IPLOYERS MUTUAL INSURANCE CO.

(X)MPQ\SATION INSI;RANCE INFORMATION
(¢4 /
AEEAS Ao’  COMPANY

Vs g Y TR

-zt s Mine. Record NO......ccooeemmeneeee.
& - | (
A Nationality !/ AL hge K o wt /// é
// 2 e A
Color eyes........ WA Hair A A
—

In what capacity employed? /// /*’"ﬂ 4 "«i»""";;" Check No
Q LJ,.'A‘,‘/ 9 d

% O S S

adent on you for support?

Give names and ages
2nd indicate those married: Those living with you
LA A e

Not living with you (give addresses)

are physically or mentally defective? Tl A S e e
=l supporting e i e o oW TR
=i If so, give his age....... ri.._Name and address. 7 i
i, Wlie aupporin Bl s
Do you contribute to his support?. = ... .__Is your mother living?.. ;.‘Z.f:.f...f ..........

Name and address

bute to support of father or mother, or both?.

®2s made ! EACEEIE e R S e Amount

of your brothers MAd 1Ak

of your sisters

s of EVERY ONE (other than wife, children, father or mother) dependent on ybu for support

200

of pe?on to whom you desire notice sent i; ev,ut of your d(gt‘n

; Vil a»«#g.gj (AL
i <, 4
o Obln, .{1‘/ /L r/ /Jl 19’?2..._/

4/ / o, /‘1/ v WY i

Wem"or Mine CIerk. v Signature of Employe or Applicant (Full Name)

(/
’ L:’ e R ———
Certificate?.... .« Shot Examiner’s?............Fire Boss's?. ... ... Mine Forema}&n ST
/ 1 5 J s 3 £ &
during the last year? For. - d : '/ . 4 fro $ A)
.;4.» g : 4 ‘f,h' . i
2 M AT . A s, f trom?n ....... S —
5. from2. .to
/{} (B ian. "i Yj{ )/i' f‘yg SRS A NS e S
20 -~
o B, 3’! " Read Q"uf’; ____________
. e Wt {a -‘«-"v"} B e I e
po A AA
Al """) \ AP f*“ A : Are you a citizen......%‘ ... st 5 3
t Az ,4 {7 —— 4
or 2 widower ... L It married, give full name of wife
living with you?..............If not, give her present address i e




