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If nen-resident, glve pluce and state. a/l/%m

10. Color or race

ey

g s e
J

16 Color or race

M-

J

! ' {/ét}*-u
12, Birthplace (city or place) /ét/ﬂ_/f '

{Slate or vountry)

17, Age at

18. Birthplace (city or place] A
{State or country) Y ?-e/l,,

Jast birlhrlayp.._\%.&..(‘[mrs)

13. Qeccupation

Nature of industry W

19, Occupation
Nature of indusery
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