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FULL NAME OF CHILD

I child is not named, make Supplemental Report on blank obtainable from local registrar.

Verna. Zelma. FzulKner,

' Twip, Nupiber . Date of _

e Triplet { and % inorger | Legith Birth 1 9 . am9.

Female | orother of birth mate® ye (Month)  (Day}  (¥r)
Full FATHER Fail MOTHER
Name ’ : Maiden .

Charles B. Faulkner Name _Feulah Blair
Residence ) ‘Residence
Can H411 Coproarn H111
Color v."pp er Q\jég'iﬁz last Color il Age at last o '
orRace white Birthday..... 38— oommereees or Race Birthday..... @B
(Years} white {Years}
Birthplace Kirthplace
New_Y¥exico Tex.
Occupation ’ Occupation
' vz -’ _Housewife
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OERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

| hereby certify that | attended the birth of above child; and

*When there is no attending physi-
cian or midwife, then the householder
should make this return.
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