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2. FuLt name.. Robert. Jacksan

,.18762

(s) Besidence, No.... 2627 Rigenia
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ds. How long In U. 8., if of foreign birth? yra. mos. - ds.
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SINGLE, MARRIED, WIDOWED, OR
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¥Widowed

HUSBAN|

{om) WIFE oF

5A. IF MA.RRIED W]DOWED. OR DIVORCED

6, DATE OF BIRTH (MONTH. DAY, AND YEAR)

ept, 15, 1880

7, AGE
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DAYS If LESS‘than 1
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(7 OS min,
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