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6. o) Single, widowed, margied j (@] 197#% 1o, . L2
Yyl ;
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c s1a-
tistically.

. Industry or byeifless PRSI WSS | I . K PHYSICIAN
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(( i n, n:cmam.y y s
16. (a) Inl’ormam%’ ; ; z%‘ (a) Accident, suicide, or homicide (specify)
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.{.,.. e 2 LR R
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