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

N. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS sghould state
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6, DATE OF BIRTH {MONTH, DAY. AKD YEAR} 779 to have occurred on the date stated above, .tf/fm

7. AGE YEARS MONTHS DAYS If LESS than 1 The pripcipal cause of death and related causes of importance were as follows:
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8. Trade, pr(ﬁuﬁon, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete......cvveeenicreens

9. Industry or busineas in which
work was done, ss silk mill,
saw mill, bank, ete.
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':E 15. MAIDEN NAME 2 ! &-&ﬂ > ﬂ Accident, suicide, or homicidel............ccone......e. Date of infury.......ccocoeeeueee 19
[~ Where did infury oecur?
Q | 16. BIRTHPLACE (cITY or Touu)......%v..-..-.. S S (Epetity ety or town, eounty, and State)

(STATE GR COUNTRY) Specify whethet injury occutred in industry, in home, or in public place.
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