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DIYORCED (torife the wor;)e/

. IF MARRIED, WIDOWED
HUSBAND of
(oR) WIFE oF

* DIVORCED
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QCCUPATION

spent in t|
occupation.

BIRTHPLACE (CITY OR TO W A 1y
(STATE OR c.o(t.mrrm')R . // (o

2

13, NAME

14, BIRTHPLACE (CITY OR TOWN) F
(STATE OR COUNTRY)

18. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
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