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Hnvo you ove r ha d mi l i tary s er v i ce ? _____ X,X _________________ _ 

I f so , whor e ? ------~ --------------When ---~ ---------------

Signa ture 

W i t no s s ?... ~ ~ --:::-.:1- /f. _ '12. _ :..."'-;. - ----~-~ ~ ~ / I 

. ) ' / ~~ 
}1_~ _r; __ ,0..:.H_ JJY(,~~1 


