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La% pes ' e .
b - . . .
g‘g 12. Birthplace {city or place).. 7 L 7 ") cotlhant. ~tootl o, e 18. Birthplace {city or plal - ¢ -
I7x . -
® {State or country) (State or country}

stry

Nature of industry w Nature of indue . e

21. Were precautions taken agalnat oph-
thalmia seonatorum? .
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