIg, \

_ (ssappy) 11 i YIHLIOW 40 IWYN NIQIVA

|
e e (oM BEGY § CRaINoD %0 2LVIS)

SLNIHYd

e e S ICONTYIG GEWELANGD ASTL IVHA S emmees e Sh(NMOL MO MDY HIHAVA 40 3DVILHLMIEG

L) P e s 1AS4OLOY NV HHIHL SYAL
¥IHLYA 40 INVN "01

AL LI C P T 40 ALY+ TTUUTIHAVEQ FU3I3U4 NOLLYHELO NY aIg
{AHINNCD HO 2UVIS)

e i 2 s IHIYIA 40 FOVI 1V L1OM 4 B e e C - (wmOL 8O ALSY TIVIAHLHIE 6

i THIIVHINGY TSVISIO SV THTHM '§L

A J2L0|EmD Jo avawp! (3)
T B C T e e Gagepdoms ) patepium gara
' {ANVaNOI3S) B ) T 18 Ry
b s e e - ety ey s 1A ) MY | i Lampa Je 2mjen [wwag) (q)

- 30 'acwwaead fapeay (v)

g g T T I a3asyania 40 zo_.Fd&—UUO g

_ o |
‘ | it 0 ‘
SRATIONSY YA «HIVIQ 4O ISNVI KL ; {avA axv Ava Hikom) HANIE 40 TLYO 9

'
st tae sty Vaaoqe POYSHE SJRP ) 0 P — ‘
i

JEGY PE Feoreregp Bt sessece gy gape cteeerey s psw ey 10 341M (@o)
........ D R T A T 30 ANYESNH
! QAMMOALQ HO “CAMOGIAL ‘GIIMMY A[ *VE

e e P PRyl ‘'AdIAHID AgaEIH T - o —- - T

L1 _
. . 0M YT 27340} AIIMOALT
61 (VA ONV A¥T “HINOW) H1V3IQ 40 2LVA "9  up nwﬂan_g ‘qEEV ATENIS '§

3O¥H dO HOM0D ¥ X3s £

HLv3a JO 3LYDI2ILHID TvdIaan SHYINDLLHYd IWILLSILYLS OGNV TVYNOSYId

sp Lo il {§18q ©Fiaao) Jo r 5o 0} fuop moy P ‘Pz "1l PRLMIN IEIR I GMO) 10 £)I3 B RIQOPIEIL Jo §)RuI]
(1T1g puE® uaol 10 L1313 2418 JUspsaIncy §i) (apoqe Jo s2e(d {ens))
U Mot 8. S oo T It SCHRIRE S, apam gy g b R oy “sowopsag (W)

s e eegpl popsye oS £ Y
T emtmtetsstessciemrsiaresanerrrsresaaresaneares iny )] 1IN laiﬂﬂ L LTI TR EIP LN .'....Z...:'.....:......'.h_.ﬁé
HLYIA 40 25V1d °}

HLV3Q 20 3LVILdILH3D
SOI11SILYLS TVLIA 10 Nvadng

HLIV3IH 40 gUYVYO0q JLV.1S 1HNOSSIN

LNO AVAT AVAL 10N CA—IJCdAN SAVIALSIDAY TVOOT




