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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
N. B.—-Every item of information should be carefully snpplied. AGE should be stated EXACTLY., PHYSICIANS should state
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K._G_._Qg_ng_xﬁ_l__m K C,L {If outside city or town limits, write “RURAL")
(If not in hospital or institotiun, writs street nmm)a/ E
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4. Sax.Mﬁl..ew rnceM..,_ divorcm_r.;_igi___ that T last saw b 110 _ alive on NOI 285th. 1939 —— 19
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17. () . Burial
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the above constitutes grounds for revocation of license.)
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working under my perscnal supervision,
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