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&.3.7

(s) Residence. No......
{Usua! place of abode)

yra,

TR WS RETEE T

N7 S sidtoga Winae .............. 'j ...........

(Il nonresldent mve city or town and State)

Howlong In U. 8., 1fof forelgn birth?

¥ra.

mos. ds.

PERSONAL AND STATISTICAL PARTICULARS
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9. BIRTHPLACE (CITY OR TOWN\

Zo. % !

(STATE OR COUNTRY) W

PARENTS

10. NAME OF FATHER vd
- &éy Cppe
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{duration) ...........y78., LT T S— ds,
18. WHERE WAS DISEASE CTED
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