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I non-resident, give pluce anyf state, M ~ If non-tesident, give place state, L 3 1
! \J

10, Color of race 16 Golor or race

7"‘%- 11 Age ut fast b!rthdang?mﬂ'm) W' 17. Age at Isst birthday.© 0.2____(1&.:.)”

order of birth stated,

12. Birthplace (sity or phce)_émd’ m 18. Birthplace (city or place) _
{Biate or country) ; (] M . (Etateor country) o

13. Occupation - 19. Occupntion )
Nature of industry M N-mri{ d indmm M -
- < [ l B

o

mtomm
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