{It ehild. is not Vet named. make:
supplemeéntal réport as mrectcd

or Triplet?’ : 7 order of birth: BIR‘I’H. A,

T e T fg,m DATE OF
,5(4) Twin . (5} ‘Number in: Z r” &."’r:;h? : yﬁ’y‘ (653

To Bennverodo-lnl evulol'l'mn orTnnlnu . { qmeu[Munth) (Day. 'Y
Lo ~ MOTHER. 5

Eery ,_NAM‘é*ae"rbR‘E

(15) PRESENT
POSTOFFICE

OF MOTHER {/1/& '

Con aceatiast - 99 Loy coLoR ' AGEAT.LAST ©
mmuuAv,.v(f""z‘,’m,.., ! OR . M e W{ ammuu..‘.“s?
S i _WYearsy . i . 5

. Race (A
| (9 BIRTHPLACE

"} 119) "OCCUPATION

children borm 1o < U @y nmueuunnamsnm
ling. present birth. { . . now living, including present birth.
CERTIFICATE OFF A PHYSICIAN QR MIDW
herely cer that T ttcnde(lthe hirﬂl of l]li cllild, W as Asn y
on ‘the-date: above stated.:

@ (Sifmature)‘ '

LB oo e i e L L Ay
S -

fime: ndided’ from & -upple-cn-
i lnl report

. should make this return, .
C esired of stlllblrthm .




