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Male Whlt-e Dgﬁ{ceo (Tgle the w::n'd)
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8 this occupation (month and spentin ¢
FEAL) s oecupation.......oocoeieeen
12. BIRTHPLACE (CITY OR TOWN).... D0 s Louig,
(STATE OR COUNTRY) M asourt
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raceSS.__Peter & Paulk..Seph. 23, , 3k
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Accident, suicide, or homlicide?.. T, Date of injury....cccccenrinnee. 18 ...
‘Whare did injury occurl......
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Specify whether injury oecurred in Indastry, in home, or in public place.
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Nature of injury
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