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 OF QU or forsign coun
E 14, Maiden name..fglé## Na C‘ nk. . ‘5...4_
S{ 15. Bmhplace___ﬁbs:._. _m..ia.&.:e_._._...m L3S o BRI
= (Citykghwn, or county) {Siata or foreign muntﬂ)
16. {a) Informant._m.&.i;wsfy.gr....‘ni..ﬂ.&._.....c..ﬁ.. e
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