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(If outside city or town limits, write “RURAL")

{If rural, give locatica).

(Yes or No)

3. (&) PRINT J,y’_’__."’/dp zz 2 Z;‘
FULL NAME_J 7" =~ [7CArd A

3. (b)_ If veteran, 3. (cvocinl Security J'

20. DATE(?D
year.f. . .7‘

MEDICAL CERTI

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

hamne war. No.
21. I hereby certi
%7 5. Color or 6. (G) Single, wido%ed, . = 10 ;
4. Sex : race. e % divoreed e qaw h A\ \ oty 19
6. (b) Name of hushand or wife.....—oo...... 6. (c) Age of husband ot wibe if ek gec) " on the date and hour stated above. Duralion
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