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PHYSICIAN

&

e - gt i)
Signature 6f faneral dimctur._:.vw &m i

11. Industry or business - -
+ R . L . ajor ndings: ; . -1,
E 12, Name '@Ec'tﬁ‘:fei I T I L - Of ¢ pe_,-.g,m.; A A I . ‘Ud ,
nderline
& 13, Birthplace Eﬂ baaWadng \{ 17L ‘Evh}ficcﬁ?ise;:g
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