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Document Description

Include all identifying information such as author/title, volume/page
number, census source, family document provenance, cemetery
name/location, photograph identification. Place page numbers in the
upper right-hand corner of all pages submitted in a single numbering
sequence (1, 2, 3, ...) beginning with the very first page of the
application form and ending with the last page of the last proof
document submitted. Indicate the total number of pages on Page 1.
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