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Her a.ge;....._g._.ll she living with you?...... 3-...;--.;4.;“115 not, give her present address
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Have you a copy of the State Coal Mining Law?................... Have you had notice that the above named Employer is subject
to the provisions of the Workmen’s Compensation Act?...............cccccc... , and do you elect and agree to become subject thereto
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Give name and address of person to \yhom you desire\notice se,élt in event ]f/ your death
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