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DEPARTMENT OF

FOREIGN SERVICE OF THE UNITED STATES OF AMERICA
REPORT OF BIRTH ABROAD
OF A CITIZEN OF THE UNITED STATES OF AMERICA

STATE

PLACE OF REPORT

NAME OF CHILD IN FULL
Kenzneth

Travis O

DATE OF BIRTH (Month, day, year) HOUR PLACE OF BIRTH IN FULL
5 Jme 1961 03:190,, US Army Hospital Landstuhl, Germany
PM
THE FOLLOWING ITEMS MUST BE COMPLETED FOR BOTH FATHER AND MOTHER:
FATHER ITEM MOTHER
e FULL NAME W omnres Mar e
Teon mugsns Qliver Jr. (Alsc give Mother’s name aye Marion 01 ver
before marriage) nas Gz'ea‘_n
2 e 3 15 K A
22 Nov 28 DATE OF BIRTH Aug 15, 1934
Lane i:" fla, PLACE OF BIRTH La.l'feﬁcf?i, Tenn.
Ml an’ Sota og 4513 Apt 16, DH
5. US Farces PRESENT ADDRESS =

Pirmassnsg, Germany

-

905 Quintard, Anniston, Ala

r ADDRESS IN UNITED STATES

T Mo a1V )

EVIDENCE OF U.S. CITIZENSHIP

IF ALIEN, SHOW NATIONALITY

(For naturalization certificate give date
and place of naturalization and number

of certificate)

1 -
U 77 LLL L,

E}Di-i‘./-
22, 1959 by Dpt

2

1928-Nov 19593 PRECISE PERIODS OF PHYSICAL 193419593
id ? PRESENCE IN UNITED STATES
i Bk PRECISE PERIODS OF ANY SERVICE /A
L909=Ca5e; ABROAD IN THE ARMED FORCES OF Bz
THE UNITED STATES
PLACE OF MARRIAGE 5 I DATE OF MARRJAGE. _ e
Anniston, Alabama 2438ne 1950
BERRES sane as zbove
(A - ) A P
(WHEN REPORTED BY MAIL, USE THIS FORM) (WHEN REPORTED IN PERSON, USE THiS FORM)
. In 2 .
Subscribed and sworn to before me this____ 10t Subscribed and swom to before me this
Yﬁ’;‘\ £
day of Feb,. , 19 day of , 19 ,
" stallation o
a2 e
A e
I e o M P % R ¢ B RSO S PR o PR - W v
DhewEi Ul ibe & {adiliotiilg & ,3 P ¥ 2
; . L A3z o
Asgistant Adjniant of the United States
(Notary or other person qualified to administer of America
(SEAL) oath) (SEAL)
AMERICAN CONSULATE
™ 5D
At Fra; Cerpany 1952

by the documents

1

ment of State, Washington, and

Documents submitted:

listed below.
copy place

The information was furnished by (father, mother, physician, nurse, other person having knowledge of

birth) and supported

ThisTeport has been executed in triplicate, copy issued to parents, copy transmitted to Depart-
d in the archives of this office.
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(SEAL)

(No fee prescribed)

FORM APPROVED
BUDGET BUREAU NO.
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