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Manner of injury.

‘Where dlid Iniury occur?
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Nature of injury.




“F

e

LS s . w - .
- - B
e , S M
. .
.
3 . .
Lon i
o %
v * v .
R Y
* [ 1 B
- P %
v o, » : . ,
° N .
- -
Lo
1.‘ .
s P .
Cr E ‘ i u ! PR
! . .
L * t -\-‘
! v
' r e oW . Ve, ot
* b * r
-ty
[P .
. L o .
.
- * f . .
. e .
AR
. )
-t »
' Lorr LI = v I S i
- . PR ) L
' T N h [ fen
" o *
a A M .
-, . . . -
. v, Tt o~ . '
" . . "4 2. .y > . .
* - e . -
B N R ) . . oo r -
K v A Tae m e PR e
. * ) T L . “ ' . K St
‘L
»
) : T TN
. Yo L, -
. - . woor \Iu,
- . P . .ol
. ! . . T - g P




