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2. Full name of child.. I‘Ols Iiia':?‘:i:ne Bla Cman { supplemental re&porlfmt\l:l dire':taed?
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.‘qe al in event of plural . O;ebh.,pec . lat 3 1913
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Full name Full maiden name._
Burton H. Blackman lary Anderson
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(Usual plsce of abode) (Usual place of abode)
* ¥ non-resident, give place and state. Hayden If non-resident, give place and state. Hayden
10. Color or race 16 Celor or race
Whibe 11. Age at Iast birthday... 29 ___(Years) White 17. Age at last birthday. LD (Years)

12, Birthptace (city or place) Shelbv
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