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7. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal canse of death and reloted causes of importajieé wera

Lé-— doy, ced Daie of onset
8. Trade, profession, or particular
2 d of work done, ns spinner,
] sawyer, bookkeeper, ete.
E | ¢ Industry or business in which .
a work was done, as eilk mil, “MW
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