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THE STATE OF OHIO o@%WCOUNTY s,
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Ch oot — Ward, - A .. Precinet, .. ... Township,
. [ -~ - .

in said County of . .-~ v g oy 4O solemnly swrear 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.
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Sworn to and subsctibed before me this____J- i, day of..... == 190.°2
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THE STATE OF OHI) .. ... e COUNTY ss.

ST WD DY |

< Assessor of
__________ L5 Precinct, Q/%%ﬂ" Township,

in said County ofcleczcccr v , 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 " ;I

whole number of BIRTHS and DEATHS in said Township, Ward, Precinct.
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Sworn to and subscribed before me this éyay of 2’ 190?

Probate Judge.

Deputy Clerk.

NOTICE. Assessors will please arrange Names in Alphabetical Order




! __DATE OF BIRTH PLACE OF BIRTH SEX | COLOR:|#H
! Year | Month | Day State County City, Town or Township Male Female White |Col'd . 3.
T

WWM

No. NAME IN FULL

w0l SRR el b i R
L Fliigad i

N\

AN

NS &
 " S Q
‘ '; :

y RYEXy

Y AY¥yy




!legitimate " NAME OF FATHER

MOTHER’S MAIDEN NAME RESIDENCE OF PARENTS By WaoM REF ORTED ' '
Z

@l Clais o M2 T | 12 o QN
e e R

Ly 2y

g,u% ﬂ/ W@& - 4/;2?0%3
S ey el

e

= F




DATE OF BIRTH PLACE OF BIRTH . S:‘EX COLOR‘ ,‘%
Year | Month | Day State County City, Town or Township Male FemaleiWhite |Col'd }%

/}W@ % ./¢07Z Z{% %W ? x

No. NAME IN FULL

= 72t R

w7 (Gnl, - : /é/ : )
/é/( (g/%ﬁd%z/&é/ ZrJ v %C% M/Z(/ 227

T WG.cter Epbocl it i O Kook S|




legitimate ..NAME OF FATHER MOTHER'S MAIDEN NAME RESIDENCE OF PARENTS ’ By WHOM REPORTED
blo oY, e Tk
0 v Z, =/
‘/ % /’ ’ 7, S

-G //

MCeic Ot T v ZZW/& @%%M@% Ve \a




-

NAME

IN FULL

DATE OF BIRTH

PLACE OF BIRTH

SEX

" COLOR

Year{ Month | Day

State County

City, Town or Township

!
Male female

White

Gol'd

\ 3

747
/aﬂ :

7oy / /7

oS 4




| Wegiimate NAME OF FATHER MOTHER'S MAIDEN NAME RESIDENCE OF PARENTS ° ‘| " By Waoi Rurcmsp

LN

i
i
i




DATE OF BIRTH PLACE OF BIRTH f it S ey

No. NAME IN FULL S o
; | City, Town or Township

Year‘ Month | Da

= 1 - .
V/é’ é/wyﬂ/ﬁfqﬂ» %ﬁg //fﬁj/%% 27 (Do , ﬁ:f;f/

.3

Ao iR

S
22 NEY
R




| hAmL U rALRRK: MULTHEK'S MAIDEN NAME RESIDENCE OF PARENTS z /By WHOM REPORTED -~

| ;/M mwéw,/(%vﬁm @ Ml fw
ﬂ{é,ww ngfgw (el =g J;{M;ZW A e

N,

Z o ST oot SH Mo cAloc 0 Yeow SJRO S Mo
fé\é/of' é &/ M&?%g////f

(76" al Lyes Rt ) Yo




NAME IN FULL

DATE OF BIRTH

PLACE OF BIRTH

SEX COLOR | ..

Year

Month

Day

State

®
|

County City, Town or Township

Male Female|White {Col'd §

R




legitirﬁate

: NAME OF FATHER

MOTHER'S MAIDEN NAME

RESIDENCE OF PARENTS

By WHoM REPORTED

W%@ "%@;«_. '
T72 o/;/,/é/;z,w

N My 5
lss S 51l e

X 75T YLl Feritow




DATE OF BIRTH |

PLACE OF BIRTH

WAL

A s

ERAVILN

Year

Month

County

City, Town or Township

Male

Female White

7/

74/,




] lHlegitimate

NAME OF FATHER

MOTHER'S MAIDEN NAME

RESIDENCE OF PARENTS

de %‘iﬁs}/‘j%%

L1695 |
WL B N
¢ 7 %%
Xor

S 2o . F

v

4. .




DATE OF BIRTH ' PLACE OF BIRTH ' SEX | COLOR Js
NAME IN FULL 2 LACE
Male Female Gol'd §--

City, Town or Township

TTL

s

YL IR

N}

N




lllegitimate] " NAME OF FATHER MOTHER’S MAIDEN NAME

RESIDENCE OF PARENTS




1

A T T A WAV a0

AR

R

FORX

A

&

%
4
L
%
<
4

w ﬂ@s’esgpr.

é g}é&r ending Mar«ch«éflﬁ,. 190% = .

AN

N

~IOHNSON.- & WATSON. .
Blank Book Manufacturers, Printers, Stationers and Legal Blank

N

Publishers, Dayton, Uhio.

A N N L N AN O

P




COUNTY, ss..

Péinct,. V&/jm ....................... - Township,

-, 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 behef and that I have made diligent inquiry in order to obtain the whole number of

BIRTHS and DEATHS in said Township, Ward, Precinct.

Sworn to and subscribed before me thIS >

M Probate Judge.

Deputy Clerk.

- NOTICE.—Assessors will please arrange Names in Alphabetical Order .
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