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5. SEX AR CoLoR OR RACE |7, margie NEVER MARRIED [J] & DATE OF BIR 9. AGE (In ycars | IF UNDER | YEAR ¥ UNDER 24 HRS.
tast birthday) [Months | Do | Howrs | Min.

wisoweo [J ovorceo (N e/ 0 1 £2 Sy
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urjng mosl of working life, even if retired)
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