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FADING INK—TIIS 18- A PERMANEN T RECORD,

*

i chse 6f- TWINS OR TRIPL

BTS uve a SEPARATE DLANX for cach child, and mark the

THE OTHER, No. 2, ete,, in guestion 5.

FORYL NO. 2
(1) PLACE OF BIRTH

CERTIFICATE OF BIRTH
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(2) Full Name of Child. Aﬁsﬁ"\ Kt ﬁ.ﬁ}d.} AR

City

If child is not yet naméd, make
supplemental report as directed

(6) Are 'é,(i »
Paren

or Triplet? order of birth
Married?
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{14) NAME BEFORE
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OF FATHER
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(10) COLOR
OR

RACE

(12) BIRTHPLACE a8
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1% _%_ s,
[ZJMM Lo /}/ L

(19)

MARRIAGE
OF MOTHER &M_M__
BIRTEPLACE

(21)

COLOR (17) AGE AT LAST
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4tiénding physieian or midwife. then theé father, householder, etc. should make this return. .
t nol. be reported as'stilborn. No report is desired of stillbirths before th
ven once, it mus fifth month of pregnancy.




