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5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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SA.IF mnmsn wmow:n OR DIVORCED p 7 ‘5 g
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'.'(' 14, BlRTHPQLE (CITY ORTOWN),....... S"}' P A,,!J)" LA N‘ . erati . y o ‘o Dato of S
™ { STATE OR COUNTRY) CX\/\/D ame of operation . Dato of.eee e
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0 | 16. BIRTHPLACE (CITY OR TOWN).. g_‘.{ AT ] ‘:::““;id':“‘f“" or Bomicidet ats of injury
COUNT era njury occur
: (snmg am A N w_‘:_\ o) (Specify city or town, county, and State)
W (ymd.l.uﬁbﬂ Specily whether injury cccurred in Industry, in home, or in publlc place.
17. INFORMA 2 AN e g LYY oS it o

{ADDRESS)
Manner of injury

18, BUR[:@CR AzON &Lﬂlﬁ@_ﬂj‘% ._, | Nature of injury
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