Personal Information
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Horizontal Vertical
2) THE CITY 1) THE SEX
5) THE DATE OF BIRTH 3) THE LAST NAME
8) THE APARTMENT 4) THE TELEPHONE NUMBER
9) THE NAME 5) THE ADDRESS
10) THE PLACE OF BIRTH 6) MALE
7) TO PRINT




SOLUTION

E|S|T|A[D]|T

DIE|IRI[N|JA|M]E

EIW|O|H[N|JU]|N|G

DIA|S|G|E|B|JU|R|[T|S|D|A|T|U|M

DIE|IR|[O|R|T|D|IE|R|G|E|B|JU|R|T




