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b. CITY (lf out ide rpprate limits igive TOWNSHIP only) | Inside Limits e, CITY lntiaLimiis
Tow M YosdiNo D Tow M b@ Yo oD
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INSTITUYIO /ME, ,{4@ /o ADDRESS /4/4 7? /d Yest? Nod—]
3 =::‘l‘ or Firet Y Middle, l ‘DATE . Month Day Year
OF
Wwcormi LI FRTHER Talsh jf)?h// V| &n@es 2 /757
5. SEX 6. COLOR OR RACE 9. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 HRS.

8. DATE OF BIRTH I

uau- | ?

Houry 1 Min,
pu—— —

108_ KIND OF BUSIKESS OR INDUSTRY

3 /gi‘é lost brrlM/)
3HPLACE fc.:ymdumeoroamtry} - &
Coropu Gz,

12, CITIZEN OF WHAT COUNTRY?

A S5

dur;nn most of working ::[e, eoen if retired}
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