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Married y
Ta de auswered asly in eveat of Twias or Triplels (Name of Month) (Dak) (Ye.nrl

MOTHER.

|

i ,

j® FULL ; NAME BEFORE

[ e JL&L 1L [Ei mé"/% e e ) il L }l/ow/d“
{z5) PRESENT

”(9) POSTGEFICE - ] ‘ POSTOFFICE ()5 l ) “ /&

'; OF PATEER _{ - OF MOTHER A/

< i - E A (16) COLOR (z1) AGE AT LAST z 2
£ o GoLoR b o AG RTADAY S___ET OR M 7 BRTADAY -
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