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WASHINGTON
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Er Occupation: (a) Trade, profession, or {b} Industry or business in which
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sawyer, bookkeeper, etc. saw rill, bank, etc.
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y ' o A Ak . ” . .".‘ !
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Where did injury occur?
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Specify whether injury occurred in industry, in home, or in public place.
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Was disease or injury in any way related to occupation of deceased?
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Address of physician 7. = V] /C/' 4,,;>~’
V/signature of Registraq( -/ t#”’i * Date fileéd
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official report may be complete and correct. Please reply promptly using the en-

closed official envelope which requires no postage.
Very truly yours,

*?2- J7_/)2?7)e. a—:;;;,Xf 77»&)’

Special Agent.
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