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6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

*’-54% 7~/840

7. AGE YEARS MONTHS

v |5

v DAYf If LESS than 1

8. Trade, profmmn or particular
Xind of work do'ne. &8 gpinner,
sawyer, bookkeeper, ete .-

&

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.........
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oeeupation.......coeeererreecns
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(Specily clty or town, county, and Sta
Specily whether injury occurred in tndastry, in home, or in public place.

Nature of injury.

24, Was diseasa or inj in







