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Frank Henry Bair

BIRTH 10 Dec 1883
Transfer, Mercer County, Pennsylvania, USA

Frank Henry Bair

BIRTH 10 DEC 1884 « Transfer, Pennsylvania, United States
DEATH 21APR 1965 « West Middlesex, Mercer, Pennsylvania, USA

21 Apr 1965 (aged 81)

West Middlesex, Mercer County, Pennsylvania, USA

BURIAL Haywood Cemetery.
West Middlesex, Mercer County, Pennsylvania, USA 9 Show Map

PLOT B411/2
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Frank Balr, of Wesl Middlesex, one:
of Jack Meehan's pitchers for the
Plumbers and Painters during the
days of the City League, and who was
with Nashville last year, has signed
with the Indianapolis club, of the Fed-
eral League, Cleveland had Bair o
couple, of years ago, but sent him to
Nashville without giviog him any worlk,
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Age In1910

Birth Date

Birthplace

Home in 1910

Sheet Number

Street

Race

Gender

Relation to Head of House
Marital Status

Spouse’s Name

Father's Birthplace

Mother's Birthplace

Native Tongue

Occupation

Industry

Employer, Employee or Other
Home Owned or Rented
Farm or House

Able to read

Able to Write

Enumeration District Number
Years Married

Out of Work

Number of Weeks Out of Work
Enumerated Year

Neighbors

Household members
Name

1884

Pennsylvania

‘West Middlesex, Mercer, Pennsylvania, USA
8b

Railroad Stret

White

Male

Head

Married

Maud Bair
Pennsylvania
Pennsyivania
English

Player

Professional Bass Ball
Wage Eamner

Rent

House

Y

Y

0186

2

N

12

1910
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Emma Gould
Frank Barr
Maud Bair

Sadie Gould
Frank B Bair
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STAR TO GIVE
: UP DIAMOND

8. ey |

X i Sharon, Pa., Feh. 6.
le Basehall enthusiasts will bo glad to
v, [ hear that Frank Bair a last year's Fed-
yieral league star. has decided 1o ru-lm-]
from professional hasehall, 1t is stated |
that Frank will be at his post with the !«
West Middlesex  tean the eoming
e | season. Bl
n|  Prospeets are very hright for a sue-"p
o [ eossfi) season. Members of the “stove n
-\‘!llv‘:lmlo" are eonlident that West Mid--n
¥ dlesex is the champion of them all'a
-1 when it comes tn playing  haschall,
A meoting will he held in the near future e
y{ when arrangements will be made for! st
1| the coming scason,
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