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{a) Residence, No

{Usual place of abode)
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da. How long In U. S_, If of foreign birth? yrs. maos, da.
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Date of onset

Name of operation.
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> Manner of injury.

‘Where did injury oceur?

Specily whether injury occurred in Industry, in home, or in public place.

(Specify city or town, ¢county, and State)

Nature of injury,

',21 ‘Was disease or injury in any way related to occupation of deceased?

If go, apecily.
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