Employee's

ccident
( Regulation
Form

INJURY

Name & Address of the
Injured person

|
Nature Date

S e _
— -, —

Book

66 )
Ll

State Insurance

—

i . e R

Time Place

B e
INJURY
; _ Signature &
What exactly was (he ;.;ame,gnTupartlmn, designation of the Name, address and Remarks,
Injured person doing 8ddress < Sigrs ""? - persons who UCC“E’E“U” of if any
af (h time of the thumb irnprea:si on | nakes the entry in two witnesses
Accldent of the pEl‘ﬁﬂf‘l(B) glVing Aﬂﬂidﬁ”t BOGk
natae = — - e ——— —
J' L - - — ——
.t 5 SRR e
9 S S e
k i SN Rt -
f
ot e | s e o Atk
T —f




