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i"u{.ﬂl.) FRINT Thomas H. Evann
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. eremation, of ramoval) @ € tmo E %ur)
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{c) Where did injury occur?.
(Clty or town) {Counry) (9o}
{d) Did Injury occur in or about home, on farm, in indnstrial p!ace. in p'ubllc place?

(S'o-:l!! l(yr- of placs)

While at work?.. e prremte et b .
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slgm%w -
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the above constitutes: -grounds. {6t rcvocatxon ‘of- llcen.ae.) r
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(If ontaide city or town limits, write *RURAL"™)

{d) Street No.

(It rural, give localion)
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