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(Cizy or town) {County) (Sial
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation.. -]

(Speecify typo of placs)

18. {(a) S.iznature o .. While at wor e eittrnnr, () Means of IjOUEY .o

Address_

Bogz3 175b o

(Data refuived local registror) Reristrar s signatore) / A A
{Licensod I".mhnl.me‘?l. Statement on Revenc Slde)




. . RECEVED
District Health Officer He. 10

District File Number__7 . _Z;.Aﬁ';‘:
~atn Filod SEP 1 -% o
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