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43 2 | & ey pemton, o purteatar ...5evere gastiric hemorrhage that .
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SE Whero did 1 oscur?
| ‘; ‘g’ 16. BIRTHPLACE (CITY ORTOWN).......0 .- er0 did Injury Specify eity or town, county, and State)
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g Geo. H, MeComb . ...~
B3 || moeommnr.Ge0u By Mg O R —Ho: Sovems ot o
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L -
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