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EA. {F MARRIED, WIDOWED, OR DIVORCED y
A ~ M"‘/fq foy to have occurred on the date atated above, at. /. .
DA if LESS than

sawyer, bookkeeper, ete...........eu.
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16. BIRTHPLACE (Ci (Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.
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