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(OR) WIFE OF
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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: : Y 4 /-/ / purliy
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z kind of work done, as epinner, W
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9 saw mill, bank, etc
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VAU/ / > ’ . / Natura of injury.
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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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