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;o Bermington: No /. State Hospital No. A....... T Ward)
2. FULL NAME....CAROQLINE FREEMAN
{8) Bealdence, No.......rcireocreisieien st nsnss s ass s Si., Ward. St S EoZ 3 b T o S
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 10 3 1867 to have occcurred on the date stated sbove, as...... 2:].03: M.
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