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FULL NAME OF CHILD

.If child is not named, make Supplemental Report on blank obtainable from local reglstrar Alura YES
Sex f " | Twin Number 3 Date o

e. ° Tnpl:et { and { in order Legl o Birth M 91
Child or other V of bu:th | mate (Mon ) (Day Yr)
Tull FA

T, Full 7 MOTHE!
Name 724 Malde%
C. )uﬂm e Nam
Residence Resuie e &

Color Age at last Colorf Age at last
or Race / Birthday ... ... or Race L Birthday .....M....70
v . (Years) (Years) .
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Birthplace / Birthplace W)

» "
Oceupation Af M &/ é % Occupation W‘%‘\“ -
Number of child — g | Number of Children, of this / Were precautions taken -,
of this mother ... ... mother, now living agamst Ophthalmia neonntorum?

*When there is no attending physi- l
« ¢ian or midwife, then the householder
f should make this return.
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