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Have you ever applied for a guaranty bond? _~222— If so, with what company, for what nmuunt,'l and were you accepted?
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Do you have any physical defects? 227" 1f 5o, specify
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How many work days have you lost due to sickness in last 2 years? 222228~ _Nature of Iliness
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Fave you ever had any industrial accidents for which you received compensation under the Workmen's Compensation Act? 27z

Number and nature of accidents
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= Are you receiving any disability payment?_-22Z~ Amount Nature of disability
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NOTICE IS HEREBY GIVEN THAT LIABILITY INSURANCE PROVIDED BY THE STATE COMPENSATION LAW IS
- CARRIED. _
= I declare that all statements contained in this application are correct and understand that wnllfully withholding information or mak-
miwd ing a falsc statement in this application will be the basis for dismissal. I agree that any employment will be subject to my suc.
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w u}' pursu{:u named herein to furnish any information which may be sought during investigation to determine my fitness for em-
ploymen
% I understand that if employed, my employment will not be for any fixed period of tu‘ne and may be terminated by the cumpnn}
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