
DATE OF INJURYEMPLOYER EMPLOYEE

1

1.  What was employee's wage rate at time of injury?
    $ ______________________________________
2.  Was that the regular rate for type of work being done by injured 
     employee?

3.  If not, what was the regular rate?
    $ ________________________

4.  State minimum number of hours which employee was required to work
     per day, week, or month.

HOURS

5.  How many days constituted a week's work?

6.  How many hours constituted a day's work?

7.  If this employee earned any overtime during above period, give the
     exact amount earned $ _______________ .
     Rate for overtime $ ______________ per hour.

8.  If employee was furnished board, lodging, laundry, fuel, or other advan-
     tages having a value which can be estimated in money (excluding,
     however, any sum paid employee to cover any special expenses
     entailed on them by acts of their employment), state estimated value
     per month of each item furnished.

ITEM FURNISHED

9.  Has injured employee returned to work?         Yes            No

     If so, on what date? ________________________________ at what

     wage?  $ _________________  per ______________________

I CERTIFY THAT THIS STATEMENT IS TRUE AND CORRECT
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