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li child is not named, make Supplemcntal Report on blank obtainable from local registrar. { Alive Ef-N'Q""

] i Twin, Number i e i Date of
Se’f dofo’yz 4} Triplet i and s in order ' Le,,:t_: l Birth #A/7%€ ______/_é. _____ 1919
Chil | or other of birth matc (AfAth) (Day) (¥Yr)
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Birthplace Z ? Birthplace 6 é { . 2
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Number of child of this mﬁlher,ﬁ ..... Number of Children, of this mothes, now litiﬁg.,j ...... Were precaulions 1aken against Ophthalmia n:unaiarum?.-;zﬂ.g(

I hereby certify that I attended the birth of the above child; and that it occurred on

*When there is no attending physi- . e ! /- S_(C £
cian or midwife, then the houscholder { (D e = {Signature)
should make this rcturn. J
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