PLEASE RETURN WITH YOUR DONATION, STATING AMOUNT,
NAME AND ADDRESS.

To the Secretary-Treasurer,
Hospital for Sick Children,
Toronto.
Dear Sir,
Enclosed please find . L sl LUl g e
as a donation to the funds of the Hospital for Sick
Children, Toronto.

Name of Domor ...
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Form 74—200,000—29-6-18



THE HOSPITAL FOR SICK CHILDREN,
67 College Street,

TORCNTO,

TSON SWAINE ONT.
BURTON HOLLAND,

Secretary-Treasurer.
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