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/M % W : St., Ward
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Length of residence in eits o e ¥yrs. mos. y «ds. How long in U. 8., if of foreign birth? ¥yrs. mos. ds.
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J é J / / :r iymin
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9. Industry or business in which
work was done sas silk mill, a (7
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ATE OF OREGON, _ Oregon State Board of Health
_____ '/ VITAL STATISTICS
/ Affldawts for Correction of a Record

FM @ W»W of i/jqo_}‘é4/j‘m‘al$i‘st&red No. 336%

...................................... , Oregon,
{Name of Affiant) «  (Address)
ng first duly sworn, deposes and says that 1;:9 is ... A ooz \Z‘IA JJ
(If relateqd, spgcify degree—lf friend or otherwisg, so e)
_______________________________ ' who Gled - b e
4%"/‘, Cog{y of zw P Ao on the 4 ; day of (////Y/gf
stated in a certificate of‘g‘& filed by Ny T 4 //
ea! W e for birth unde: r $g7 deaftd
the city of Jorilla 7 , County of Oregon, on the % day of

That the f ll.owin facts set forth in said certificate are not correctly stated thergin, to wit:
Voo oad oty (lle2q £ Seelom  mnois
Ity ACLiealtl, - &M, Acannees]

and thd changses gogary o maze the record cor-
’

2ingle, occupation. as. stencgranhel e,

[SEAL]

| ﬁddress) Y?AO—NI: ..... /,‘“mk ................................

Subscribed and sworn to before me this ... 470 .. day of LLes 193Z...

| G%W—-}SS- ission expires .... &t Nomrylomb-nmr/orf};( /

ATE OF ORE y My commission expires
inty of

6/ ?/( 7‘ llcre, of&ZQ 3’S€ 7/ e @““—J
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