[ — S

4 . )

* FULL NAME OF B T P S v - § Born % YES
; l.‘? child is nol named, make Supplemental Report on blank obtamﬁ\b from local registrar., { Alive

- Twin, Number . o Date of

: Sc::: 0 Triplet - i and 2 in order Legmﬂ% Birth __MAAAO ] 191_-
~fhild ' mo\&)\ or other of birth mate? ) (Month) ay) {Yr.)
JFull i FATHER Full {} MOTHER

Maiden

zam‘l\ hia \l\mN\/\o\nA\LoAjﬂAM gamj Ez;)—vxfk—owﬂﬂj“ \«""‘M%MA
‘ esi em‘:'..'_\'I N r\\\ \ ! G\L (\ér— s * Ence%(}/\/&_{ \3 .

Color at last 33 Color | Age at last 3 o

or Race ] B hday -~ or Race Birthday ............... :
\)\}&\AK (Years) \_;JJL.A)CK_' {Years) -

B:rthplacc Birthplace

O QA‘T\N\AAPQQ\S 8 MG\Q 5 w & Mq
Ccupmon\(\’\)\mﬂ ceupation ij\k \

- AN N

Kumber of child of this mether. . : ...... Number of Chi¥dren, of this mother, now Iiv‘nng_-:’}::.. l Were precaviions taken against Ophthaimia neona&wm‘l--_'__.\.&.).e

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* U

-

1 hereby certify that I attended the birth of the above child; and that it occurred ong)‘_’:‘___ aq 1915\’, atl____

I *When there is no attending physi- ] . @ ﬁ
3 cian or midwife, then the householder r (Signature) ___ Moo NJ L3
{should make this return. .

(Attending phySician, mi

Given or Christian name added from a
Address__

upplemental report.—_—--—-——- 191 | Filed=2s j\:_gé_lglji___ _6{5 gé-\oﬁﬁ

H¥1-525-5ad M\ra] o (O Y ol




