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S E Where did injury ceeur? ;
W 9 | 16. BIRTHPLACE (ciTv or rown).........-ll!!.lgl..._mu e ury ety ity o towa, sounty . and States
E ‘s (STATE OR COUNTRY} Iﬂhl Specify whether infury occurred in lndbslry. in home, or in public place.
z B 17. INFORMANT al:g 9., Hal‘ber
& (ADORESS) 3 ssour Manser of fnjury &
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H.Ac&__.__j__,llQiﬁph..L_QAm nATL__E.Q.,.«I'..._ﬁ.,_M_IﬂS 24. Was diseass or inju.ryéu any way related to oceupation of dmmd?’(d
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