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ol k:.. triplet 2d, or 3d of pregnancy ? M

‘ FATHER OF CHILD MOTHER OF CHI
8. Full name M"% W . Full maiden name mﬁzz-uxx/ %

9. Color or race[..ﬂ..id 10, Age at time of this J)irth.g.ﬁ.(...yrs. 15. Color or race 16, Age at tim,e‘ of this' birth 3G yrs.
NP S o .

11, Birthplace....... d / A, St 17, Birthplace...(—'.@.em.m
(City, town, or County) + (State or foreign gountry) (City, town, or County) * (State or foreign country)

12. Usual occupation ..7aAmatsd LAl 18, Usual occupation 2ot (e
13. Industry or business {! Al 19, Industry or business
20, Children born to this mother: /¢ 2 91, Mother's mailing address for registration notice:
(a) How many other children of this mother are now living? 4 ‘ , vef)oeli \

(b) How many other children were born alive but are now dead P2l o.nn.... /907‘4"?-\?21 ....... %Cw/*rf garilhe § . Co

(¢) How many- children were born dead?

A
m
Q
L
i
&
-
2
5]
2
<
=
%
o
¥
<
0
L]
w0
b=
o
B
J

RATE RETURN must be made for each, and the number of

each, in order of birth, stated

29, Were drops put in baby's eyes? ,(‘Z::rono) . 24, Congenital deformities ? oo It yes,_'f(}?;cnbe

U]
2
-
A
2z
-
M
™
0
<]
A
S
[+
R
3
4
%
<
=

Exact time .........f. (IR W N ik
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