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AGE should be stated EXACTLY.

hat it may be properly classified.

MARGIN RESERVED FOR BINDING
WITH UNFADING INK—THIS IS A PERMANENT RECORD.
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11. TOTAL TIME (YEARS)

OCCUPATION

QCCUFATID

12. BIRTHPLACE (£iTY OR TOWN}
(STATE OR COUNTY)

of AL AT ) D fe
i 7
[l innee 7 At o

r

r

14.

15.

e vame ) qola /o

16.

|MOTHER | FATH LR
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