g (8] PLACE OF BIRTH

L'onnty of .

Inc. Town of.....
or
;‘Cityu (NOo caporvniioimesvessinsedsein

aar blru: occurs tn a hospl or other instity , give nime of samé Inetedd ot street

@) Full Name of Child [/JaZ._. He . t:&:;*,‘.‘;':lm:r

4) Twin (5) MNumber It { -
o on /Qg E( of Trigin? l order of birth: Parenls..
i To be xnswered caly in event of Towins o¢ Triplets| .
; FATHER, ,
- NAME BEFORE
P ke |4 H_ | MARRIAGE
» estormce X ¢ « Fﬁ%%"?m'z*
OF FATHER B OF MOTHER:
m COLOR on AGEATLAST ‘s ‘c'oi.‘on .
oR BIRTHDAY.....! ¢ OR: 4
Years) . RACEL e

CIUIRNED, mud ssemwis tha

[ Lt

{12 BIRTHPLACE J (lB) BlRTHPLACE

Lm) OCELPATION 2'

CREAR €N

(m Nmﬁah&mdﬂiimﬁkf
now tiviig, Incfoding present birth

LIRS HOTES sime

Pesgtiit N, Nis &




