ssessor,




The State of Ohio, %@W L County, ss: |
5% /K%&/T & ém@ Sssesson of, %/f;a/%ﬂ( %m&.{ Gownatiefs,

 en sacd Gounty, do dalernndy 5. that A have made delegendt enguery in edlery

amily en sacd Townsheh, and that the btlowing & o corwect refiort of the Lenlhs for lhe
A g

year mo/lny Mbarch 346¢, /?0_4/__,_.__

%ﬂf Q X/@-@ Hssessor.

Gtorn to and sutbscrited tlefare me, {ﬁm/éza’ay of. %}7 4904
Wz d21. T 44 é %f/i//@«%aéazg Hudge.




DATE OF BIRTH PLACE OF BIRTH
No. |- NAME IN FULL

- Y:ar{ Month Day State County City, Town or Township . Male |Female] White,

. A/_% m /7&34@&:... 29 it 9/ L 9pce %ﬂm ]
— A X (LT A @K 1 ; We g5 €S | | L
B PG G g

___»f/ (L - /c@wwy ‘/?UZQWWLL r74 @}/@Jr Qﬂmz o?“ﬂ/’yt[ﬂ%

Gate Qlire I o fie a9\ Qbir | Tovirine seSart oo

5

AW Q/ym% /703% 23 %m’iéﬂ 9,
mie NSl o A A
ms

s @%7&20( %MM

5jk¢wu&ﬁﬁww¢yffffj”f




' NAME OF FATHER

MOTHER’S MAIDEN NAME

RESIDENCE OF PARENTS

el Tia| 14 7 %d A7

g )

f%/ _efocrreolefz

bero) 43 Fororit e | s O

|97 <L




DATE OF BIRTH PLACE OF BIRTH

No. NAME IN FULL
Yaar| Month Day State County City, Town or Township

/Kg VVZ /V/%m /901Ciger| 24
/7] _ Wﬂé% 5

::w_ﬂo_.. /—rﬁh /Zt/wm - J903cfrrm|I¢

Yooy St 5
e o
222?% pd¥ ALt iﬁi’;ﬁi,:

/90
79 Gty 27| Qhir) Bovvren] St
705’ .-&5‘;@2&'4‘- Q/Wzmx CQU-VVZM | g
/745%. %Vf % 27 e A

a2 cheszen.

S

i

1
3

3

B

:
NN Y WY

\'
N
e

V’&k@'

¥¥

s




Hlegitimate|

NAME OF FATHER

MOTHER’S MAIDEN NAME

RESIDENCE OF PARENTS

N7 s <%_

; éé}M/M}//f e

o?ﬁ’f‘ 9.

Hi =5 o, md/eﬁ
/oéf/ef&coz pagmayes
/2 (%A/Lﬁ( ot s

=

/J}f //4%/%

LrzC P2 G094 € 2o S
- RN




:
= : DATE OF BIRTH PLACE OF BIRTH
- o NAME IN FULL

Y:ar| Month | Day State County City, Town or Township

———\f 95 % AL V/ (703 Aol %wamc_a (&Mm 7|/
8 B lon Jatlio o /Vé»n/%s |29 [oZ S| @QAWZM |
NN

. 37,%15:/%;;-. /VLI/ZM D903 s %r X gavtesre
%/L sriq AT 7 %'r Wz O/g@/m//m
%M ey 3Z@/£W/— %2 %Mﬂg

Bty
430 @7 r é?ﬂ el D& 7
b B0 (OGS S

Gotred Oeterforsl




I Megitimate

NAME OF FATHER

MOTHER’S MAIDEN NAME

RESIDENCE OF PARENTS

S

odrascdl M et
_/C%zf }% %%c z

_%}% %

%/LM}}(W /

/;,,ch %%

. /IR ﬁ}my/%m/% 7
N4 Mé_/-ﬂp(%/f |

24 HOM EPOR'I"ED \;

o?a?é M/EJ;Z’ GE
0?3 é 7 1) “ g
P4 Yok :
A >

75%%; 22,

Md%%iwzz

/83 /W At

07 2 Ll fr

A @M @w&
Al A

%&r&p{»&ﬁ |
33”%/%—%4% /%

R0 Frin 7f of%.




" NAME IN FULL

DATE OF BIRTH

PLACE OF BIRTH

SEX

Y za]

Month

Day

County City, Town or Township

Male

5é>

g VAT
o “57{' .

e
e ]

.,_,ﬂ' '

_— é:? v

il -

| ;~;£31C22414f égznﬁu%27zyg

0¢?ébyuékﬁ¢1

B a?? /3

/743

/703
4903

V993
Innad/70 5
_ ‘ ._ /ﬁﬂd

/704

/?43

| §§T'

T % Eg

/9

A7

//
3

r7
7
¢

/7 |
A

T

Ny
¥ ¥

o a R A X o0 ,
AR (RO — o T o T T e
DR T T PR EXTE N TRORERS STV U0 WY i P Sy e )

i




Hlegitimate

NAME OF FATHER

MOTHER’S MAIDEN NAME

RESIDENCE OF PARENTS

\

| /%MM

iy ﬁbﬂ%/% IR s

Zay S

Bt (oo

wazﬂ&ZZri

}/—f;ﬂ 2

éﬂ&% 222 R

Heikd /i%?
%%'2 ﬂ9 a1~

700 g g
/A

27084 »
N2

é)ﬂﬂ/f/}/}/t.

S Bt . 20

o

%

3/ //z/%Z‘/wa‘
/J/J p(/veﬁ‘ &

Jﬂﬁ%

/)

. %cmd/%/z‘

/77 d%&%%

M%

mﬂu

D2 Al W__

. . e s e il

72~ oL : =
,

|

) 5

W

=

, :

5




v . .

&\\\‘W&\“‘&WJ&\VW WWMWN&V& @'@'& WA&\W&V&'WW.WW Ny ‘

AN

i
AN
o

AR

%
3

3

rinters, Statxoners and Leznl Blank
Hers., Duyton Qhio.

\’w&;&:&




The S%ate of Ohio, W__Mé’ounty ss
/;‘,45‘//— @ Cf 2210, Ssdessor o/Q/mo( %

tn batd @z‘mn{% o Aaémn{y aq.

Mp( K2 awnahep,

that A have mads a’zéyen/ Mzgw%ey wn edory

famidly in sacd %cmzdﬁéﬁ, and that the followng ¢s a cornect sefoort of the Runths Sz the

Year ma’ahy Mbarch SA8t, 4190 57

/.% b W % o Hssesson.

Gvtorn lo and awédcmée ée ore me, thies. [57 day a// %4 ez




izt | o

NAME IN FULL

DATE OF BIRTH

PLACE OF BIRTH

SEX

Year

Month

Day

State

County

City, Town or Township

Male

Female

.é&vﬂra/’

&mm

(2, Rotpt.
e

@)&Wé%

O.

| éi

N Z"

W?a '

1704

/74% '

7204

70‘9

Y905 &

/904
/96 5
704,

20 5°

Gt

Psecsce.
baicae
Fret,

o

1 /¢
| 25

SV

Prony

27
6‘

/6
Lo

</

271
22

Ol |

Cfir

Ctr
Ofir
Gt -
Clir

CHcr
(7
Gt~
Cteir

Ctir |

Ae 2T e




o Illegftimate

NAME OF FATHER

MOTHER’S MAIDEN NAME

] :Mmdw ':;B%CDW v t//ﬂ,/wc & R
.aﬁwm/é @V»Mnj@ewf Crnte St . N
N Prns b (Ba Eirt, $ieens S o 2ii2f, S i B
Q@ Q;mwwgfw %mi}wﬁ,w S lere il ST
— AWWW\ Corra Ppitesds 23 /JMM L7,
B _¢§7/W,,W£ @M }7/7/7/‘&5: é)/rm 20 7 A i~ -
- v/ /v[ C° '« D G4 xﬂ,cwacxfz; i
L . 2Ll AR Bl /67 e X e/’ a
PN om& Vorrie DY~ /M@




DATE OF BIRTH . PLACE OF BIRTH
No. NAME IN FULL

Year| Month | Déy State County City, Town or Township

16 | Fesnetzin Cont Eb:thpui | 1 | Qhir | LBvirred Szl I
~ﬁ..dfmwﬂzm %/v[?a%f’ff ferz) 14| Qlir| Loirerred Brritos | :
: 7”9(_&/42' 232 @/ﬂw—f %WW O&/Lp—n:lm oo

o Lot




NAME OF FATHER -

MOTHER’S MAIDEN NAME

RESIDENCE OF PARENTS

By Waom REPorRTED

,
: i
N

(g/ﬂm a / P/WJ%:

Sroa J
Guvest ol

Srcoo Yobsor

02071 % L
20 6 Wﬁ/eét
170 Sows, 28 ofo.

/45" fﬂM Xﬁr
/5% C2ak Coe

27 Ca k2l

Gghel

Frs2l ot
/97 B,’W/._m/@ﬁ?

//r}ﬁmiz%/eﬁz,

r/ezﬂ&cmc(
177 Rl pn ot ofx
28 Lorsseice ST

N




DATE OF BIRTH PLACE OF BIRTH SEX

" No. - ~ NAME IN FULL - 3
Year| Month Day State Caunty City, Town or Township Male Female

134 W ﬁ@ﬂﬂg’y ) /?aé‘//’:% A @Z/br W\ Kot 2 a

Y fal

T PSRN 2 S

:E.MW,35 Yy AAAE7 Ya04

b - g X MMO/I/\ 706(
. 28794

904

204
Vo045
RCTED

¥

o

?

L &

L

)3
R
FEFFPEYS

5| Sael| LI Q|

R &ﬁ@ E

N
;

. N
i
[

Z%
C}Q-IZA/( P : 7

<

N
& S Arve]
Yoo 4

R
??
N

- Y704

/90 5]
Y7057

; B
‘ - i
i : ; . )
: : . i i
L NY
) ] Py 1 :
4 et s
FEik Stk b gl e ey DR




NAME OF FATHER

MOTHER’S MAIDEN NAME

RESIDENCE OF PARENTS

By WraoM REeporTED

Pz %.7%4 |

%ML&‘(/I/\ 0
ANy
Sa ol o ngﬁh\
R v e

gq/t/fz.a A /—;,\

d/z,ea( XL

| y&m.éfa\ M‘_;/,/.f,,«

/57 il S

oY /(écm%/tﬁ"
/57 /6//%% ,%‘

/R o //7?%»% /Qﬁ

310 Else, ok ofr.

’ 62 %MM

| R7 Lyt /tﬁ-

ocra Lr. -

ya i QM%&M




No.

NAME IN FULL

DATE OF BIRTH

" PLACE OF BIRTH

SEX

COLO

Year{ Month

Day

State

County

City, Town or Township

Male

Female thte

it

7‘8’3"(1/’%_ /?1/2/Vp
124

J;/za Bertine L

%V/: M Y2
?ﬁ/vf&g WMO(

Y704 Qcz..

Yooy

Y704

904 Dec.

oy

( F04

221

27 f i |

3 M Za.

)4 | Oer

20 @/ﬂm,r

5/
‘;?”

St

e




egitimate : NAME OF FATHER

MOTHER’'S MAIDEN NAME

RESIDENCE OF PARENTS

By WHoOM REPORTED

6l Boep
2l (Grraretl

N

S i

%éza Wmo?

Grrsa By mriti,.

‘s

N
SO




\NWNNM&WNNNN@W& VWWNN&VNWWAVW&VQA

% _ 4 .
| : STATEMEM OF BIRTHS. | J
% In M Township. %;; o
, % By. % ﬂ% W Assessor. %
y Forthe yeur ending March 31,190 7 %
2‘ JOHNSON & WATSON, 4
% Blank Book Manufag%reu:sh.e rPsmll)':r:S nStatillonen and Legal Blank %
: waww&&vmwwww&mmwﬁxmm&WWAvw»wmm@Awg




| ’,THE STATE OF OHIO M COUNTY, ss

], M /ﬂ/ Fotlorr | — Assessor of

deeord Wardd A art B -Precinct, ...... ' .. Township,

in said County of. W , do solemnly swear that the following Report of .

BIRTH S and DEATHS in said Township, Ward, Precmct, is a full'and true Report to the best of

my knowledge and belief, and that I have made diligent 1nqu1ry in order to obtain the whole number- of

BIRTHS and DEATHS in sa1d Township, Ward Precinct,
W M, Pl

~ Sworn to and subscribed before me this day of ‘ ' 1907 |

Probate Judge.

By._.. :
Depuity Clerk.

NOTICE—Assessors will please arrange Names in Alphabetical Order




DATE OF BIRTH PLACE OF BIRTH . SEX COLOR

No. NAME 1IN FULL . . » e o -
: Year| Month| Day State’ "~ - * County City, Town, or Township | Male |Femalg White| €ol'd

/I

M W /7051/14’# 13" 1 X|- 2(,‘
//iéia/m‘t W AL 1706 Ay | 11 X7 A

Ni70e Awp |15
- Weog (Mo |2
1997 Mecr. | €

1706 | LfT | L1 OAes W /Mm/ X

/7 ot /’i7 /0 @M‘ . W d{Mw .
1907 | Mo (8| @ focr | faertoner | forridorr

V977 | Mer | 4 e % |
170€ |puty |13 @t W Srvnto ' A
1706\ hucge |2.7 @hio | faveremes | foraton . | ¥ | | X

MR X e

4
>

120y | Man ..1-5' @/4(,0 W a//z/o—n/z;n/
17¢4 ‘{‘/{ ¥ @Aeco W G lrr x| X
Ace

B YA .

,4.2-/ @%ﬂv Saroreonee /W - x| ¥




‘By Waon I\%Efoxféiﬁ‘ﬁ%

“{iegtmad . NAME OF FATHER MOTHER'S MAIDEN NAME RESIDENCE OF PARENTS




: D ‘
No. . NAME IN FULL ATE OF BIRTH PLACE OF BIRTH -SEX COLOS
Year] Month| Day State County B City,. Town, or’ Townshlp "Male |Femaleg White| Col'd

N Hecelinr, Fieoh A | o 24| @heo | farnimed  Jaoitiio | xb- | &
/ MM Rachl Z»Wc

1706

/2
7

1707

B3

170¢
190,

172¢ 27

BED Ly

ofio

2N

S oo

Froedoro




Iitegitimate

NAME OF FATHER

MOTHER'S MAIDEN NAME

RESIDENCE OF PARENTS

By WaoM Rerorrep

| e AnZhon

R iy ) flantn

Hary  fHotl

Sy




No. NAME IN FULL | pats or BrRTH PLACE OF BIRTH SEX | COLOR
L 1 Year{ Month| Day CState | County City, Town,ox,’Townshxg *Male |Female] White | Col'd
[
/% W /706 | ALl 7 @/4/} W d(/l//?:/‘o—aﬂ, X X
/ M W 150G /‘{7 2.z, Mw /a/ﬂ/z,m«:,e /M X X
RN
/7 0F | peere (AT MW W /M 2> A /r. |
jp0¢ | pits |25 | @ltir | Lovoeeree] frosedons | X
1907 | pon |16 | @bt |fwiortnce | frortin X "
27 (Mar 2§ 5/40'0-‘ M d’m X X
[177¢ W , 30 Mo'O' W Jm X X 1
1906\ Bl . T @A&a 4 }W«Zx’m ¥ ¥
—— ,
L




Hlegitimate| - NAME OF YATHER

" 'MOTHER’'S MAIDEN NAME

RESIDENCE OF PARENTS

By WaoM Reportep v

e

&/W
Fr v o

g oreZgee

jM

d{m




DATE OF BIRTH : PLACE OF BIRTH. SEX COLOR

No.l -  NAME IN FULL : —
Year! Month| Day State - County - City, Town, or Township | Male |Femald White| Col'd

et | Loenes | Sromdri x| |x
25| ahio M //M‘*'/Lm/ » 1 X X

e A BeveAen R /7?7‘
| A Alary A o

J‘%“%"v 1906 0ek |25 | @hio | Lrooromiv| Lo o s




8 Wegitimate] -

NAME OF KFATHER

MOTHER’S MAIDEN NAME

RESIDENCE OF PARENTS

* By WHoM REPORTED ;

W/)La/;/?/

o fz.wé

omrma SIhohrecak




DATE OF BIRTH PLACE OF BIRTH SEX | -COLOR
Year| Month Day State County City, Town, or wanship Male | Femal¢ White] Cob'i

170€| Augp| 7 eles M Ftratlom | X | | x|
1ottty |10 | OAcr | fawtimee] foordori Al X
1906 | peere | 7 W W /W x| X
1907 | gdn |27 @this /Z;a/wm,&, /Wo X

x

b | J|lrieh Tep . 106 | Tl |13 | @hcin | Soiiramen| foporitorri IX[x]

w4 |




Wegitimate |

NAME OF FATHER

MOTHER'S MAIDEN NAME

" . RESIDENCE OF PARENTS

° By WHoM REPORTED .

Hormees Sovige ..

Ko H-
il e

WW
%fm

/M
FrrreZoai

i



g

STATEMENT OF EIRTES.

In W/%ﬂ _ _l .. Township.
/ MM/J//J Assessor.

rgw year endmg‘ March 31,190 §

'

~

JOHNSON & WATSON, .

Blank Book Manufacturers, Prmters, Stationers &nd Legal Blank |
Publishers. Dayton. Ohio.

AN AL OO VAR NN Ny

WWWWNWW&VNWWNQWWWNW&’NN;”N‘WN@.@

by W—W S OUANSE AN AN AN @&VW&WAVWNAVWNNNAVAV@/

ST A ERPN RSN AUN

brapuns




e e e o e e e v o G e ey 3
.

THE STATE OF OHIO, Zastesce . COUNTY, ss.

/ Y ﬁ/M‘%M Assessor of

@/mﬂ( - Ward, ﬁ Precinct, %% Township,

in said County of W , do solemnly swear that the following Report of

BIRTHS and DEATHS in said Township, Ward, Precinct is a full and true Report to the best
of my knowledge and belief, and that I have made diligent inquiry in order to obtain the

whole number of BIRTHS and DEATHS in said Township, Ward, Precinct.

yw "

o/
Sworn to and subscribed before me this %) day of @/’/‘/‘M 19€.£

Probate Judge.

By

Deputy Clerk.

NOTICE. Assessors will please arrange Names in Alphabetical Order




l//’ A el Lot A s\ ollan | 15 V7 WJ%W X ><. |
i// / ﬁ L%u /707 | ‘27 & Jnaesice W@ KX
V% @M Aarie /;o;‘% s 1@ | amene | Sondn alite
| U/;‘/L/ ell &t /507 /% | @ Faroterset W KK
G % [50) dlley | ¢ | @ | Farazre % | ¥
Vi /567 6| C - Jwien« > X
| \/éj %ﬁ’ -/?Wél:,/s Gl /Mé,,i Dtoone x | X
V/YJVMO/W;{ /fﬂ}/u, 8o | @ T sererict M X |
l/ 7 /Wé Ma,ﬁfub ./}’07,,9,6(, J | & rsenee | Shontort X | ¥
1 . | v |
Vo Wf% fiosiotdar 10| @ | Fwmeree | S X% |




Megitimate

NAME OF FATHER

MOTHER'S MAIDEN NAME

RESIDENCE OF PARENTS - *|

| ﬁW@@

4, Jaiten

Vé% % f

S T

of e ofahic

Bt e
,%/M:( WW&

Bndill S s

Loty

fclel oAttt

Wﬁ’m

v S gl I

cllriBnn,




e NAME LN FOLL . B 'C'PLAtC'E = Bli'li‘:{ Tows or Townshi ‘MQI: J::r:ale Wh;;: l4:;:
Vv /A ittt | 5| @ | Fmwerce | Spordor x| X
gﬂ s @;ﬂﬂ//é (506 | Doc\t0 | J ?«nﬂmﬁm— W X ;
118 %QW /500 \ottar |20 / X
N1\ Hail £ W el s /% %ij W x| ¥
N | Hefel ! forres o ootgh | 7| @ Fawnemet Frovitore | |X
g 7 ﬁ%ﬁa /}06,/%&/ ; > W % g x> al
L Yibote /50 7| ' : S
8 | Ak W /MZZ /e @ |\ Fawwnce | Ipondere X1 %
/ /?é%a/%m O/ﬂﬁﬁw | )f07W'// @ W ng X ){
1/4 Httse Funitiickh I pportt|ss | @\ Frsnesce | Seontir XX
e W o Serie |t %] |X
| , ‘ Pacl /507 |y 30 | @ ' . . BT
I:‘V%/WW /';aer:@( @ |\ ST | et x|
| N pllveckecd e L Ysoriagpid 4| T | S | JronHoro XX
il DZW %& ) /fﬂé"/a/rp 3 4 W SIroritoro X S




',illégitimate . ; )

NAME OF FATHER

MOTHER'S MAIDEN NAME

 RESIDENCE OF PARENTS® - |

e By WHOoM REP&'}ED

o T
//o/»%/

v
Keiel Gged

A

Mtlee & Lo
L ritnchoe I niman

ctticitocd LN
cthative Thno &

%ﬁ% ~

228 Hnrerice L1
A v M

jve  f vl g
58 L 7
190 S &%

75 L %
A A

/35 //dﬂ. o

cllrion

ol

Fathor
M




NAME IN FULL DATE OF Blg;m — PLACE OF BIRTH __ __SEX | COLOR
Vear| Month | Day State County City, Town or Township | Male [Female| White | Gold
‘ QZZMW/ A Fienee | Sroridort X | X
, fW /W [So7\ 0t .Z;‘ 4@ @%’ay«) W ' A | 7
e- /yna Reti LD ss0) 28| @ Fesnence | Srosdern XX
» w@ Irre 150834 | 5 O orvieree | Shoridero XX
' : , /
9 |\ Borrae  Focl of 507 olonr O | Fpier | SJaorton XX
» W M /9o0ctin| /2, & W W XX
Pevre  Ebgalih A~ 5oy |6 | O Butle | Ilarnibloe | |# X
W (507 MM/ S @ W \W P x
@4 obie ol 150 ottey (| O N %WMX ><
6|7, Athoiee R Yot fr |10 | @ | Trrneres | Srortety XX
$ ' W /09| Dec |87 | & M/W / X
/ 4 2 //‘47@’% /5 @ )g/ﬂ/z_moc W b X




RESIDENCE OF PARENTS

:‘BY WaOM REPORTED

» NaAME OF FATHER l MOTHER’'S MAIDEN NAME
Ollooriticss atfil Aae Oflize ity /27 f % S
%%W«/’W /ém 3z¢ W,ﬂé‘
f_ " ﬂ ., / < ﬁm gt S gAi& ,,ﬂ‘
ﬂ’m Z'%/:«/W,éma S fiﬁ
;Waa,%z /Z%a_ | cllagrn /&W S oo | L
Botorts Ao | ML MA% 7%%527 4
Bl Eforot ollary ollaky |28y Lnrror. 4t
Hatte Zhn Arge otbggeer | o f 5%
Tyl of il Sl pteenay | s2c S 5 gk |
bhoo O Ee 256  _Morlde €
Lty T /80 A R

Fion

i
.
E




% DATE OF BIRTH | . PLACE OF BIRTH SEX | COLOE
No. NAME IN FULL | 2%
/ VYear | Month | Day |

fﬁ? Wm Brrrio & /;b7¢

State County City, Town or Township Male female White [Gol

2g | & Hseree |\ St tore X | A

N

g/g%% Zrrel /505

‘ o | & | @ |\ Fasnerece | Sponior PV
g/%% fﬁd// /mz// O\ Sawmerce % y x| X<
Vg ntlow Jould 4. VtonLee )| @ | Sasnerice | X
ﬁﬁa@éoﬂj’%% /508 g 2 @ Kerie | Jtorntorn X% | X
|- % Wittt Aot l50)|awg | # | Fserce | Sreyploe X |x
AL bo5\ghe | & @ Sfawence | Juonton x| =

i
:




Hvreloro

rctiese

_E~
16 o4 % _g
/238 //M%% > FE
/75 f 7F
Iy 5 L 7T &

s~ DT L

_megmmgte NAME OF FATHER' FMOTHER’_'S MAIDEN NAME | ,.RESIDEVI}TQE OF PARENTS - ‘I . By Wuom Rurontep
|
% % / “éoy’f/ .z%&c ,/ W’L VE L% W %W%ti —
Lvnps A &




]

N R &V\\VNWWW&\‘//

STATEMENT OF BIRTHS.
m.ﬁa‘wownsth.

ﬂssessor.

N

s

AR AT TN AX\‘}&\*‘.‘;&\\S&\\\*

PES

SNV

ww.w.w&\vw&w&m
N~
@ 3

5

ort he year ending March 31 190 8

I

% "JOHNSON & WATSON,

Blank Book Manufacturers, Printers, Stationers and Legal Blank
Publishers, Dayton, Ohio.

’/.W@NNW ;@WWW&W@»&VW‘@WWNVWWWWWNWWW




NAME IN FULL

/DALy L DADNLIL

riavrn Ur bpliio

g
b

CULUK

. Year | Month | Day State County City, Town or Township  {Male [Female| White [Col'd
/ m/é// Hare i/fdfr a0, @ | Joresece| peselore o
/élau/d./ﬁzyncw ; a¢7 g |« ‘o 0 X %
W&/@/wc/ o Pee |48 Y 7\
O/Lmé/ Zg{ 67w | Jo| e ; );

. Ha ;ﬂS' 7 /5 4 . . |
?tC/(/ }/(u,z Lo M% /| £ X ‘
ek v 72 RRAK . K |

Z la cucéfd/; |y 2 o t e Kox|

74 124 o o | 4 . F - b

£ L e | o “ R

j@(, Z W /i z e e 3(

e S R

e ” A * ;

" lauy | S ‘e - o

. g AN

M,— 3 P ¢, . W ‘:

il 0 - 2 Xx|

Blee |« | z “ ® |

| o/éj/ z - ‘o » A

WV AR 3 g KX

|8 : - x|

ape| e v % A X

s 7 ¢ ¢ r ,,9(

19, yz, “ ' Y ¥~




"1 legitimate NAME OF FATHER

MOTHER'S MAIDEN NAME

RESIDENCE OF PARENTS -

© . "'By WHOM REPORTED :

.;éz[ V//@é/é-

S lcx 2224

kil Aot

474

,'/d U lcrt

é( Véﬁt ra

/.M

ﬁm L (/ %

! /é”/%zc Id ,,//uw/?(
aril [(/Lné[[

baa & S

P12 3320 , > m ;
/J’VJ e sz/
\ wzu g 2T |
(/Z( % 2-27€)

‘ ) rarren %4/& 50{5

A rpree ol

aclile: géx

/

@(_ 7

& ’/5/(:5

} j'[ é {émt/éa Aot 2t //
ar, G/ é/ ¢ -
/ C/A @M by

%Méé -

7a»w(ﬁm[ygazw/
ol S 7

/o //Z”“(

s¢ 3§

trrcat cerwl Y e

A/klwm( /79 J ¢ )
s o g7

11 S 7!

7. J g/f&(

(¢y J o

/5// 7/%41(0/{&{

I/&? /5

/f/ J ?

)
7

208 é/%u oy

€ g Jt/_
anc sy _f ¢
fe S 5

/77 %«awﬂy/éx«

‘9 My/%&)ﬂ@w(k

. ‘v
Llelfne




NAME IN FULL

Year

Month

Day

State

City, Town or Township

Male

Female

White

Henel Phoglleo

/508

)

a

j(// W/MA

X

b ki i i sl e st e

E R o




Nlegitimate

" NAME OF FATHER

MOTHER’S MAIDEN NAME

RESIDENCE OF PARENTS. " By WromM REPORTED

g /mm o Wt

/’/ Clec Izt /({‘/u (/

s J 5 et N




