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To be answered ONLY }

4. 'Twin, triplet or other___ ...

6. Legitimate?
7. Date a/E p! —
% of birt A 73 S

Moo

5. No., in order of birth

FATHER

t be made for cach, and the number of each in

8.
Full name %Wﬁ.\,

it MOTHER

Qﬁz&ﬂ% fuit mmm name Q&MM,WJ 0&/)4/\/1]/0"1‘
> ]

9. Resldence
(Usual plzce of abodc)
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