U0 w RN R L e

.'.'
z
-
2
2
£
a
a
-
z
o
g
2
s
=
-
z

g
22
sf
ks
43
’d
s
F¥d
s
sy
L 4
4
?a
’,l
za
3
| 2
L e
(&)
-
h“ s
X
]

:!
‘e
-i
B
3
T
- .
79
e?
£
By
iy
st
.
]

in questioa 3

. ete

-
-

THE OTHER. Ne

PIRST-RBOKRN. Ne

WeSeow o0 Coruvania. Corvmaa 8 €

=

(1) PLACE OF BIRTH
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