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Exact statement of OCCUPATION is very important.
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F4 ind of work done, aa spinner, - é PR
o sawyer, bookkeeper, etc....... M‘J K ',(‘-'V
E 9. Industry or business in which 'ﬁ é ‘3
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= (STATE OR COUNTRY) ; (S-ecify city or town, county, and State)

17. INFORMANT..... <0
(ADDRE&E)

Specify whether injury occurred in Industry, in home, or in pabllc place.
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