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. ",-l; Primary Registration District Nod'?é"-—— Registered No........... ./35/ ..........
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Col.
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-
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17. INFORMANT

Specity whether injury mﬂhﬂuﬂry. in home, or in public place.
X

| P s
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Manner of Injury....

18. BURIAL, jREMATIZN. D@EO\ML
PLACE ATE

127

Nature of injury
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15. UNDERTAKER
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