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() Name of hospital or Institution:

(T not in hospital or institution write street aumber or location)
(@) Length of stay: In hospital or community,

R,CORD. Every
PHYSICIANS chould state

Exact statement of OCCUPATION is very im-
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ADING INK- THIS IS A PERMANENT
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DEATH in plam terms, so that it may be preperly classified.

showld be arefully supphed.

{years, months or days)
30 ruumew
3(b) If veteran, 7 3(c) Social Security
Name war No.
5. Color 7 6(a) Single, married,
4, Sex L race divorced
6(b) Name of husband or wife.
6(c) Age of husband or wife if alive Years
7. Birth date of deceased Q‘
(Month (Year)
8. AGE: Months If less than
7z o el
9. Birthplace >
10. Usual occupation




