#(1) PLACE OE;BIRTH

County of

Tosenship of

or

Inc. Town of........‘....
i -or

City 6f covecseaansmeiisin
(If birth occurs in a h

(2} Full Name of ’hﬂd j _é '

{13 OCCUPATION
s

Cy Namber of ehildien: Bort:ta
jnefuding prasent | bir!h




