l‘n

i
5
]
E
FH
g
-
-
-
&4
=
=
-
2
=
=

g
2
S

=

=

.S
b
=
B
£l

-

by

s

<

T

-

0]
&

3

N

P OTHER

Form No, 1 ,
(1) PLACE OF BIRTH

County of

ar blreh occurs §

3 BOYOR . ..

Glﬂuj . ’

T 8y Paedent

. POSTOFFICE
OF FATHZR

H‘“U} COLOR
i OR

RACE.

Numbar: of :childreir boery: .
maother; Including prosent: birth:




