zCityor R iRt ey
§ (If btr

() Full ;Name of cnud____-___'_"_'-;-‘; 7

!If chnd is 'not: yet named make R
supplemental report as- dlrected

18 4 Tv:l 1 . () Numlnflu P
,‘“?,{L?‘Zc'w( @ or Triplett - B i R k

: (7) ‘DATE OF

{Name of Month). “(Day)

Tel h answered ( nly ia eveat of. Tm- or Tn*h

amm......;/ B &L
ﬂl

W UL
| HAME -

MOTIIER.

NAME BEFORE
ABHIAGE

a PRESENT
POSTOFFICE.
- OF FATHER

OF MOTHER‘ L

) PRESENT

POSTOFFICE.

3 lon coloR m) Acsnusr > 9\,
s o ji’e..J HDAY. ...

i

OR:.
“RACE:

:EATLAST

cor.on in
BlHTHDlV...“ (Y ”

z%ﬂ) BIRTHPLACE

BIRTHPLACE

75 DCCUPATION /‘ N

7 OCCUPATION

"'on the date 'above stated.

- Number of childan of this mathes
B now IMnl. lndllﬂnn present birth

m) | '(’Si'gmire)

!tite wlethzt PR

¥ tc.. should ‘make. this retur
No report'is desired ol stmblrthu =




