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

u | 13. NAME Simn Bird ‘ ; = o

|:E Name of operation............... Date of.....
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[ ‘Where did injury oceur?............ .

g 15. al(ns'm;la}:‘ccﬂo S.lcul;; ,0,“ TOWN)....... P y city orfown, eounty, and State)
Specify whether injury octurred in industiry, in kome, or in public place.

w7 wrormant i 88 Mabel Br-osn

(ADDRESS} Manner of injury
:a BURIAL, CREMATION, OR REMOVAL Nature of injury,
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