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{ If <hild is Dot yet named
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8. vbesiﬁ.mne? 7 Dne f—- /0 -2 \,

Month Day Year
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7 i in event of plural
7 - . ‘ - -
8. . FATHFR - 14, J MOTHER
Full name - 4 ml.l mllden nams

| _births, &. No.,
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{Ususl place of abode;
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(Umnlpheeollbode) A
If non-resident, glve place and atsfte. %}VL . - || - It non-resident, alve d sinte. M

10. Color or mce Q 16 color or TRCS

(}

-

17. Age at Inat birthday - / (Yutl)

12. Bi.rthp!ace {city or phw)_&@ﬂ#h 18, Birthpisce (city or place) %&
{State or_country) %—_—L__ (Btate or country} nan -

\ ~N D ‘
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20. Number of chlidren of thee 4 ... i ¥ 21, Wers otions taken againat oph- -
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eby id atten 1) r)d“_eumu”; : . - B
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h older, :
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Month, day, year , ’ “
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