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item of informatlon 8 nnld be carefully supplied. AGE should be stated
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(Specify city or town, county and State)

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

Manner of injury
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Signature of Registrar s MM } /7?'{1/1/&447 %M. I —,
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Primary Reeg. Dist. No. cjdcj /2,

Special Agent.
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