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Report of INQUIRY as to Cause of Death of

Age 1 daySex _Male _ Birthplace _ Minto, B.C. _ Date of death Nov: 16th 1943,
Netonaliy.. . RN - TRATENREE,

Remarks . Notifled by telephone at 10,00 a.m.Nov: 16th of desth of
an_1infant child at Minto, B,C. Proceeded to that poinf

- af‘com,ﬂnied by Dr J.Brown and Constable Xolly, Met by ¥rs I Miwa,
dJapanese nurse who was present at birth and death, No doctor
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--nad--been summoned either prior to birth or afterwards. Doctor
- Brown-made-exXamlnatlion of body pronounced 1t a case of premature

-Birth and -that-in-no = B ,.,w enved ,m $Pe o
0 oMo . fed -
Where £3414 born 10,00 9 b4 hf}% rpe Hea fove 18 AS f__t,,_

Found by --}-ira-nl-fl-:iwa,---blur-sa.---L‘;into,-._B.-C-. -

Post-mortem findings .
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Opinion of Coroner .
eel@mature birth, Poorly nourished.,
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Municipality or district responsible_.______ Tnorgsnized,

Undertaker _Yosh'lo Tergnishs., Buriedat . ... Idn B - P -

.., Coroner.

NoTE.—Depositions or statemems of witnesses (if any) to be attached to this form.
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